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Prospects on A^ed Health Bill 
Doctor Draff 
Committee Changes 
Miscellany 


LEGISLAW^ OUTLOOK 

Proponents of a government mecbcal program led 
bv organized labor leaders started beating the 
drums for earlv congressional action next^'ear in 
view of the election of Senator John Kennedy as 
United States President 

How effective the drne for a social secuntv 
health program wall be may be determined in the 
first days of the session The first tip-off might be in 
the Presidents State of the Union message, where 
a strong pitch for such a program could signal an 
earlv push for enactment 

Another possible sign of how such legislation will 
fare could come in a fight oi'er changing the powers 
of the House Rules Committee This, too, would 
come in the early days of the session House hberals 
have alreadv^ declared their intentions of tnung to 
drastically curtail the group s powers to block 
legislation 

Such a dispute, unless it is resolved early behind 
the scenes, will pit the liberal Democrats against 
the Repubhcan House members and consen'ahve 
Southern Democrats w'ho view the Rules Commit¬ 
tee as a needed safety-valve agamst sweeping lib¬ 
eral legislation 

The addition of 24 seats for the Republicans in 
the House, replacing liberal Democrats, made the 
Southern Democrat-Republican coahbon stronger 
numerically And this coahtion, both in House and 
Senate, last session prevented enactment of the 
social securitv' health bill On the other hand, a 
Democratic President will be in a position to exert 
strong pressures on members of his part}' to secure 
enactment of his legislative program 

Senator George Smathers (D, Fla) said that he 
does not expect Kennedy to deluge Congress with 
a batter}' of proposed bills as Frankhn D Roosevelt 
did m 1932 and as many observers have predicted 
I don t behev e he vill hav'e a lot of new pro¬ 
posals,” Smathers said ‘ We don’t need them 

“M'e have enough law's, but w'e must make them 
work Thats w'hat President-elect Kennedy was 


talkung about dunng the campaign We can do that 
without a galaxv of law's ” 

Smathers opposed Kennedv on medical aid for 
the aged during the August special session of Con¬ 
gress but said recentlv he would give it consider¬ 
ation when it comes up before the Senate again 
There was speculation that Kennedv might take 
a go slow’ policv' m view’ of the closeness of bis 
popular vote over Vice-President Richard Nixon 
The struggle to cut the House Rules Commit¬ 
tee s authority to block bills could w ell demonstrate 
w'hether the conserv'ative coalition will be able to 
operate as a power during the coming session 
The committee is composed of 8 Democrats and 
4 Republicans Two of the Democrats, Chairman 
How’ard Smith of Virginia and Representatn e V'll- 
luim Colmer of Mississippi, are conserv'ative and 
often vote with the Republicans A tie v'Ote pre¬ 
vents a bill from gomg to the House floor for action 
The hberals are considermg 3 w’ays of getting 
around this possible roadblock The ‘21-dav rule’ 
could be adopted, allow'ing a bill to come to the 
House floor withm 21 days regardless of w'hat 
action the Rules Committee takes 
Some hberal Democrats could be added to the 
committee to make sure the hberals could outvote 
the conserx'atives A third possibilitv' w’ould be to 
replace Representative Colmer w’lth a hberal Dem¬ 
ocrat This would be a sharp break m the tradibons 
of the House 


DRAFT THREAT RAISED AGAIN 

A defense department official again warned that 
a new “doctor draft” may be necessarv’ unless more 
interns v'olunteer for reserv'e commissions As mam’ 
as 650 physicians may be called next March, said 
Dr Frank B Berry, assistant defense secretar}' in 
charge of health and medical affairs 

Dr Berrx' said applicants for reserve commis¬ 
sions hav'e totaled 1,546 this x'ear compared vnth 
2,278 last year—‘an indication that v'oung doctors 
mcreasmglv believe they can avoid military serv’ice ” 
Dr Berry said he had a ‘ good expectation’ that 
this W'ammg would produce enough volunteers to 
ax'oid starting any new doctor draft He said the 
Air Force needs an additional 400 physicians and 
the Armv and Nav'}' need between 100 and 140 
phv'sicians each m the year startmg Julv 16, 1961 
(Confirmed an next page) 
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clinical and hematologic remissions 



For Acute Leukemia and 
Chronic Myelocytic Leukemia 


Siimlarly, with 6MP at 2 5 mg per kilogram daily by mouth, 
T ® complete remissions can be obtained Fin 

childhood acute leukemia] Tablets Of 50 IWg. 


lEUKERANL 

CHLORAMBUCIL 


In the Treatment of 
Chronic Lymphocytic Leukemia 

“Satisfactory responses were obtained in patients i«th chronic 
lymphocytic leukemia, the drug [chlorambucil] appears to be 
of particular usefulness when patients with this disease also 
have moderate thrombocytopenia 

Sugar-coated Tablets of 2 mg. 
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For Chronic Myelocytic Leukemia 


“The collective recorded experience of many clinics supports 
the conclusion that Myleran is an effective and exceedingly 
useful agent for the treatment of chronic granulocytic 
leukemia ”3 Tablets of 2 mg. 


Facilities for complete and frequent blood counts must be 
available for patients receiving ‘Leukeran, Myleran or 
‘Purinethol\ 


•ull information about these products will be sent on request 
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orces He^added that any deficiency m militar\' 
medical services will not be tolerated by the Amer¬ 
ican people ' 

There has been no diaft of physicians for 4 years 


COMMITTEE CHANGES ^ 

The elections of House and Senate members did 
not produce major clianges in any of the congres¬ 
sional committees that deal with medical and re¬ 
lated matters 

The Senate Finance Committee and the House 
Ways and Means Committee, both of which le- 
jected the social security approach to health-care 
financing of elderly citizens last session, were ev 
pected to present much the same Imeups dunng tlie 
commg session In the House Ways and Means 
Committee, which is assigned the responsibility’ 
of ongmating all legislation dealing with Social 
Security, there are 4 spots to be filled, 2 on 
the Republican side and 2 on the Demociatic 
side 

On the Democratic side of the 25-inember com¬ 
mittee, which last session was divided 15 to 10 with 
the Democrats m the majority, second-ranking 
member representative Amae Forand (D, R I) did 
not run for re-elechon Forand, of course, was 
audior of the controversial social security health 
bill Moving up to second spot among the Demo¬ 
cratic members will be Rejaresentative Cecil 
King of California Representative Lee Metcalf 
(D, Mont) was successful m bis bid for a Senate 
seat 

The 2 Republican vacancies occurred between 
the 2 members lowest in senionty—Representatives 
Albert Bosch of New York and John Lafore of 
Pennsylvania Representative Bosch was appointed 
to a judgeship, and Representative Lafore was de¬ 
feated m the primary" 

The key House Rules Committee, whicli may be 
the center of a fight over its powers to block bills, 
will have 2 vacancies to be filled, both on tlie GOP 
side They are Representative Lee Allen of Illinois, 
lanking mmonty member, who did not run for 
re-election, and Representative Hamar Budge of 
Idaho, ivlio was defeated in the election 

It was expected that the Republicans would 
name equally conservative members for these spots 
On bodi tlie Wavs and Means and Rules Com¬ 
mittees, vacancies are usuailv filled with members 
from tlie same state or region as their predecessors 
in order to keep a balanced geographical repre¬ 
sentation on the important committees Tlius, for 
the Rules Committee seats, the Republicans un¬ 
doubtedly will pick a far-westemer and a mid- 
wcs tem Gr 

There xvas only one change on the influential 
Senate Fmance Committee, headed by Senator 
Harry" F By^d (D, Va ), tliat change was defeat 
of third-rankmg Democrat, Senator J Allen Frear 
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of Delaware, who was a strong supporter of 
the medical profession s stand on health legis¬ 
lation 

On the House Veterans Affams Committee, more 
seats were affected Here, 4 libeial Democrats were 
defeated, and rankmg Republican Representative 
Edith Nourse Rogers of Massachusetts died Repre¬ 
sentative William A\Tes, Ohio Republican, replaced 
her 

There were no significant changes m either the 
House Commerce Committee, which handles pro¬ 
posals for aid to medical schools, or the House 
Appropnations Committee 
The Senate Labor and Public Welfare Commit¬ 
tee Mull hav'e two vacancies on the Democratic side 
—the seats of Senator James Murray of Montana, 
who retu-ed, and Senator John Kennedy of Massa¬ 
chusetts 

Sen Patncb I\IcNamara (D, Mich), who has 
urged the Social Securit)’ health bill, was successful 
m his bid for re-election 

MISCELLANY 

A study of American dentistry, made by an 
Amencan council of education commission, re¬ 
ported that each American has an average of 4 
untreated cavities And that by the age of 50, 
almost half of tliese persons will have gum ail¬ 
ments The commission suggested tliat the easiest 
and quickest way to attack tooth decay was tlirough 
fluondation, which it called ‘ absolutely safe' It 
said that in ever)’ city where the water had been 
fluondated tooth decay had been reduced by at 
least 50 per cent among the aggregated population 
of 82 million 

The Nabonal Insbtutes of Healtli reported tliat 
524 research grants and 218 fellowships totahng 
$10,905,335 were awarded during October, 1960 Of 
the total, $1,782,872 was allocated to support 202 
new research grants and fellowship awards The 
remainmg $9,122,463 was for the continuabon of 
i444 prenously approved research grants totalmg 
$8,569,565 and the conbnuation of 96 fellowships 
totahng $552,898 

Pickford’s Views—Silent screen star Mary Pick- 
ford, a delegate to the fortlicoming White House 
'Conference on Agmg, recently expressed her 
views on proposals for a Social Security health 
bill “If It IS tied to Social Security, that is socialized 
medicme, and Im agamst it,” she said ‘As worthy 
as some politicians are, I wouldn’t want them oper- 
atmg on me It’s bad enough to have them tell us 
what to do when we’re in our youth Id hate to 
have them tellmg me where I would go, and who 
would operate on me now” 

Cranbemes are okav Thats tlie word from the 
Food and Drug Admmisbabon, anxious to assure 
Amencans there will be no repetition of last year’s 
scare over contaminated bemes “So far, we’ve 
found no evidence that ammotnazole has been 
misused,” said depuh' FDA commissioner, T L 
Harvev 
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For the Management of 
Chronic Myelocytic Leukemia 


“All patients shoued alleviation of symptoms, restoration of 
normal blood values and some regression of the spleen within 
the first two months of therapy Complete clinical and hema 
lologic remissions dev’eloped in almost every case, and were 
maintained by small daily doses Tablets of 2 mg. 


PURINETHOLL 

6-MERCAPTOPURINE 


For Acute Leukemia and 
Chronic Myelocytic Leukemia 

“A high percentage of temporary remissions can be achieved 
with this drug m children with acute leukemia Occasional 
remissions also occur in adults but the results are generally 
not as satisfactory as with the children ’’Tablets of 50 mg. 
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In the Management of 
Chronic Lymphocytic Leukemia 

“It appears that CB 1348 [ChlorambucilJ is an effective agent 
for the control of certain of the manifestations of chronic 
lymphocytic leukemia It causes the leukocyte count to de 
crease, reduces the siae of enlarged organs, and produces 
considerable subjective improvement 

Sugar-coated Tablets of 2 mg 

Facilities for complete and frequent blood counts must he 
available for patients receiving ‘Leukeran’, ‘Myleran’ or 
‘PunnethoP 


Full information about these products will be sent on request 
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To Calm the Nervous, Worrisome Elderly Patie 


tirtitrtrbltil Mdlum 

BUTISOL 'Hs destroyed rapidly in the body... not contraindicated in the 
presence of renal disease ... essentially nontoxic for the liver”‘- 
is well suited to geriatrics. 

BUTISOL provided the highest rating (therapeutic index) of six drugs studied 
for control of anxiety and insomnia by da 3 dime dosage in a 5-year 
study ^—because it showed the lowest incidence of side effects and 
least likelihood of cumulative toxicity. 

BUTISOL Sodium® Tablets • Repeat-Action Tablets • Elixir • Capsules 
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Medical News 


CALIFORNIA 

Chest Disease Symposium m Los Angeles—The 
annual Chest Disease S\Tnposium sponsored by the 
Los Angeles Trudeau Societv, chest disease section 
of the Los Angeles Coimh Medical Societ}', in 
cooperation with the Tuberculosis and Health As¬ 
sociation of Los Angeles CounW, will be held 
Jan IS and 19, 1961, at the Ambassador Hotel, Los 
Angeles Content of the programs will be centered 
on problems of chest medicine and cspeciallv on 
those medical problems encountered bv physicians 
in general pracbce, internal medicine, pediatrics, 
and mdustrial lung diseases Further information 
on the program may be obtained from the Tuber¬ 
culosis and Health Association, 1670 Bei'erlv Blvd 
Los Angeles 26 

COLORADO 

Faculty Appointments—T\s o appointments have 
been announced to the facultv' of the Universitj' of 
Colorado School of Medicme Dr Philip P Ellis 
has joined the faculty' as head of the chvision of 
ophthalmology He came to the UniversiL' of Colo¬ 
rado from tile Umversit)' of Arkansas He obtained 
his M D degree from the Bavlor University College 
of Medicine Dr Conrad M Rilev has been named 
professor and head of the department of preventive 
medicine effective ne\t July 1 Since July 1959, he 
has been chief of pediatnc sennce at Denver Gen¬ 
eral Hospital He graduated from Hars'ard School 
of Medicine m 1938 He formerly was a member of 
the faculty of the Columbia University College of 
Physicians and Surgeons 

CONNECTICUT 

Wellcome Medal Given to Commander Schulte — 
Commander John H Schulte, MC, USN, has re¬ 
ceived the Sir Henry' Wellcome Medal and Prize 
for Ins essay', The Medical Aspects of Closed 
Cabm Atmosphere Control” Tlie award was pre¬ 
sented to him at the Honors Night Dinner of the 
Association of Military Surgeons by the Trustees 
of the Wellcome Foundation, London, England 
The award, consisting of a silver medal, scroll, and 
an honoranum of $500 was established in 1916 bv 
Sir Henry Wellcome It is given for tlie best essa\ 
on a military medical subject submitted to the asso¬ 
ciation in the competitive contest The essay will 
be published in the January' 1961 issue of Military 
Medicine, official journal of the association In 1953 
Commander Schulte was appointed mstructor at 


Physicians are invited to send to this department items of news of 
general interest for cvample those relatmg to societi activities new 
hospitab education and public health Programs should be receiied 
at least three necks before the elite of meeting 


the School of Submarine Medicme, New London, 
Conn 

DISTRICT OF COLUMBIA 
Dr Mayes Elected President of Alumni Associa¬ 
tion —IV Fred May'es of M’’ashmgton, D C , medi¬ 
cal director and chief of the Research and Develop¬ 
ment Branch, Division of General Health Ser\'ices, 
U S Public Health Sen’ice, has been elected 
president of the Hanard Pulahc Health Alumni 
Association Dr Ma\es leceived the Master of 
Public Health degree from Harvard University m 
1948 Betw een 1950 and 1953 he served as director 
of health m Brookline, M iss, and assistant profes¬ 
sor of public health at Harv'ard Durmg 1953-55 
he was on leave from Harsard to serve as chief of 
the Public Health Mission and duector of the 
Health and Sanitation Division, Foreign Operations 
Administration m Karachi, Pakistan He returned to 
Harvard in 1956 and sened for a vear as associate 
professor of public health before talnng ovei his 
W^ishington post 

Captain Minard Recen es Gorgas Medal —Capt 
David Mmard, MC, USN, has received the Gorgas 
Medal for his u ork in the field of preventive medi¬ 
cme as related to heat stress The medal was 
jjresented to him bv the Wyeth Laboratories of 
Philadelphia at the Honors Night Dinner of the 
Association of Mihtan Surgeons The award, which 
is presented annually for distinguished work in 
preventive medicine for the U S Armed Forces, 
consists of a silver medal, a scroll, and an honorar¬ 
ium of $500 It was established m 1942 by the 
Wyeth Laboratories m memory' of Major General 
William C Gorgas whose u ork m preventive medi¬ 
cine made possible the construction of the Panama 
Canal Since 1957 Captam Mmard has been serv¬ 
ing as head of the Thermal Stress Control Branch, 
Bureau of Medicme and Surgei^', Washington, 
D C 

ILLINOIS 

Chicago 

Nelson M Percy Lecture —The annual lectui e 
sponsored by the Nelson M Percy Research Foun¬ 
dation of Augustana Hospital was given this year 
by Dr Charles C Higgins, of the Cleveland Clinic, 
on No\ 7, the late Dr Percy'’s birthday For 59 
years Dr Percy was m pn\'ate practice at tlie 
Augustana Hospital The research foundation, es¬ 
tablished in 1951, is buddmg an experimental lab¬ 
oratory' on the 9th floor of Augustana Hospital The 
new laboratory' will include animal houses, oper¬ 
ating rooms, and ofBces 

Dr Lowell Coggeshall to Receive P M A Award 
—Dr Lowell T Coggeshall, vice president of the 
UniversiU' of Chicago and professor of medicme. 
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^v^]] lecezve the 1960 Pliaimaceutical Manufactuiers 
Association s Annual Award for outstanding basic 
contributions in medicine Piesentation of the 
P M A awaidHviIl be made Dec 13 at the organi- 
zations annual eastern regional meeting in New 
Yoik City 

William T Belfield Memorial Lecture-The 32nd 
annual William T Belfield Memoiial Lecture will 
be given by Di CD Cieevy, professor of surgeiy 
and directoi of the division of uiology of the Uni- 
veisity of Minnesota, at the meeting of the Chicago 
Uiological Society on Nov 30 at the Moriison 
Hotel, Chicago Di Creevy will piesent “Technical 
Aspects of the Repaii of Hypospadias ” 

Dr O Paul Named President of American Heart 
Association —Di Oglesby Paul has been installed 
as president of the American Heart Association for 
1960-1961 Dr Paul, clinical associate professoi of 
medicine at the Umveisity of Illinois College of 
Medicine, Chicago, took office at the 36th annual 
convention in St Louis He succeeds Dr A Carlton 
Emstene, chairman of the division of medicine of 
Cleveland Clinic 

KANSAS 

Dr Jesse Rising Named Chairman.—Di Jesse D 
Rising, Kansas City, has been appointed chairman 
of the department of postgiaduate medical educa¬ 
tion at the University of Kansas Medical Centei in 
Kansas City A member of the faculty since 1939, 
following his graduation and internship at the Kan¬ 
sas school. Dr Rising has assisted m diiecting the 
activities of the department smce 1953 

MASSACHUSETTS 

John B Rhoads Memorial Lecture —The fiist an¬ 
nual John B Rhoads Memorial Lecture, established 
the class of 1960 at the Boston University School 
Medicine, will be presented by the Benjamin 
aterhouse Medical History Society Nov 28 at 
30 P M in the Evans 8 Amphitheatre at the Mas¬ 
sachusetts Memorial Hospitals Dr William C 
Gibson, Kinsman professor of neurological research. 
University of British Columbia, will discuss Stu¬ 
dent Medical Researcheis and Their Contributions” 
as the fiist Rhoads lectiiier The memorial fund has 
been established to further interest m medical his¬ 
tory and will be administered by the medical his¬ 
tory society, the only medical history group m 
greater Boston It honors Rhoads, whose under¬ 
graduate major was history Entering Boston Uni¬ 
versity School of Medicine m September, 1956, 
Rhoads channeled his interest to medical history 
and durmg his 3 years at medical school projected 
this mterest to intensive and origmal historical 
research His death in July, 1959, came at the end 
of his third year of medical study The Benjamin 
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Waterhouse Medical History Society meeting will 
be preceded by a dinner for society members and 
guests at 6 p m m the dining hall of Evans build¬ 
ing 

New Clinical Research Center to Be Opened-A 
Haivard Medical Clinical Research Center will be 
opened at the Peter Bent Brigham Hospital shortly 
after Jan 1, 1961, it is announced by Dr George 
P Berry, dean of the faculty of medicine at Har¬ 
vard, and Di F Lloyd Mussells, diiectoi of the 
hospital The center is being made possible by a 
3-yeai grant of approximately $2,000,000 ($662,033 
for the first year) from the Division of Geneial 
Medical Sciences of the National Institutes of 
Health, U S Department of Health, Education, 
and \\^elfaie A 26-bed ward, with accommodations 
for patients of either sex, wull be established adja¬ 
cent to the Tackaberry Laboratory building at the 
hospital, near the junction of the clinical and le- 
search facilities of the institution Dr George W 
Tliorn, Hersey professor of the theory and practice 
of physics at Harvard and physician-in-chief at the 
hospital, will serve as director of the centei Dr 
Wanen E C Wacker, associate in medicine at the 
Harvard Medical School and the hospital, will be 
the associate director The research activities of 
the Clinical Research Center will be supervised 
by a committee qualified to evaluate and screen the 
piogiam of clmical investigation Members of the 
committee will include the chiefs of medicine and 
surgery at the Peter Bent Brigham Hospital, the 
director of the Biophysics Research Laboratory, the 
associate dean, and the professor of biological 
chemistry at the Harvard Medical School, the pro¬ 
fessor of neuropathology at the Massachusetts Gen¬ 
eral Hospital, and the professor of biology at the 
Massachusetts Institute of Technology 

Degiee Program for Medical Technologists Estab¬ 
lished —Tire establishment of a degree program foi 
medical technologists has been announced by Asa 
S Knowles, LL D , Northeastern University presi¬ 
dent The New England Deaconess Hospital will 
co-opeiate in implementing the program The aca¬ 
demic program has been approved and accredited 
by tlie Council on Medical Education and Hospi¬ 
tals in co-operation with the Board of Schools of 
medical technology of the American Medical Asso¬ 
ciation, according to Nathan W Riser, Ph D , chair¬ 
man of the N U department of biology The first 
and only program of its type m the United States, 
it will give students almost 2 full years of training 
m medical technology at the New England Dea¬ 
coness Hospital while qualifying them at the same 
time for a bachelor’s degree m the field. Dr Riser 
explained Dr Shields Warren, West Newton, and 
Dr Bradley E Copeland, Needham, of the Pathol¬ 
ogy Laboratones at Deaconess Hospital, ivill direct 
the pracbcal work arrangements of the program 
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After completing basic full-time studies dunng the 
freshman year, students for the next 4 years will 
alternate 10 and l6-weelc penods of classroom 
study with penods of equal length in training at 
the Deaconess Hospital on a co-operative plan 
basis 

MICHIGAN 

Physical Diagnosis Course on Sound Color Film — 
A physical diagnosis course on sound color film is 
now available from its producers, Wayne State 
University College of Medicme Authontative 
teachers from different specialties narrate each 
reel, demonstrate tlie diagnostic signs, and relate 
the significance of the signs This film senes is a 
completely new, up-to-date re-make of WSU s orig¬ 
inal 15-reel color film senes which for many years 
has been in popular demand through the Amencan 
Medical Association librarj^ The 6 "reels available 
now ate Tlie Ear and Hearing,” mth Dr George 
E Shambaugli Jr, Northwestern University, ‘Com¬ 
municable Diseases,” with Dr Louis Wemstein, 
Tufts Medical School, “The Larynx,” with Dr Paul 
H Hohnger, University of Illinois, Disorders of 
Motility,” with Dr Abraham M Orsteen, Univer¬ 
sity of Pennsylvania, ‘Disorders of Speech,” with 
Charles Van Riper, Western Michigan University 
and Frederic L Darley, State University of Iowa, 
and ‘Gait and Musculoskeletal Disease,” with Dr 
William T Green, Harvard Medical School A 7th 
reel on Tlie Face” with Dr Muir Clapper, Wayne 
State University College of Medicine will be avail¬ 
able early m 1961 Not more than one reel has been 
produced at any one medical school These films 
are available for use by any county medical society 
medical school, hospital staff, or nursing institution 
They can be obtained from the Audio-Visual Utili¬ 
zation Center of Wayne State University, Detroit 2 
The charge is $5 per reel, for each showing 

NEW JERSEY 

New Research Center Planned —George H Lesch, 
president of the Colgate-Palmolive Company, has 
announced the start of construction of a multi- 
milhon dollar research center ad)acent to the 
Rutgers University Science Campus near New 
Brunswick, N J Planned as one of the most mod¬ 
em research installations in the United States, the 
two-story center will cover more than 200,000 
sq ft with provision for future expansion It is 
bemg constructed on a 75-acre tract in Piscataway 
Towmship overlooking the Rantan River and New 
Brunswick When completed in the spnng of 1962, 
the building will house the Colgate-Palmohve scien¬ 
tists working in such fields as biology, oral health, 
pharmacology, biochemistry, physiology, enzynmol- 
08y> 3nd bacteriology Much of the company’s long- 
range, fundamental studies will be undertaken 
there as veil as part of its product development 
work 


NEW YORK 

Dr W Fenn Honored by University of Pans — 
Wallace O Fenn, Ph D, D Sc, professor of physiol¬ 
ogy at the University of Rochester School of Medi¬ 
cine and Dentistry, has received an honorary degree 
from the University of Pans Faculty of Medicine 
Dr Fenn retired as chairman of the physiology 
department on June 30, 1959, but continues on the 
faculty as professor He was one of the onginal 
department heads of the School of Medicine and 
Dentistr}' 

Dr A Wood Chosen New York’s Outstanding 
Practitioner for 1960 —Dr Archibald O M Wood, 
of Far Rockaway, has been chosen at the Outstand¬ 
ing General Practitioner of New York State for 
1960 by tbe state medical societx' The award, given 
annually, was made by the state society’s govemmg 
body at its September meetmg As a result of his 
election. Dr Wood will be the state medical so¬ 
ciety s nominee for the honor of Amenca’s Out¬ 
standing GP, which will be conferred bv the 
A M A at its next clmical meeting in Washing¬ 
ton, D C , in December 

Grant Received for Clinical Research Center—A 
new clmical research center will be bmlt at the 
University of Rochester School of Medicme and 
Denbstrj' under a grant of $244,696 from the 
National Institutes of Health, it was announced by 
Dr Donald G Anderson, dean of the school Work 
on the project will begm about Dec 12 and be 
completed about Feb 1 Its clmical director will 
be Dr Chnstme Waterhouse, associate professor of 
medicine, and an mterdepartmental committee will 
have overall responsibihty for tbe unit Renovation 
of laboratories, patient rooms, a metabolic kutchen 
and office space mil be provided m the new plans 
Nearly 40% of the $244,696 National Institutes of 
Health grant is for patient care, and the balance 
for personnel, renovations, and permanent equip 
ment 

Bacteriologist Receives Stitt Award —Lewis J 
Gnffith, Ph D, received the Stitt Award at the 
Honors Night Dinner of the Association of Mihtary 
Surgeons for his “mentonous contributions m the 
field of antibiotics ” The award, presented by the 
Pfizer Laboratones Division of Charles Pfizer and 
Company, Inc , consists of a life membership m the 
association, a bronze plaque, and an honorarium 
of $500 The Pfizer Laboratones Division estab¬ 
lished this award m 1954 to honor the memory of 
Rear Admiral Edward R Stitt, a Surgeon General 
of the Navy, who made outstandmg contnbubons 
to tropical medicme Dr Griffith assumed the posi¬ 
tion of actmg chief of laboratorj’ at the VA Hospi¬ 
tal, Batavia, New York, m 1954 
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Dx Vail to Give Schoenberg Memorial Lecture - 
Di Denxck T Vail, head of the Department of 
Ophthalmology at Northwestern University AJedi- 
cal School, will present the 1960 Schoenbeig Me¬ 
morial Lecture at the New York Academy of 
Medicine on Dec 5, at S 15 p m, it was an¬ 
nounced by the National Society foi the Prevention 
of Blindness Dr Vail s topic for the address will 
be “The Problems of a Medical Editor” The an¬ 
nual Schoenberg lecture is sponsored jointly by the 
National Society for the Prevention of Blindness 
and the New Yoik Society foi Clinical Ophthalmol- 
^ PgV- The.Jectiu^-series “xvas established by the two 
societies to honor the memory of Di Mark J 
Schoenberg, the late New Yoik ophthalmologist 
who was the founder of the New Yoik Society foi 
Clinical Ophthalmology and first chairman of the 
National Society for the Pievention of Blindness 
glaucoma committee 


Dr Weiskotten Honoied by Association of Ameri¬ 
can Medical Colleges—Di Herman G Weiskot¬ 
ten, dean emeritus, State University of New York 
College of Medicine m Syracuse, was awarded the 
1960 Abraham Flexner medal for outstandmg con¬ 
tribution to medical education by the Association 
of American Medical Colleges at their annual 
meeting in Hollywood, Fla This is the third year 
that the award has been given Dr Flexner, foi 
whom the award is named, was instrumental in 
raismg and maintammg the high standards of 
American medical education m the early 1900’s He 
died in 1959 at the age of 92 Dr Weiskotten was 
acting dean of the Syracuse University College of 
Medicine from 1922 to 1925 when he was appointed 
dean He held this oflBce through 1950 when the 
College of Medicine was transferred to the State 
University of New York In 1951 he retired with 
the titles of dean emeritus and professor emeritus 
of pathology Dr Weiskotten has been active with 
the Council on Medical Education for over 25 
'years 


1 ental Health Program Estabhshed-Division of 
the state into 10 mental health regions and the 
establishment of an advisory committee on mental 
healdi in each of the regions has been announced 
by Dr Paul H Hoch, New York Cit>% commis¬ 
sioner of mental hygiene The establishment of the 
regional advisory committees, recommended by 
Governor Rockefellei in Ins special message to the 
Legislature, will bring about a better integration 
of mental health sei vices of communities and state 
institutions, he said, and represents the first step 
taken by the department toward this end All 
counties of the state are assigned to a mental 
health region but membership on the advwor)' com¬ 
mittees is limited to those counties m which com¬ 
munity mental health boards have been estab¬ 
lished The committees will be composed ot state 


institutions seiving the same geographical area A 
repiesentative of the departments Commumh- 
Mental Health Services will serve as secretarj' foi 
each of the regional committees The regional 
advisory committees, according to the Commis¬ 
sioner will consider any matter relating to the 
mental health needs and sei vices of the region the 
committee represents and make recommendations 
to the Commissionei of Mental Hygiene, the direc¬ 
tors of state institutions, and to community mental 
health boards located in or seiving their areas The 
committees, however, will have no executive, ad¬ 
ministrative, 01 appointive powers or duties 

Faculty Appointments -The Board of Trustees of 
the State University of New York has confirmed the 
appomtment of two new depaitment chairmen at 
the Downstate Medical Center in Brooklyn, effec¬ 
tive immediately Dr Ludwig W Eichna, New 
York City, foimeily piofessor of medicine at New 
York Univeisity College of Medicine, has been 
named professor and chairman of the department 
of medicine, and Dr I Charles Kaufman, formerly 
associate professor of psychifitr)' at Boston Univei¬ 
sity School of Medicme, has'',been named professor 
and chairman of the departirpent of psychiatry Dr 
Eichna succeeds Dr Perriri H Long, Brooklyn, 
who has lebred from the cUiairmanship but who 
will remain on the faculty as mrofessor of medicine 
Dr Kaufman succeeds Dr iHoward W Potter, 
Brooklyn, who retired as prowessor and chairman 
in 1957 and whose post has beAn filled for the past 
3 years by Di David M EngeJhardt, Brooklyn, 
associate -professor of psychiatry, as acfang chair¬ 
man Dr Engelhardt will lemain on the faculty as 
associate professor of psychiatry Dr Eichna has 
also been named chief of the medical service and 
Dr Kaufman, chief of the psychiatric service at 
Kings County Hospital, where a major part of the 
Downstate Medical Center’s teaching program is 
conducted Dr Eichna, who received his Bachelor 
of Arts and Doctor of Medicine degrees from the 
University of Pennsylvania, joined the staff of New 
York University College of Medicine in 1940 as 
instructor m medicine Dr Kaufman graduated 
from Lafayette College, Easton, Pa, with a Bache¬ 
lor of Arts degree and received his medical degree 
from the Long Island College of Medicine, prede¬ 
cessor of the Doxvnstate Medical Center He joined 
the faculty at Boston Universify School of Medicine 
in 1947 as instructor in psychiatry and neurology 
From 1958 to 1959 he was a Commonwealth Fund 
Fellow m the department of zoology at Cambridge 
University, England, doing research in animal 
behavior 

Personal -Col S E Senior, chairman of the New 
York State Workmen’s Compensation Board, has 
announced the appointment of Dr IVmfred Henry 
Watters, of White Plains, New York, as medical 
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consultant to the Workmen’s Compensation Board 
Dr Watters, a graduate of the University of Iowa, 
has served at Grasslands Hospital for 22 years as 
director of orthopedics, is an attending orthopedic 
surgeon at the WTute Plains Hospital, United Hos¬ 
pital, and the Beelonan-Downtoira Hospital, and 
has lieen orthopedic consultant for the Westches¬ 
ter County Board of Health for a number of years 

New York City 

Seaman Prize Given to Dr Wolff —Dr Harold G 
Wolff was awarded the Major Louis Lmngston 
Seaman Prize at the Association of Mihtars' Sur¬ 
geons Honors Night Dinner for his article “Even’ 
Man Has His Breaking Pomt(“)” which appeared 
in the Febniarj’ 1960 issue of Mtlrtanj Hedicine, 
the official journal of the association This award, 
consistmg of a scroll and an honoranum of S160, 
was estabhshed m 1900 by Major Louis Livingston 
Seaman, Surgeon of the Fu-st U S Volunteers, for 
the best essay on an approved subject Dr Wolff 
IS consultant m neurolog\' to the Veterans Adminis¬ 
tration, U S Pubhc Health Semce and Nabonal 
Research Counml 

Dr Barach Honored by Inhalation Therapists — 
Dr Alvan L Barach, clmical professor of medicine 
and attending phssician in medicme, Columbia 
College of Physicians and Surgeons and Presbvte- 
nan Hospital, New' York, received a special citation 
from the Amencan Association of Inhalation Thera¬ 
pists on Nov 17, dunng the organization's annual 
meehng in Minneapolis Tlie award plaque was 
presented bv Dr Vmcent J Collins, associate pro¬ 
fessor of anesthesiology at the Post Graduate Medi¬ 
cal School of New York University, and chairman 
of the Medical Advisory Board of the American 
Association of Inhalation Therapists A graduate of 
the Harvard Medical School, Dr Barach has been 
doing research in diseases of the chest smce 1922 
He IS president of the Research and Education 
Foundation, and chairman of the Council on Re¬ 
search of the Amencan College of Chest Phssicians 

Personal —The appointment of Dr Lewis Thomas, 
chairman of the department of medicine. New York 
Universits' Medical Center, to a 4-year term on the 
National Advisorv' Health Council has been an¬ 
nounced by Surgeon General Lerov E Bumev of 
the Pubhc Health Service, U S Department of 
Health, Education, and Welfare In hi appomted 
capacity’ Dr Thomas w’lll make recommendations 
to the Surgeon General on matters relahng to the 
functions of the Pubhc Health Sen'ice, and w'lD 
advise on the actiwties of the Dn'ision of General 
Medical Sciences of the National Institutes of 
Health A pnme function of the council is to rev'iew 
applications for grants to j[)erform research in the 
sciences basic to medicine and biologj’, m ennron- 


mental and pubhc health, and in certain chmcal 
sciences—Dr Stephen M Smith has been ap¬ 
pomted director of Gracie Square Hospital, it w'as 
announced by the Board of Trustees of the Hospi¬ 
tal He succeeds Dr Leonard Gammer Dr Smith 
was prewouslv with the United States Xaw from 
which he retired with the rank of captain from the 
post of Distnct Medical Officer for the Third Naval 
Distnct and Sea Frontier 

NORTH CAROLINA 

Awards Conferred on State Board of Health Per¬ 
sonnel-Two national pubhc health associations 
base honored Dr John W R Norton, Raleigh, 
State Health Director, and Dr Fred T Foard 
Raleigh, the State Board s Director of the Disision 
of Epidemiologs’ Dr Norton received the McCor¬ 
mick Aw ard, the highest aw'ard given b\ the Associ¬ 
ation of State and Temtonal Health Officers Dr 
Foard received the Sedgw’ick Medal, the oldest and 
highest award given by the Amencan Pubhc Health 
Associabon The citation for Dr Norton noted his 
outstandmg sen'ice as State Health Director in 
North Carolma since 1948 He has been named to 
manj’ state and national places of leadership m 
these 12 \ears In citmg Dr Foard for outstandmg 
service in pubhc health, the association mentioned 
his work m bnnging adequate pubhc health serv¬ 
ices to the \mencan Indians It noted also the high 
cabber of his w ork in his present position 

Faculty Appomtments —Dr Thomas D Kmne> has 
been appomted professor and chairman of the 
pathology’ department at the Duke University 
School of Medicme Formerly on the faculty’ of the 
Western Reserse University Medical School, he 
succeeds Dr Wilev’ D Forbus to the departmental 
chairmanship Dr Forbus, who has headed the 
department smce the Duke Medical School w'as 
opened in 1930, w’lll conbnue to serve on the 
faculh' until his retirement m 1963 at the age of 69 
Dr Kmnev receued the M D degree from Duke m 
1936 He IS editor of Laboratory Investigation and 
chairman of the Pathology Studv Secbon of the 
U S Pubhc Health Service Before jommg the 
Western Reserve faculh m 1947, he held teaching 
posibons at Harvard, Tufts College, Boston Umier- 
sih’, and Yale Three other new faculh appomtees 
m the patholog\’ department are Dr Nathan Kauf¬ 
man, professor of patholog}, Dr Donald B Hackel, 
professor of pathology, and Dr Jams V Klai'ins, 
associate professor of pathology All three taught 
at Western Reserse University before commg to 
Duke In the department of biochemistn’, Charles 
Tanford, Ph D, has been appomted professor of 
physical biochemisbv’, Ralph E Thiers, Ph D , asso¬ 
ciate professor of biochemisbv, and M^alter R 
Gtuld, PhD , associate professor of biophrsics Dr 
Tanford formerh taught at the State Umversih’ of 
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Iowa Dr Tlneis came to Duke from tlie Harvard 
University faculty, and Dr Guild taught at Yale 
Univeisity 


The brochure may be obtained by writing to the 
Commission on Public Relations of the Society at 
Harrisburg 


OHIO 

Dr Richard Meiling Appointed Dean of Medicine 
—Di Richaid L Meiling, associate dean of the 
Ohio State University College of Medicine, has 
been appointed to succeed Dr Charles A Doan as 
dean of medicine, effective Jan 1, 1961 Dr Doan 
will become dean emeritus on Jan 1 but will con- 
tmue as piofessor and directoi of medical reseaich 
in the department of medicme In addition to the 
deanship, Di Meiling will be director of Univeisity 
Hospital and its ancillary facilities, piofessoi of 
obstetrics and gynecolog)^ and professor of preven¬ 
tive medicine in the field of aviation medicine Dr 
Meilmg was appomted associate dean, associate 
director of the Health Center, and associate profes¬ 
sor of obstetrics and gynecology m 1951 He be¬ 
came professor of obstetrics and gynecology in 1953 
and professor of aviation medicine in 1957 

Grants-in-Aid for Heart Reseaich —Applications for 
grants-in-ard to support heart reseaich at Cential 
Ohio institutions dining the fiscal year 1961-1962 
are bemg accepted by the Cential Ohio Heait 
Association Grants aie available foi leseaich in 
caidiovasculai disease and related fundamental 
problems Piospective mvestigatois may apply foi 
a specific program of research undei then direction 
to begin July 1, 1961 The application, togethei 
with a budget in which expenses should be itemized 
as far as is practicable, must be submitted to the 
association not later than Jan 15 Awaids will be 
made on the basis of the merit of the project and 
the competence of the mvestigatoi Application 
forms may be obtained from Central Ohio Heart 
Association, 145 Noith High St, Columbus 15, 
Ohio 


PENNSYLVANIA 

loklet Tells Public of Modern Medicine —A book- 
L titled “A Talk With Your Physician” has been 
ublished by the Pennsylvania Medical Society to 
give people throughout the state a better under¬ 
standing of modern medicme The booklet answers 
questions on such subjects as physicians fees, the 
family doctor and the specialist, medical schools, 
house and emeigency calls, longevity and care of 
the aged Briefly discussed is the Piogram of Im¬ 
proved Medical Service pioneered in the Pittsburgh 
area and now being matured by the society for 
eventual use throughout the state This program is 
a cooperative effort to protect the public and its 
health care plans agamst abuse oi wasteful use ot 
facilities The new brochure will be given to pa¬ 
tients by pln'sicians throughout Pennsylvania, and 
will also be given other distribution by the society 


Philadelphia 

Pemberton Memorial Lecture-The 10th annual 
Pemberton Memorial Lecture was given by Dr 
Charley J Smyth, associate professor of medicine, 
University of Colorado, and editoi of Rheumntisiu 
Review The lecture was undei the joint sponsor¬ 
ship of the Eastern Pennsylvania Cliaptei of the 
Arthiitis and Rheumatism Foundation, the Phila¬ 
delphia Rheumatism Society, and the Aithritis Sec¬ 
tion of the Philadelphia County Medical Society 

Faculty Appointments-The depaitment of medi¬ 
cine of Hahnemann Medical College and Hospital 
has announced the appointment of 4 physicians to 
its staff Di F Carter Pannill has been appomted 
associate piofessor and cooidinatoi of the resident 
and student training program of the department of 
medicine Dr Fiankhn R Miller, Winfield, Kan, 
has been appomted associate professor and head of 
the section of hematology Dr Leon Cander, Bos¬ 
ton, has been appointed associate professoi and 
head of the section of diseases of the chest He will 
also be duectoi of Hahnemann’s new Pulmonary 
Function Laboratory Di Daniel J McCaity Ji 
joins the faculty as assistant professor and head of 
the section of rheumatology Dr Pannill is a grad¬ 
uate of Yale Univeisity and Yale Medical School 
He was previously assistant piofessor of inteinal 
medicine at Bayloi University College of Medicme 
Di Millei, a graduate of Illinois Wesleyan and 
Harvard Medical School, has served on the faculh 
of Western Reserve Medical School, Jefferson Med¬ 
ical College, and Snyder Clmic m Winfield, Kansas 
Di Candei, a graduate of Temple University and 
Temple Medical School, has served on the faculty 
of the University of Pennsylvania Giaduate School 
of Medicme, Harvard Medical School, and Tufts 
Medical School Dr McCarty, a graduate of Villa- 
nova University and the School of Medicme of the 
University of Pennsylvania, was a National Insti¬ 
tutes of Healtl) trainee m rheumatology at tlie Uni¬ 
veisity of Pennsylvania Hospital 

WEST VIRGINIA 

Dr Lyon Receives Award of Merit —Di George M 
Lyon, managei of the VA Hospital at Huntington, 
was presented with the Pfizer Award of Merit at a 
meeting of the United States Civil Defense Council 
m Minneapolis on Sept 22 The citation reads as 
follows “Be It known that George M Lyon, M D , 
has been cited for meritorious service to the people 
of the United States and the medical-health profes¬ 
sions for his endeavor m the interest of Civil De¬ 
fense, Disaster Medical Care, Radiological, Biologi¬ 
cal and Chemical Non-Mihtan^ Defense and Mass 



Vol 174, No 13 


MEDICAL NEWS 


CasualW Care, and in recognition tliereof is awarded 
this Certificate of Merit witli Key, established by 
Charles Pfizer and Company, Inc ” The citation is 
signed by Philip Klein, president, and E R Jack- 
son, secretar}' Dr Lvon seri'ed as chauman of the 
State Medical Association’s Committee on Medical 
Emergencies and Civil Defense, 1958 59 

GENERAL 

Board of Anesthesiology Election—Dr John Adii- 
ani of New Orleans, La , w as elected director of the 
Amencan Board of Anesthesiology on Oct 19, to 
fill the vacancy created bv the expired term of Dr 
Scott M Smith Officers of the Board for the x'ear 
1960-1961 are president. Col Harvey C Slocum 
(MC), Washington, D C, xice-president. Dr 
Stuart C Cullen, San Francisco, secretarx’-treasurer. 
Dr Forrest E Leffingwell, Pasadena, Calif 

The Encyclopedia of Sports Medicine —Dr Albert 
Salisbury Hyman, associate clinical professor of 
medicine. New York Medical College, and consult¬ 
ing cardiologist, New York Cit)' Hospital at Elm¬ 
hurst, was appointed editor of the Encyclopedia of 
fSports Medicine at the 1960 Convention of the 
Amencan College of Sports Medicine The encyclo¬ 
pedia will be a 1000 page x'olume with 60 contnbu- 
tors selected for their outstanding work in the fields 
of medicine, surgerj', physiolog}', physical educa¬ 
tion, cardiology, ortliopedics, g>Tiecolog^', and other 
specialties insofar as ^ese are related to tlie mod¬ 
em concept of sports medicme The enc^'clopedia 
is scheduled to make its first appearance at the 1963 
meeting of the A M A 

Bertha Goldblatt Teplitz Axvard —The Ann Langer 
Cancer Research Foundation announces the 4th 
annual award of $500 for meritorious investigation 
in the field of cancer research, either chnical or 
laboratory Tlie award is being supported by the 
family of the late Bertha Goldblatt Tephtz and 
carries hei name Competition will be limited to 
physicians and other scientists, chnical or labora¬ 
tory', under the age of 45 The name of the recipient 
of the 1961 award will be announced May 1, 1961 
Nominations should be submitted to Tephtz Award 
Committee, 612 North Michigan Ave, Chicago 11, 
by March 15, 1961, and should be accompanied by 
a short one-page statement and biography 

Nen Medical Publication Scheduled —The first is¬ 
sue of The Journal of Trauma, Vol 1, No 1, is 
scheduled to appear in Januarj' 1961 Tins journal 
will be sponsored by the Amencan Association for 
the Surger)' of Trauma and pubhshed bimonthly by 
The Wilhams and Wilkins Companx', 428 E Pres¬ 
ton St, Balbmore 2, Md The subscnption price is 
$10 per year The Journal of Trauma will be edited 
by an editorial board consisting of recognized rep¬ 


S5 

resentatives of all branches of surgical mterest The 
nexx’ journal is a “reflection of the long-felt need for 
a central organ for the dissemmation of up-to date 
and authoritative information on the prevenhon, 
diagnosis, and treatment of trauma ’’ 

Scholarships Offered for Leukemia Research —The 
Leukemia Society has announced a program of 
long-term support for career inx'esbgators in leu¬ 
kemia research that xvill cost $450,000 in 1961 From 
5 to 10 Leukemia Societx' Scholars’ xvill be selected 
by the society m 1961, and xvill be prox'ided xvith 
axvards ranging from $50,000 to $75,000 a year The 
scholars xx'ill be supported by the society for 5 years 
at salaries ranging from $10,000 to $15,000 a year 
Leukemia Society Scholars xxoll be nominated by 
the heads of medical schools and research mshtu- 
tions and chosen bv the society’s adxasoiy' board 
Each institubon may name one scienhst, xvho 
would spend most of his time m leukemia research 
and be provided research and teaching facihtaes bv 
the inshtubon 

Diabetes Research Felloxvships Axx'arded —Txvo 
nexv fellowships for research m diabetes and basic 
metabolic problems have been axvarded by the 
American Diabetes Association, it was announced 
bv Dr Francis D Lukens, Philadelphia, chair¬ 
man of the association’s Committee on Research 
and Felloxvships and immediate past president Re¬ 
cipients of the nexv fellowships for the current aca¬ 
demic vear are the folloxx’ing Dr John A Colxx'ell, 
of Chicago, for work xvith Dr Arthur R Colxvell Sr 
in the department of medicine, Northxvestem Uni- 
x'ersitx’ Medical School, Chicago, on the effects of 
x’anous substances on insulin secrebon m the un- 
anesthetized dog, and Dr Jack Kane Goldman, 
Pittsburgh, for xvork xxith Dr George W Thom, 
and Dr Albert E Renold, in the department of 
medicme, Harx'ard Unix'ersitv Medical School, Bos¬ 
ton, on the metabohsm of mannose 

Plan Study of Infant Mortality—The Amencan 
Medical Research Foundabon announced that it 
has made a $25,000 grant to launch a pilot program 
xvhich xx’iU prox'ide detailed mformabon on the 
births of 100,000 babies in 100 hospitals dnrmg 
1961 Serving as project director xvill be Dr Sx'dnev 
H Kane, Philadelphia, xx'ho has had experience in 
maternal and nexvbom data processing for the past 
14 x'ears He xx'ilI be assisted by an adxusoiy' com¬ 
mittee, headed by Dr Philip S Barba, Philadelphia 
Tlie project xxnll be centered in nexxdv opened 
headquarters m Philadelphia “The key purpose of 
this sbidy,” Dr Kane said, is to find out lioxv and 
‘xx'hy manx' babies die at birth or shortly afterxvard 
Our aim is a reducbon m mfant mortality' as xvell as 
a reducbon in incidence of associated problems 
causing much pam and anguish to parents, but not 
necessarily causmg death The Amencan Medical 
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Reseaich Foundation, which will sponsoi the study 
and expend the $25,000 in sums as needed, was 
established bv the AMA House of Delegates at the 
Philadelphia meetmg m December, 1957 The 
piesident of the foundation is Di Hugh H Hussey, 
vice chaiiman of the AMA Board of Trustees and 
dean of Geoigetown Univeisit)' School of Medi¬ 
cine, Washmgton, D C 


Prevalence of Poliomyelitis -Accoiding to the Na¬ 
tional Office of Vital Statistics, the following num¬ 
ber of repoited cases of poliomyelitis occurred in 
the United States, its teiritories and possessions in 
the weeks ended as indicated 


Area 


New England States 
JIaiDo 

New Hmiipsliiic 

Vermont 

JIas‘~achusctt«! 

Khode Island 
Connecticut 
Middle Atlantic States 
Xcw iori. 

Non leise\ 

Ptnnsjiv anla 

East North Central States 
Ohio 
Indiana 
Illinois 
MIchitan 
Wisconsin 

West North Central States 
Minnesota 
Iowa 
Missouri 
North Dakota 
South Dakota 
Nchraskii 
Kansas 

South Atlantic States 
Dclaw are 
Maryland 

District of Colmntilu 

Virginia 

West Virginia 

North Carolina 

South Carolina 

Georgia 

riorida 

East South Central State 

Kentucky 

Tennessee 

Alabama 

Mississippi 

est South Central State 

Arkansas 

Konisiana 

Oklahoma 

Texas 

ountain States 

Montana 

Idaho 

W>omln<, 

Colorado 
Non Mexico 
Arizona 
Utah 
Not ada 
paciiic States 
M ashlngton 
Oregon 
California 
Alaska 
Hatt aii 

Territories and Possessions 

Puerto Rico 

Total 


Nov 5, I960 

,■-'s-^ Nov 7, 

Paralytic Total 19^9 
Type Cases Total 


1 1 

1 1 3 


3 7 21 

1 1 

0 7 1 


1 u 

(>9 4 

2 4 11 

1 9 

1 4 


1 


8 


3 3 8 

3 > 5 

1 1 B 

2 2 1 

117 
2 4 4 

4 2 

1 1 12 

S 
2 

3 

1 1 4 

1 1 1 

2 2 5 


1 1 

1 

4 4 

1 1 1 

I 
1 


8 


1 5 

M 92 180 


iry Putnam Jacobi Fellowship-The Women’s 
3 dical Association of the City of New York offeis 
3 Maiy Putnam Jacobi Fellowship to a gradimte 
!man physician, eitlier American or foreign The 
Sn7ot *1.000 W.11 begm Oct 1, 1961, for a 
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period of one yeai At the discretion of the commit¬ 
tee, an award of $2,000 may be given biannually 
The lecipient of the fellowship will be expected to 
make a repoit at the end of the fourth month fol¬ 
lowing which the balance will be awaided, subject 
to the approval of the committee The fellowship is 
given for medical leseaich, clinical investigation, or 
postgraduate study in a special field of medicine 
The recipient is expected to devote full time to the 
fellowship, but exception may be made undei spe¬ 
cial circumstances Applications may be obtained 
from the chaiiman of the committee and must be 
retuined befoie Maich 1, 1961 Successful candi¬ 
dates will be notified not later than May 1, 1961 

Flying Physicians Hold Annual Meetmg —Ovei 
600 pliysicians and their wives from all ovei the 
country attended the annual meeting of flic Flying 
Physicians Association at Western Hills Lodge in 
Sequoyah State Park, Okla Aviation refieshei 
couises in navigation, survival, night flying, instill¬ 
ments, instruction for sea plane latings and helicop¬ 
ter pilotmg were inteispersed with a schedule of 
speeches, clinics, orientation films, and lectures An 
unusual feature was “operation touch down” foi j 
members of the “Doc-Ettes,” an auxiliaiy oiganiza-v 
tion composed of tlie physicians’ wives Tlie idea 
was proposed to teach the doctors’ wives how to 
land their husbands’ planes in an emergenev New¬ 
ly elected officeis of the gioup aie piesident, Di 
Frank H Coble, Richmond, Ind, president-elect, 
Dr Robeit O Brown, Atchinson, Kan, secretary, 
Di L D Beck, Phoenix, Ariz, treasure!, Di Cail 
H Guild, Tulsa, Okla 


Torald Sollmann Awaid in Pharmacology—Wyeth 
Laboratories of Philadelphia has established the 
Torald Sollmann award in pharmacology to com- 
memoiate the pioneei work in America of Dr Soll¬ 
mann The award of $2,500 and a medal will be 
given for a significant contribution to advancement 
of knowledge in the field of pharmacology Mem- 
heis of the Council of the American Society for 
Phaimacology and Experimental Theiapeutics will 
constitute the awaid committee Nominations foi 
the awaid may be made by any member of the 
society, but no member may nominate more than 
one candidate Nominations may also be accepted 
fiom members of other scientific associations, hoti 
domestic and foreign Nominations, manuscripts or 
repiints of publications and a brief biographical 
sketch of die candidate must be submitted in tnp i- 
cate to the secretary of the societ)' to be forwarded 
to the chairman of the award committee not a er 
than Jan 15 each year Presentation of the award 
and medal will be made at a meeting of die society 
Travelling expenses to the meeting wll be paid bv 
Wyeth Initially, an award at intervals of 3 vears is 
contemplated Tlie first award will be given at the 
1961 fall meetmg of the society m Rocliester 
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James W Kennedy Memonal Travel Fellowship — 
The American Association of Obstetricians and 
G>Tiecologists announced the establishment of a 
travel fellowship in memory' of the late Dr James 
W Kennedy This fellowship will provide $6,000 
for a young mm or woman to pursue a vear of 
graduate study in a foreign countiy^ in obstetncs 
and gjaiecology, or m an allied field, which will 
help him become an outstanding clinician and 
teacher The first travel fellowship will start July 1, 
1961, and evtend for one year A mmimum of 3 
years of residency training m obstetrics and gyne¬ 
cology IS a prerequisite Candidates are also eligi¬ 
ble who have completed their residency training 
and are full-time members of a department of 
obstetncs and gynecology of a medical school in 
the United States or Canada Candidates inter¬ 
ested in the travel fellowship should uTite to Dr 
Francis B Carter, Chairman of the Committee, 
Department of Obstetrics and Gvnecology, Duke 
University Medical Center, Bov 3705, Duke Station, 
Durham, N C, for application blanks Selection of 
the candidate mil be made on or about April 1, 
1961, and applications must be in the hands of the 
chairman not later than March 1, 1961 

I 

^irst Worldwide Census of Shark Attacks —The 
first worldwide census of shark attacks shows 36 
unproyoked attacks on swimmers dunng 1959, in¬ 
cluding 13 which resulted in death, according to 
the Shark Research Panel of the American Institute 
of Biological Sciences Professor Perry W Gilbert, 
Cornell Umyersity zoologist and chairman of the 
panel, points out that, of the 300 hying species of 
sharks, the Great MOiite Shark (Carcharodon car- 
clianas), commonly referred to as the ’ man eater,” 
IS only one of about 30 which are known to be 
dangerous to man The panel noted that ‘Most 
shark attacks occur between 40° north and 40° 
south latitude Attacks may occur at any time, but 
especially when water temperatures reach 65° to 
68° or higher” Areas along the coastline of the 
United States which may be considered ‘prime 
shark territory” include the Gulf Coast, the East 
Coast from Florida to New York and the coast of 
California The Shark Research Panel is affihated 
with the American Institute of Biological Sciences's 
Hydrobiology Committee Its actiyities are sup¬ 
ported by Cornell Unwersity, the Office of Nayal 
Research, and the Smithsonian Institution In addi¬ 
tion to compiling an annual attack census, it mam- 
tains a complete file of all attacks at the Smitlisoni- 
in Institution The file contains about 700 reported 
attacks dating back to the year 1580 

Conference on Occupational Medicme and Toxi¬ 
cology —Tlie Unwersity of Miami School of Medi¬ 
cine will sponsor the 3rd Inter-American Confer¬ 
ence on Occupational Medicme and Toxicology at 
the Biscavne Terrace Hotel, Miami, Aug 6-10,1961 


Local chairman is Mbiliam B Deichmann, Ph D, 
firofessor and chairman of the medical school’s de¬ 
partment of pharmacology The conference, to be 
conducted in both English and Spanish, will high¬ 
light some 50 important papers on occupational 
health problems, both industnal and agncultural, 
in the Amencas Dr M Eugene Flipse, professor of 
preyentiye medicine at the Uniyersity of Miami 
School of Medicine, is chairman of the program 
committee Assistmg him is Dr Joseph R Vivas, 
dean of the University of Puerto Rico School of 
Medicine Papers will be presented by scientists 
from Guatemala, Mexico, Pueito Rico, Costa Rica, 
Chile, and other Latin Amencan countries, as well 
as by medical experts representing American indus- 
tnes with mterests south of the border The inter- 
American conference is part of the University of 
Miami’s long-standmg interest in toxicology and 
occupational medicme and close relationships to 
medical schools m Latin Amenca A program of 
sightseeing and tours has been planned for the 
famihes of participants Further mfonnation on 
registration and program is available from Dr Wil¬ 
liam B Deichmann, University of Miami School of 
Medicine, Coral Gables, Fla 

CANADA 

New Rlieumatic Disease Unit Planned —A special 
unit for the study of arthritis and other rheumatic 
diseases to enable the university to step up its 
activities in arthntis research and teaching will be 
estabhslied this month by the University of Toronto, 
it was announced by President Claude BisseU “In¬ 
auguration of the Rheumatic Disease Unit has been 
made possible through grants from the Canadian 
Arthritis and Rlieumatism Society totalhng $125,000 
dunng the next 5 years, ’ Dr Bissell said The new 
Rheumatic Disease Unit will be directed by Dr 
Wallace Graham, a member of the university’s 
teaching staff at the Toronto General Hospital and 
director of the Artliritis Unit at Sunnybrook Veter¬ 
ans’ Hospital for the past 15 years Dr Graham has 
been promoted to associate professor of medicine 


EXAMINATIONS 

AND 

LICENSURE 

EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 

GRADUATES, INC 

Educational Council-for Foreign Medical Graduates Sta¬ 
tions around the world Apnl 4 Closing date for filing 
applications is Jan 4 Exec Duector, Dr Dean F Smiley, 
1710 Omngton Ave , Evanston HI 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Part I, June 20-21 
and September 6-7, Part II, April 25-26 Exec Sec, Dr 
John B Hubbard, 133 Soudi 36th St, Philadelphia 4 
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EXAMINATIONS AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama Examtmtton Montgomery, June 20-21 Recwroc- 
>tt, Continuously Sec. Dr D G Gill, State OflSce Bldg 
Montgomery 4 ® 

AlaskaO n application m Anchorage or Fairbanks Sec. 

Dr W M Whitehead. 172 South Franklin St Juneau 
Canal Zone On Application Acting Sec. Dr B K Levin 
Healtli Bureau, Balboa Heights 
Colorado ExamtmUon Denver, Dec 13-14 Reciprocity 
Denwr, Oct 11 E\ec Sec, Miss Mary M McConnell, 
715 Republic Bldg, Denver 2 
Delaware Examination Dover, Jan 10-12 Endorsement 
Dover, Jan 19 Sec, Dr Josephs McDaniel, Professional 
Bldg, Dover 

District of Columbia Examination Washington, Dec 
12-13 Reciprocity and Endorsement Conhnuously Dep¬ 
uty Director, Department of Occupabons and Professions, 
Mr Paul Foley, 1740 Massachusetts Ave N W, Wash¬ 
ington 6 

Geoboja Examination and Endorsement Atlanta and Au¬ 
gusta, June Sec, Mr Cecil L Clifton. 224 State Capitol. 
Atlanta 3 

Guam Subject to Call Sec, Dr F L Conkhn, Agana 
Hawau Examination Honolulu, Jan 9-19 Reciprocity 
Contmuously Sec, Dr Harry L Arnold, Jr, 1000 Ward 
Ave, Honolulu 

Idaho Examination and Endorsement Boise, Jan 9-11 
Sec , Mr Armand L Bird, 358 Sonna Bldg, Boise 
luLiNois Examination Chicago, Jan 23-25 Reciprocity 
Oral, Clucago, Jan 27 Supt of Registration, Mr Frednc 
B Selcke, Capitol Bldg , Spnngfield 
Indiana Examination Indianapohs, June 20-22 Endorse¬ 
ment Indianapohs, fourth Wednesday each month Exec 
Sec, Miss Ruth Kirk, 538 K of P Bldg, Indianapohs 
Kansas ^ Examination Kansas City, Jan 19-20 Reciprocity 
Kansas City, Jan 21 Sec, Dr F J Nash, New Brother¬ 
hood Bldg, Kansas City 

Kentucky Examination Louisville, D *c 12-13 Reciprocity 
Continuously Sec, Dr Russell E Teague, 620 South 
Third St, Lomsvilie 2 

Louisiana Examination and Reciprocity New Orleans, 
Dec 8-10 Sec, Dr Edwin H Lawson, 930 Hibernia 
Bank Bldg, New Orleans 

Maryland Examination Baltimore, June 13-16 (Tentabve) 
Sec , Dr Frank K Moms, 1211 Cathedral St, Balbmore 1 
Massachusetts Examination Boston, January Reciprocity 
Continuously Sec, Dr David W Wallwork, Room 37, 
State House, Boston 33 

Michigan " Examination Detroit and Ann Arbor, June 
Reciprocity Conhnuously Sec, Dr E C Swanson, 118 
Stevens T Mason Bldg , West Michigan Ave , Lansing 8 
Mississippi Endorsement Jackson, Dec 5 Sec, Dr A L 
Gray, State Board of Health, Jackson 
Montana Examination and Reciprocity Helena, April 4 
See, Dr Thomas L Hawkins, 555 Fuller Ave, Helena 
Nebraska " Examination Omalia, June 12-14 Director, 
Bureau of Examining Boards, Mr R K Kirkman, Room 
1009, State Capitol Bldg , Lincoln 9 * „ „ c 

Nevada Examination and Reciprocity Reno, Dec 7 Sec, 
Dr G H Ross, 112 North Curry St, Carson City 
New Hampshire Examination and Reciprocity Concord, 
March 8-12 Sec, Dr Edward W Colby, 61 Soutli Spring 

j^ewJ^ey‘^R eciprocity Contmuously Sec, Dr Royal A 
Schaaf, 28 West State St. Trenton ^ , 

New York Examination 

Rochester and Syracuse, Dec 6-9 Sec, Dr Shies D 
Ezell, State Educahon Bldg, Albany t r 

Carolina Endorsement Soutliem Pines, Jan 6 
^ n* I feimbs, 716 Professional Bldg, Baleigli 

MO,™ E»rnoM Grand Forks, Jan 11-13 

"'BSprXSr^fd Forks. Jan 14 Sec, Dr C J Glaspel, 
Box 228, Grafton 


JAMA, Nov 26, 1960 

Omo Examination Columbus. Dec 12-14 Endorsement 
Colirabus, Oct 4 Sec, Dr H M Platter, 21 W Broad 
St, Columbus 15 

OimcoN “ Reciprocity Quarterly Exec Sec, Mr Howard 
I Bobbitt, 609 Failmg Bldg, Portland 
Pennsylvania Examination Philadelphia, January En¬ 
dorsement 1 Contmuously Sec, Mrs Margaret G Sterner 
Bo\ 911, Harnsburg * 

Rhode Island * Reciprocity Providence, Dec 22 Examina¬ 
tion Providence, Jan 5-6 Admmistrator, Division of Pro¬ 
fessional Regulafaon, Mr Thomas B Casey, 366 State 
Office Bldg, Providence 

South Carolina Examination and Reciprocity Columbia, 
Dec 13-14 Sec, Dr Harold E Jervey, Jr, 1329 Blandmg 
St, Columbia, South Carolma 
South Dakota “ Examination Sioux Falls, Jan 16-17 
Reciprocity Conhnuously Exec Sec, Mr John C Foster 
711 N Lake Ave , Sioux Falls 
Tennessee ° Examination Memphis, Dec 21-22 Reciproc¬ 
ity Conhnuously Sec, Dr Alfred H Mason, 1635 Ex¬ 
change Bldg, Memphis 3 

Texas * Examination Fort Worth, Dec 1-3 Reciprocity 
Fort Worth, Dec 1-3 Sec, Dr M H Crabb, 1714 Medical 
Arts Bldg, Fort Worth 

Utah Examination Salt Lake City, July 5-7 Sec, Mr 
Frank E Lees, 324 State Capitol Bldg, Salt Lake City 1 
Vermont Examination and Reciprocity Burlington, Jan 
26-27 Sec, Dr F J Lawhss, Richford 
Virginia Examination and Reciprocity Richmond, Nov 29- 
Dec 2 Sec, Dr R M Cox, Portsmouth „ 

Washington ® Examination Seattle, Jan 23-25 Reciprac-^ 
tty Conhnuously Administrator, Mr Thomas A Carter, 
Capitol Bldg, Olympia 

West Virginia Examination Charleston, Jan 1961 Reci¬ 
procity -Charleston, Oct 3 Sec, Dr Newman H Dyer, 
State Office Bldg, No 3, Charleston 5 
Wisconsin ” Examination Madison, Jan 10-12 Reciprocity 
Madison, Oct 14 Sec, Dr Thomas W Toimey, Jr, 115 
South Pinckney St, Madison 


"Basic Science Cerhficate required 
BASIC SCIENCE BOARDS 

Alabama Examination Birmingham, Dec 20-21 Chairman, 
Dr E Carl Sensenig, 1818 - 7th Ave So, Birmmghvn 3 

Arizona Examination and Reciprocity Tucson, Dec 20 
Sec, Dr Millard G Seeley, University of Arizona, Tucson 

Connecticut Examination and Reciprocity New Haven, 
Feb 11 Exec Asst, Mrs Regina G Brown, 258 Bradley 
St, New Haven 10 

Iowa Examination Des Moines, January 20 Reciprocity 
Des Moines, Jan 9 Sec, Dr Elmer W Hertel, Waverly 

Michigan Examination Detroit and Ann Arbor, Feb 10- 
11 Sec, Mrs Anne Baker, 116 Stevens T Mason Bldg, 
West Michigan Ave, Lansing 

Nebraska Examination Omaha, June Director, Bureau ot 
Examining Boards, Mr R K Kirkman, Room 1009, State 
Capitol Building, Lincob 9 

Nebraska Reciprocity Santa Fe, Dec 29 ExaminaUon 
Santa Fe, Jan 15 Sec, Mrs Marguente Cantrell, Box 

Oklahoma Examination Oklahoma City, Apnl 14-15 Sec, 
Dr E F Lester, 580 Home State Life Bldg, Oklahoma 

Oregon Examination Portland, Dec 3 RecijirociUj Con- 
bnuously Sec, Dr Earl M 

South Dakota Examination VemuUion, Dec 2-5 ae 
procity, Dec 12 Sec, Dr Gregg M Evans Custer 

Wi^scoNsiN Examination Milvvaukee, Dec 

Apnl 8 Sec, Dr W H Barber, 621 Ransom St, Ripon 

Dis-SucT OF Columbia Examination 

Professions, Commission on Licensure, Mr Paul 1-oiey, 
1740 Massachusetts Ave, N W, Washington 
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mamDGi 



brand of dlmenhydrlnate 


.. a classic drug for vertigo 
caused by labyrinthine disturbance. 


Each scored, yellow tablet contains 50 mg 
of dimenhydnnate, U S P 
Average dose 1 or 2 tablets 3 or 4 times daily 
Dramamine is available in 4 dosage forms 
Tablets, Liquid, Supposicones"^ and Ampuls 


also available for vertigo with anxiety and depression 



dlmenhydrlnate with d-amphetamme sulfate 

controls symptoms improves mood 
Average dose 1 tablet 2 or 3 times daily 


RESEARCH 


IN THE SERVICE OF MEDICINE 
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MEETINGS 

_ 

AMERICAN MEDICAL ASSOCIATION Dr F J L BlaMtiewne, 535 
North Dearborn St, Chicago 10, Executive Vice-President 
lOGO Cluiicil Meeting, Washington, DC, Nov 28-Dec 1 
19G1 Annual Meeting, Nc>\ Vorb City, June 20-30 

1961 Clinical Meeting, Denver, Nov 27-30 

1962 Annual Meeting, Chicago, June 11-15 

1962 Clinical Meeting, Los Angeles, Nov 26-29 

1963 Annual Meeting, Atlantic Citj 

AMERICAN 


Centhal SuncjcAi, Association Park Plaza Hotel St Louis Feb 16 18 
Angus D McLachhn, Victona Hospital London, Ontano Camdi 
Secretary 

CoiuOKAtio State Medic vl Societv Midvmnteh Clinical Session 
Denver Hilton Hotel Denver Feb 28-Mnrch 3 Mr Haiac> T Selh 
man, 835 Republic Building Denver 2, E\ 2 cutne Secrclarv 

CoNCnEss ON Medical Education and Licensuhe, Palmer House, CSi 
cago, Feb 4-7 For information wntt Mrs Ann Tipner 4 M A 535 
N Dearborn Chicago 10 

Oklahoma Academv of General Practice Biltmore Hotel Olhlioma 
City Feb 6-7 For information vv nte Dr Leonard R DicH 2925 N 11 
50th St, Oklahoma City Okla 

SociETV OF UNivEnst-n Surgeons, University of Kansas Medical School 
Kansas City Kan Feb 9-11 Dr Ben Eiseman, 4200 E Ninth Avc, 
Denver 20, Secretary 

March 


1960 

November 

American College op Chest Physicians, Shorcham Hotel, Washington, 

D C , Nov 26-27 Mr Murray Komfeld, 112 E Chestnut St, Chicago 
11, Executive Director 

December 

Academy of Psychoanalysis, Hotel Biltmore, New Fork Dec 10-11 
Dr Joseph H Merin, 125 E 65th St, New Fork 21, ScCTCtarj 
American Academy or Dermatology and Syphilology, PR™et House, 
Chicago, Dec 3-8 Dr Robert R Kierland, First National Bank Bldg, 

Rochester, Minn , Secretarj-Treasurer 

American Rheumatism Association. Sheraton Dallas Hotel, Dallas, 
Texas, Dec 9 Mr Gerard W Speykr, 10 Columbus Circle, Nen York 

19. Executive Secretary _ 

Conference on Graduate Medical Education- Educational pon- 
LEMS IN THE Internship and Residency,” University of Penn^lvama 
Graduate School of Medicine. Dec 1-2 For mformaUon Dr Paul 

Nemir Jr. 237 Medical Laboratories Bldg, Philadelphia 4 Dean 
New Fork Heart Association, Symposium on the My^ardium, Its 
Biophysics and Biochexustry, Waldorf-Astona Hotel, Fork CiD, 
Dee 9-10 For infoimation write Dr Alfred P Fishman, N Y Heart 
Ass’h , 10 Columbus Circle. New York 19 
Radiological Society op North America, NcUierland Hilton Hotel. 
Cmmnnau Dec 4-9 Dr Donald S Childs, 713 E Genesee St, S> racuse 

Soci^^o/^Biol^ical Psychiatry, Hotel Roosevelt, New Ci^, 

DerS Dp George N Thompson, 2010 Wilslvuc Blvd , Los Angeles 57, 

Surgical Assikiation, Boca Raton HotoU * 

Dec G-8 Dt ] D Jr, Emory University, Atlanta -2, to-a, 

u ^S*^ViRCTN Islands Medical Society, Virgin Isfonds Hotel St Th°mas, 
Virgin Islands, December Dr C FVarren Smifo, Knud Hansen Memo- 
»i„t Hnsnital P O Box 1201, Virgin Islands Exccutne Secreta^ 
Western Sotgical Association, Hotel Statler, Detroit Dec 1-3 Dr John 
T Reynolds, 612 N Michigan Ave , Chicago 11, Secretary 

1961 

January 

E is. HOW M,.™. 

Secretary-Treasurer p -,-otcal Research, Carmel-bv-tlie-Sea, ^hf 

U Mod C..W Dop. 

S Mrt. l-o. M. Soo,..oV-T«o=o~ 

February 

**?“'£,* wflmS 61 . Mil-oli'' , 

Trcasurei Occupational Medicine, Starter Hotel Detrort^ 

Amewoan Academy o Allis-Chalmers Mfg Co P 

MlUvnuVce 1, Secretin ■Dr'ilve Hotel, Chicago, Feb 8-11 

n.-’. e. —" 

A,Sa“ Bhd. 

Las Ffogas- ' 

Los Angeles 57 


American Association of Anntoxusts, Palmer House, Chicago, Mar 
28-31 Dr Louis B Flexner, Dept of Anat School of Med, Unn ot 
Pa, Philadelphia 4, Secretary-Treasurer 
American College of Allergists, Starter Hilton, Dallas Ter , Mar 
12-17 Dr Howard G Rapaport, 16 E 79th St New lerl Citj, 
Secret arv 

Ameiucan ColiaEge of SlmGEO^.s, Sectional Meetings for Suugeom 
ako GivAtmATE Nueses, Hotels Bellevme-Strotford, Ben FnnWin, ana 
S>lv'mia, Philadelphia. Match 6-9 Dr William E Adams 40 E Ene 

St, Chicago 11, Secretary xr x 

American Orthopsycklatric Association, Statler Hilton New Fork cm 
Mar 23-25 Dr Manon F Longer 1790 Broadway, New Fork 19, 

Executive Secretary t» . , u » n fn 

American Surgical Association Boca Raton Hotel Boca Baton Fla 
Mar 20-24 Dr W A Altemeier, Cincinnati General Hosp , Cincinnau 

29 Ohio, Secretary -r , , n u„, 

Dallas Southern Clinical Society, Statler Hilton Hotel Dallas Miu 
20-22 For mfonnolion wnle the Dallas Southern Chnical Societj 43 
\ipdical Arts Bide Dallas. Texas ... « « /*♦ t. 

Missouri State Medical Association, Hotel klueWebacb, Kansas Cm, 
Maril-^l Dr JoL I Matthews, 302 BoUvar. Jefferson City Mo 

Ny“lValth Council National Health ‘ 

Ph.bpT'B™i79Katvay^^^^^ York 19, 

Orleans 12, E’cecuttve SeweW Hotel, Miami Beach, Fla 

DrT H LeSon, 340 Boulevard, Atlanta 12 Ga Excculnr 

Secretary 

CabS Volker Blvd at Brooks.de, Kansas 
Mo Executive Director , CTicsls). Slictalon 

Washincton, D 0, Apf j*. Trrr'rutive Director 

Kson" 1801 Hinmau Ave Evimston HI J^xe^tive V 

5800 Stony Island Ave, Chicago31 

Executive Secretary TrroBACic Surcery, Sheraton Hotel, PMa 

Av^zT-ZB Dr Hiram T Langston. 308 Carondelet BWf- 
7730 Carondelet Ayb , D^ro.t Apr 26-29 Dr bar 

AmSan'cTleceof 0^««™«^2Y.3^8"'”kfoTonaM^ 

TOW Monroe St Chicago 3, ^^Jif^Haddon Hall AlUnt'C 

n^^:Tprnrjre;nr?a^^^^^ -- 

AY^e" wsh.::^-" ^ Tc' 

Secretary Society Inc , CbaWonte-Haddon Ha 

AMERICAN tof 265 Nassau Bd Roosevelt, 

be Citv, Apr 29-30 joan k i , Ar 

AnSmc VN'^So?iEia OF ®'°'-°°’'^^j,,e^’^^'o7Flo^nda’CoHcpe o( 

GamesMUe. Executive Secretary 

{ContxnueA on page 42} - 
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The Trampoline and Serious 
Nem'ologieal Injuries 

A Report of Five Cases 

William G Ellis, M D , David Green, MB, B S, Norman R Holzaepfel, B S 
Ed ,M A , and A L Salts, M D , Iowa Cit^ 

T his communication is designed to warn 

the medical profession of the hazards involved 
m use of die trampohne Pnor to the recent wave 
of entliusiasm by the general public, interest m the 
trampohne was limited to gymnasts and acrobats 
The rise m the number of mexpenenced perform¬ 
ers on this device has been paralleled by a nse m 
tlie number of mjunes, both major and minor, 
sustained during its use 

The trampohne consists of a large canvas mat 
suspended within a steel frame by rubber or metal 
spnngs The mat may he at ground level over a 
shallow pit or may be elevated 3 or 4 feet above 
the ground on a steel frame The trampohnist 
bounces on the mat, strikmg various parts of his 
body on the canvas By repeated bouncmg he may 
nse to considerable height, permitting him to per¬ 
form many intricate acrobatic maneuvers 
When the maneuvers are performed imperfectly 


but to our knowledge no documented reports of 
trampolme injuries have appeared recently m major 
medical journals We are reportmg 5 patents xvho 
suffered extensive neurological damage uhile exer- 

Scmor Resident in NeuroloRi Unncrsit> Hospitals (Dr Ellts) Instnictor in Neurolojo Umsersitj Hospitals (Dr Green) Assistant Professor and 
G>-nin-lstics Coach Ph>-sical Education for Men State Unnersitv of losra (Mr HoUaepfel) and Professor and Head of the Department of Neurol 
oK> Uni\ersit\ Hospitals <Dr Sahs) 
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or incompletely, tliey lead only to disaster The 
popular press contams many reports of injuries 
sustained while attemphng these gymnastic feats. 


Acrobatic tumbbng on the trampoline, 
a canvas mat supported by springs inth- 
in a steel frame, recentlj has become a 
popular sport for the general public 
This report is based on tbe examination 
of 5 patients iiho suffered severe neu¬ 
rological injuries on the trampohne The 
factors leading to their injuries i\erc 
anal) zed All but one of the injuries re¬ 
sulted from backward somersaults ini 
perfectly executed bj persons unskilled 
in gjumastics Acute cervical spine flex¬ 
ion led to quadriplegia in 3 patients, 
followed by death in one instance One 
accident resulted in a fractured skull 
Ten regulations for commercial tram 
pohne centers are suggested, dealing es¬ 
pecially with minimum instruction before 
attempting difficult gymnastic maneuvers 
such as somersaults Public health offi¬ 
cials and local medical authorities are 
asked to take the initiative m the en¬ 
forcement of these regulations 
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gestions to prevent other similar catastrophes 
Report of Cases 

Case One -A 19-year-oId boy was a member of a um- 
versitv gymnastics team While prachcing on the trampoline 
he performed an elementary back drop maneuver, consisting 
ot tailing backwards and landing on the mat with his 
shoulders and back He immediately became numb and 
paralyzed m all estremities 

Physical examination revealed loss of motion in all e\- 
trenaities and loss of sensahon below the C4-C5 dermatomal 
level All deep and superficial relieves were absent Bilateral 
flevor plantar responses were present 

X-rav of the cenucal spine revealed anterior dislocation 
of the fifth cervical vertebra on tlie sixth Electrocardiogram 
on tlie second hospital day showed a marked sinus brady¬ 
cardia witli a rate of 32 per minute 

Crutchfield tongs were applied on admission to University 
Hospitals On the tliird hospital day transient mov'ement 
was noted in die left upper extremity, odierwise there was 
no motor response On the fourdi hospital day he ex- 
penenced respiratory difficulty and soon required arbficial 
respirahon On die 11th hospital day die patient’s blood 
pressure became unstable, and Ins deterioration progressed 
He died on the 14di hospital day 

At autopsy, die antenor displac^ent of die fifdi cervical 
vertebra on tlie sixth was found to be due to a fracture- 
dislocation at this point Neither antenor nor postenor 
longitudinal ligaments was torn, and in die postmortem 
state the fracture line was well reduced and diere was no 
deformity of the cenucal canal The lungs show'ed organiz¬ 
ing pneumonitis xxadi extensive hemorrhage 

The spmal cord was softened and constncted in an hour¬ 
glass fashion for the 3 cm area adjacent to the fifth and 
sixth cervical vertebrae Proximal to tlus defect die softening 
appeared hmited to the posterior columns of the cord 
Distally m die dioracic, lumbar, and sacral segments die 
entire cord was softened Microscopic sections of the con¬ 
stncted portion showed extensive myelomalacia, widi nu¬ 
merous macrophages Throughout the odier portions of die 
cord patchy myelomalacia was encountered Sections of 
brain stem, cerebellum, and cerebrum showed congestion, 
moderate satellitosis, and neuronophagia 

Case Two —A 24-year-old man, a university graduate 
student m economics, was untrained in gymnastics He was 
performing a backward somersault on a trampohne in an 
amusement area when he struck his left occipital region on 
the padded frame around die trampoline Immediately 
thereafter he became unresponsive Within 10 minutes he 
recovered to die extent that he was able to walk widi 
assistance He suffered from amnesia for 15 minutes retro¬ 
grade to the injury and for several hours after die injury 
He expenenced severe pain m die occiput and remained 
confused for the remainder of die day He was admitted to 
die student health infirmary diat evening By die following 
morning he complained of severe bitemporal headache, 
nausea, vomibng, photophobia, stiff neck, and had a per¬ 
sistent bradycardia These complaints continued, and 2 
days following the injurj'' he was transferred to die neurology 
ward of University Hospitals 

physical examination revealed sxx'ellmg, tenderness, and 
ecchymoses over die left occiput He was somnolent, but 
when aroused could perform andimebcal problems well 
His neck movements were restricted and paiifful ihe 
straight leg-raismg test was limited bilaterally Tlie pulse 
rate was 64 per mmute and regular There was no evidence 
3 pSs or .en,o.y loss, «od h.s ophc drscr were fl.l An 
npcmitd fracture was seen in die x-rays of die skmll The 
Sal prisure of tlie cerebrospinal fluid xxas 320 mm of 


^ct. . r . Aam.iiuuiuuiiiic suDematant 

1 ^ ® millimeter of spinal 

fluid The Pandy test was strongly positive, and total spinal 
fluid protein was 200 mg per 100 cc ^ 

For 2 days his headache and photophobia receded 
However, on the fifth hospital day, 7 days after injury, his 
headache increased, his neck became increasingly stiff, and 
his pulse rate slowed to 44 per minute Funduscopic ex¬ 
amination showed blurred ophc disc margins, vessel en¬ 
gorgement, and poor venous pulsafaons 

On the sixth hospital day, in view of apparent deteriora¬ 
tion of his condifaon, bilateral panefal trephinabon xxas 
perrormed by members of the division of neurosurgery 
No exbadural or subdural bleeding xvas encountered, but 
tJie brain substance xvas ecchymohc and sxvollen The 
pressure in tlie lateral ventncles xvas 40 mm of xx-ater when 
the pahent xvas in the sitting posibon The ventricular fluid 
was clear Ventriculography showed ^no displacement or 
deformity of tlie ventncular system 
Postoperahvely the pabent was disoriented in time but 
not in place His level of axvareness remained good, the 
headaches xvere less severe, but his neck remained mod¬ 
erately sbff Over tlie ensuing xveeks he conhnued to shoxv 
steady improvement 

Case Three —A 38-year-oId man, a railroad brakeman, 
had been an accomplished gymnast in high school but liad 
not exercised on a trampoline for 20 years He xvas de- 
monstrabng for his children tlie proper use of a trampoline 
m an amusement area near his home He bounced on tlie 
mat several bmes and then attempted a backxvard somer¬ 
sault He failed to complete the maneuver and struck the 
canvas xvitli his head and shoulders When Ins neck xvas 
thus acutely flexed, be suddenly became quadnplegic He 
suffered severe postenor cervical pam and xvas unable to 
move his head to the nght 

He xvas hospitalized locally Forty-bx’o pounds of cerviccal 
tracbon xvere applied His head remained rotated to the left, 
but xvithin 2 hours strengtli had returned to liis exbemihes 
The nght upper exbemity had some residual weakness, and 
he said that tlie third, fourtli, and fiftli fingers of his nght 
hand felt numb He required repeated bladder catliefenza- 
bons 

Three days after tlie accident tlie pabent xxxas transferred 
to Umversity Hospitals, xvhere physical examination rex'caled 
mtact sensabon, normal sbength in both loxver extremities 
and the left upper extremity Strength in the nght upper 
extremity xvas 30 to 40 per cent of normal 
X-xays revealed a 1 cm forward subliixahon of the fifth 
cervical vertebra on the sixth 

Cervical tracbon was continued On the day following 
admission under light anesthesia, unsuccessful attempts at 
reduction of the subluxabon xvere made The weakness 
became somexxdiat more marked after this manipulation 
Tix'd days after admission, 5 days after the accident, 
an open reduction of the forxx’ard subluxation xxas accom- 
phshed under general anestliesia, and the laminae of the 
fifth and sixth cervical vertebrae xvere immobilized xxath 
xvire He xvas able to move his oxbemities immediately 
foiloxvmg surgery, hoxvever, 12 hours postoperahvely he xvas 
unable to move either loxver extremity, and sensabon xxas 
lost below tlie fourth thoracic dermatome 

On the fifth postoperatix^e day, 10 days after the accident, 
he had no voluntary mobon in the lower cxtremihcs Sot- 
sabon xvas impaired below tlie fifUi cervical deiroatomc He 
had no voluntary finger movement on the nght and only 
a trace on tlie left He was barelv able to lift his nght arm 
against gravity, however, mobon at the left shoulder and 
elfaoxv xxas 80 per cent of normal He xxas arefle^c except 
for moderately acbve patellar and ankle reflex&s His cough 
xx'as exbemely xx'eak 
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On die eighdi poitoperitii e diy 13 da)s after the acci¬ 
dent, his motor and sensor} function had showai htde 
improvement The patellar and ankle reflexes had become 
hyperactiie, but no plantar response could be obtained 
Lumbar puncture on the fifth postoperatixe day showed 
an opening pressure of 180 mm of w ater w ith a prompt 
nse and fall on jugular compression Spinal fluid protein 
was 76 mg per 100 ml 

His postoperatne course was compileited further bv 
frequent unn in tract infections 

Case Fouh —A 17-> ear-old high school senior became in¬ 
terested in the trampoline during phxsacal education classes 
Durmg the summer he conhmied to perfect his jumpmg 
teclinique wath man> hours of work on commercially 
operated trampolines Late one eicning after at least 8 
hours of compulsive and fatiguing exercise on the mat he 
attempted a back-ward somersault He failed to complete die 
turn and struck die mat wath the back of bis neck acutelv 
flexing It on liis chest He developed severe posterior cer- 
vacal pam and immediatelv became quadriplegic His entire 
body felt numb but the left upper extremitv felt completely 
dead 

He vv as admitted to St Luke s Hospit il in Cedar Rapids 
la , where physical exammahon showed a badly fnghtened 
hypenentilating bo} wath bilateral carpal spasm There was 
swelling and exquisite tenderness over the fifth cervacal 
spine, and any head movement caused pain in the neck and 
dowai over both shoulders The right upper extremity was 
almost completely paralyzed, the left upper extremity had 
approximately 50 per cent of normal strength He could 
move only the ankles and toes in die lower extremibes 
Tnceps reflexes were normal, biceps reflexes and abdommal 
reflexes xvere absent, and lower extremity reflexes were 
hyperactive Pam perception was impaired over die left 
upper extremity and left anterior chest 

\-Tays showed a commmuted compression fracture of the 
superior surface of the fifth cervacal vertebra 1 cm antenor 
displacement of the fourth cervacal vertebra on the fifth 
and a minimal compression fracbon of the seventh cervical 
vertebra 

Cervical tracbon produced no significant change in 
abgnment On the day follovvang admission open reduebon 
was performed under general anesthesia and the lammae 
were fixed together with wire Aside from coughmg and 
some respiratory difficulty, his condibon remamed the same 
postoperabv ely An mdw elhng catheter was required 

Achve and passiv e exercises to all extremihes vv ere begun 
On the first postoperabv e day he had regained some strength 
in the left upper and left lower extremibes but his right 
extremihes remained xveak Dunng the week following ad¬ 
mission shength in his lower exhemibes gradually returned 
to normal, a minor increase in nght arm and hand strengtli 
occurred On the lOtli postoperabve day the Crutchfield 
tongs were exchanged for a plaster jacket immobiLzing his 
head neck and shoulders Limited ambulation then was 
begun 

Twenty days after the accident wnst and finger shengtli 
on tlie nght vv as 30 per cent of normal and 80 per cent of 
normal on tlie left Elbow and shoulder strength was the 
rev erse 80 per cent of normal on the nght and 30 per cent 
on the left He was unable to raise his left arm against 
gravity Biceps reflexes were diminished bilaterally, tlie left 
tnceps reflex was diminished also Lower exhemity reflexes 
were hyperacbve, and a nght extensor plantar response was 
noted There was dimmislied to absent pain percepbon in 
tlie eighth cervical and first tlioracic dermatomes bilaterally 
but sensabon was intact elsewhere in the body 

Case Five —An 18-year old university freshman struck lus 
head and neck on a trampoline mat while attempbng a 
backward somersault in a phvsical educabon class He ex- 
penenced severe pain and sblfness in the neck and transient 


numbness in his right arm On exammabon in the ortho¬ 
pedics outpatient clmic he complained of tenderness m the 
region of the lower cervical spmes He earned his nght 
shoulder much lower than the left due to pam when he 
elevated it Sensabon, strength, and reflexes were within 
normal limits Cervical spine x-rays were normal, and he 
was believed to have suffered a bgamentous strain of the 
eervicil spine 

Throughout the follow mg summer he vv orked as supervasor 
of 1 trampobne center Dunng this time he suffered 
a sprained ankle wlule using the device 

On Ills return to school in the fall he attempted a back- 
vv ird somersault on a commercially operated trampobne 
near the school He misjudged the force of lus jump and 
stnick lus nght occiput on the steel supporfang frame He 
sustained a 2 cm scalp lacerahon, but he was not im- 
conscious or amnesic 

The wound was sutured in the student health infirmary 
Shortly thereafter he became unresponsive for approximately 
10 seconds When he regained consciousness he was pale 
and sweabng, but alert He was refened to the neurology 
outpabent chnic for exammabon Tliere he complamed of 
severe bifrontal headaches and generabzed weakness Blood 
pressure was 106/60 mm Hg pulse was 88 per minute and 
regular The wound showed no evidence of bleeding Neu¬ 
rological exammabon vv as normal On the follovvang morning 
his general appearance bad improved, there was no change 
in lus neurological status, and his blood pressure had risen 
to 118/70 mm Hg 

Comment 

Review of the medical literature reveals no re¬ 
cent references to trampoline mjunes of tlie central 
nervous system In view of the increased use of 
trampolines throughout tlie nation, a growing inci¬ 
dence of trauma with this type of equipment may 
be predicted 

The 5 patients described suffered severe neuro¬ 
logical mjunes following accidents on the trampo¬ 
line Two accidents occurred m a well-equipped 
universitj' gymnasium under the direct superv'ision 
of trained personnel The otlier accidents involved 
less expenenced young men using the device m 
amusement areas All but the first case mvolv'ed 
imperfectly executed backward somersaults Three 
of the patients dev^eloped quadnplegia following 
acute flexion of tire neck 
The neurological damage to the patient m Case 
Five was only transient He is presented because 
of the remarkable similarity of his first injury, acute 
flexion of his neck, to Cases One, Three, and Four 
and the similarity of his third injury, a sev'ere blow 
to the occiput, to Case Two The Ime between 
transient discomfort and neurologic disaster at 
times is quite tlun 

This report is mtended to call attention to tliese 
injuries, one resulting m a fatality, and to point out 
the dangers mvolv’ed in the use of the trampoline 
Any unsupervased sport carries with it certain 
dangers Gjannastics is no exception The chief 
hazard lies in attempting difficult gyannastic feats 
before mastenng the fundamentals 
Instruction m basic trampoline exercises is needed 
before more complicated maneuv'ers are attempted 
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The best basic eveicises foi tlie novice are the six 
basic landing positions (1) feet chop or normal 
standing bounce, (2) knee diop, (3) hands and 
Uiee chop, (4) fiont diop, (5) back diop, and 
(6) seat chop 

A pai ticipant in any spoi t must realize his own 
limitations and those of Ins equipment If the 
beginning ]umpei cannot execute these basic exei- 
cises he should attempt nothing more difficult In 
such a case the wise instiuctor will discouiage him 
fiom tiynig more intiicate maneuveis by demon- 
stiating for him siniplei, safei, but equally enjoy¬ 
able exeicises 

Extended peiiods of exeicise on the tianipoline 
aie not advisable Foi the begniiiei, penods should 
not exceed one-half houi (Case Foui) 

Attempts at someisaulting, both backwaid and 
foiwaid, aie the most dangerous maneuvers on the 
trampoline The greatest hazard is the possibility 
of an acute injiuy to the spinal coid (Cases One, 
Three, and Fom) Ten hours (20 half-hour penods 
on the mat) is a mininium tiaimng peiiod befoie 
someisaulting should be attempted 

It should be the lesponsibility of the fianipolme 
center ownei to instinct Ins pations caiefully in 
the use of the device He must discourage somei¬ 
saulting by those who seem unprepared and should 
substitute maneuveis which piovide maximal en- 
jovment and minimal risk 

Critical injury may occur by stiiking the sinings 
01 supports for the mat (Cases Two and Five) 
Padding of these hard stiuctuie, though necessary 
to pi event minor contusions and occasional long 
bone fractures, offeis little protection against neuro¬ 
logical injury Very feu' people have been injuied 
by falling fiom elevated trampolines, so that giound 
level trampolines do not lessen the over-all iisk of 
the sport The most dangexous place on the trampo¬ 
line remains the center of the mat 

To minimize serious mjuiies, local depai tmeiits 
of health should establish minimum regulations 
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concerning use of the trampoline as an amusement 
device These regulations should cover the follow¬ 
ing points 

1 The presence at tlie trampoline center of quahfied in¬ 
structors at all times 

2 Type of equipment used and their continued repair 

3 Minimum number of persons on a trampohne at once 

4 Minimum clist-mces betn'cen tnmpolines and fences or 
otJjcr i}<iznrds 

5 Prohibibon of eating on trampolines 

6 Proper lighting of the pimping area 

7 Enforced rest periods 

8 Compulsory weanng of shirts and socks while jumping 

9 Registration of patrons to include names, address, 
whom to contact in c ise of accident, and pre\nous gymnastic 
experience 

10 A training program for the patrons before tliey at¬ 
tempt such maneuvers as somersaults In particular, children 
should have special superxasion because they may not ap¬ 
preciate the iisks involved 

Summary 

Five jiatients aie desciibed who sustained seveie 
neuiological injuries on the trampoline The acro¬ 
batic mnneuvei attempted in all but one of the 
cases xvas the backwaid someisault Thiee patients 
developed quadiiplegia following acute flexion of 
the ceivical spine and lesultant spinal cord coiii- 
piession One case ended in death 
A lO-jiomt legulatoiy code for trampohne amuse¬ 
ment centeis is suggested The major legulations 
deal with the presence of quahfied gymnastics in- 
stiuctors at all times and stiict enfoicement by 
them of graduated tiainmgpiogiams foi all patrons 
In this way difficult and dangerous maneuvers such 
as sonieisaults may be jirohibited until the minimum 
training peiiod has been completed 

We \nsh to tlinnk tlie following plqsici.ms for permission 
to use the operative data m the foregoing cases Drs George 
E Ferret and Robert E Edgar of the Dmsion of Neuro¬ 
surgery, Unix’ersitv Hospitals for Cases One and Tuo, Dr 
Michael Bonfigho of the Department of Orthopedic Surgery, 
University Hospitals for Case Three, and Dr Robert M 
Wray of Cedar Rapids, la for Case Four 


S LAVE PHYSICIANS -In oidei to understand what slavery was at Rome, and 
how slaves exercised the liberal professions and often possessed 
influence over tlieir masters-as physicians or teaehers-it must not be forgot 
tint tlie slaves at Rome weie of the same colour and often of the same race as their 
masteis while their learning was often veiy much supenor and when thev '^ere of a 
miS mcT such as tlie Lcian, tlieir habits and inclinations xvere more refined 
Ihev thus were able to dominate tlieir masters by their immense intellectual su- 
one 

01 Phennohs lo End ol E„ln. 

eenth Centur)% Nexv York, Alfred A Knopf, 19-. 
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Successful Management of Cobra Bite 

with Cryotherapy 

J Fred Mnlhns, M D , and Don Nay lor, M D , Galveston, Texas 


C OBRA, envenomization is a rant)' in tlie United 
States because the Cobra is not indigenous It 
occurs almost exclusively in snake handlers who 
work in zoos, snake “farms,” or carnival side shows 
This IS a report of the successful treatment of en¬ 
venomization caused by an Indian cobra, Naja naji 

Chnical Features 

The venoms of tlie Elapidae (cobras) contain 
multiple active principles These are neurotoxm, 
cardiotoxm hemolysin, phosphatases and nucleo¬ 
tidases, cholinesterase, proteases, inhibitors of re- 
spiraton' enzi’mes, and an anticoagulant factor ’ ^ 
The highly potent neurotoxm is primanly respon¬ 
sible for death Tliere is a failure of respiration 
brought about by paralysis of the respirator)' center 
and paralysis of the diaphragm, or both, by a curare- 
like action of the venom ’ 

Symptoms of cobra envenomization consist of 
pam at the bite site with local swelling, a drowsi¬ 
ness, and alcoholic-hke intoxication, with difficulty 
in breathing A sense of receding consciousness fol¬ 
lows with a drop in blood pressure, and finally 
coma ensues Convulsions may occur, and there is 
generally a paralysis of tlie limbs followed bv loss 
of sphincter control "* 

Report of a Case 

A IT-xenr-oIcl youth xsas 'ulnutted to tlie John Scaly Hos¬ 
pital emergency room at 9 30 p xi on June 8, 1960, uith a 
chief complaint of snake bite He uas a snake handler for 
a local carmval side shosi and had been struck on the index 
finger of his left hand approximately 10 minutes earher b} 
a 3-ft long cobra (Naja naja) Witlun less than one minute 
of having been bitten, he had apphed a strangulatmg tourni¬ 
quet to the finger just distal to the second interphalangeal 
jomt A small ecchjanotic area surrounded the fang mark 
There %\as only shght pam at tlie puncture site, but release 
of tlie tourniquet accentuated this greatly There was no 
appreciable siiellmg of the finger exadent at this time All 
vital signs were normal 

On arm al m the emergency room, the boj s hand \\ as 
immersed in a mixture of ice and water After five mmutes 
the tourniquet was removed, but he complained so bitterlj 
of pain m tlit finger tliat the tourniquet vvas replaced and 
remained on the finger almost 15 mmutes in tlie ice water 
At one attempt to remove tlie tourniquet, tlie mtem on 
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Cryothciapy was used in a case of en¬ 
venomization b) a cobra (Naja naja) The 
patient, a 17-) ear-old male snake handler, 
was bitten on the left index finger Sys 
teuiic administration of steroids was also 
begun at once but specific antivenin was 
not obtainable for nine hours Altbougli 
death somctuncs occurs 8 to 12 hours after 
cobra envenomization, and in spite of the 
lack of specific coin a antiv enin for 9 hours, 
no symptoms of sxstenuc intoxication de 
vcloped Morbidit) was confined to the 
env'enomized arm, which became marked¬ 
ly swollen when ervotherap) was discon 
tinned after 37 hours Severe local destruc¬ 
tion at the site of the bite cventnall) 
necessitated amputation of the distal por¬ 
tion of the involv ed finger 


duty mide four superficnl incivions around the bite and 
apphed oral suction One hundred units of ACTH gel were 
•idmmistered mtrunuscuhrly, and the patient was admitted 
to the hospit il 

Dunng the next 34 hours his finger remamed contmuouslj 
immersed m tlie ice w ater Immersion w as first earned onl> 
to the wrist, but after 15 hours, moderate edema of tlic 
hand and erj’diema of the volar surface of tlie forearm 
prompted increase of the ice water level to tlie elbow 
Addibonal supportive therapy consisted of peniciUm, 600,000 
units dail>, 100 mg of h> drocorbsone in 500 cc of 59c 
dextrose m water, and 1500 umts of tetanus anbtoxin 
A type and cross match was drawn immediately for 500 cc 
of whole blood before an> change m tlie anbgenic structure 
of the red blood cells could be produced b} s>stemic ab- 
sorpbon of venom A respirator vvas obtamed and held 
ready on the ward in anhcipabon of neurotovic svmptoma- 
tology 

Nine hours after the bite occurred, cobra anbvenin was 
flowai m by tlie U S Coast Guard It bad been prepared in 
France by the Pasteur Insbtute m Apnl, I960 At no time 
pnor to amval of the anbvenm had the pabent sbowu any 
signs or symptoms of severe systemic or local reacbons He 
vvas comfortable, alert and expenenced no discomfort once 
the transient pam of the ice water emersion passed Ten 
cubic centimeters of anUvemn was given intravenously and 
10 cc intramuscularly Durmg the first 24 hours an intra 
venous infusion vvas kept open and a total of 2,000 cc of 
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5% devtrosc in water admnnstcicd Hydrocortisone, 400 
mg, \yas also given by intramuscular and intravenous routes 
over tlie same period and then tnamcmolone, 20 mg orally 
tour times a day started The urinalysis showed a trace of 
protein and 1 to 3 w'lntc blood cells per high power field 
but w'as otlierwise normal Tlie blood count and hematocrit 
detennination w'cre normal Bleedmg and clotting hmes, 
bihrabin and sodium chlonde red cell fragility test were 
all within normal limits 

After 24 hours the pabent’s good systemic condition and 
the lack of much swelling m Jus hand prompted a trial out 
of cryotlieraps Foi 12 hours his hand waas left out of the 
ice One-half gram of codeine w'as given lij'podermicallv 
for tlie transient discomfort of warming up Moderately 
ses'ere, non-pithng edema developed and spread gradually 
to a point half-way betw'een his elbow' and shoulder None 
of the severe ecchsanolic phenomena characteristic of pit 
viper bites occurred except on the index finger as noted 
pres'iouslv and a sm ill area just abos’c tlie elbow The skin 
of the finger became deeply cvanotie to tlic proximal inter- 
phalangeal joint on the dorsal surface and to the second 
mteiphalangeal joint on the venlril surface Ten cubic centi¬ 
meters of additional antivenin were given and, altliough 
no systemic symptoms had developed, it w-as decided to 
resume cryotherapy to curb the increasingly severe local 
sw'elhng Accordingly, a modified tj'pe of ciyotherapv xxas 
instituted consisbiig of packing the arm and hand m plashc 
sacks of chipped ice molded to shape These sacks con¬ 
formed closel}' to the contours of his arm allowing no air 
spaces Surface temperature against the skin was measured 
at 4 to 5° C Swelling increased only slightly after this and 
the iilasbc icc bags xvere maintained for a total of 64 liours 
A last dose of antii'enin (10 ce ) w is given when crj'o- 
dierapy w'as permanently discontinued on the sixtli day after 
his admission About 24 hours later lie developed urticaria 
about previous injection sites of the antivenin, but these 
were easily controlled witli promethazine hydrochloride 
and no angioedema or serum sickmess symptoms occurred 
It IS interesting to note that these urticarial lesions developed 
ID tlie face of rather high doses of triamcinolone (32 mg 
per day) At no time had the patient mamfested any of 
the neurotoxic symptoms characteristic of cobra venenatioii 
However, a sharp line of dcmarcaboii had developed be¬ 
tween viable and avascular tissue on the involved finger 
Therap)' w'lth chloramphenicol w'as started as an additioml 
safeguard against infection and local triple antibiotic oint¬ 
ment used three bmes a day 

On the fifth day tlie rebculocxtc count reiched a maxi¬ 
mum of 3 4% xvitli a prothrombin time 60% of normal 
The bihrubin level rose from i total of 0 6 mg per 100 ml 
svitlr a direct of 0 23 mg per 100 ml on the second day, 
to a high of 0 85 mg per 100 ml and a direct of 0 75 mg 
per 100 ml on the third day There W'as no change in Ins 
hemoglobin value but his white blood cell count rose gradu¬ 
ally from 8,600 per cubic millimeter with a normal differen- 
bal count on admission, to a high of 20,800 per cubic 
millimeter on his twelftli hospital day The leukocytosis 
declined rapidlv after surgery 

On tile elei'enth hospital day he w'as taken to surge^ 
wliere the gangrenous portion of the finger xvas lemoved 
The surgeons xvere able to save tlie proximal phalanx and 
had adequate viable skin on the palmar surface i^ to the 
chstal mterphalangeal joint to form a good flap The only 
other residual w'as some disuse atrophy of the musculature 
of the hand and forearm W'hich responded w'ell to physio¬ 
therapy 

Comment 

Cryotherapy is an age-old approach to the thei- 
apy i venomous bites and stmgs Those who use 
tins modality are high m its praise while those who 
do not use it are equally harsh in its condemnation 
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Tlieie IS a ceitain element of truth in both sides of 
the argument because cryotlierapy, like any 
modality which is effective, has certain draxvbacks 
as well as advantages The decision to use crj'o- 
theiapv rests on clinical judgment of each individual 
case and on the expenence of the clinician In oui 
experience with six patients, the advantages of 
crvotheiapy far outweigh the disadvantages 
Adi'antages are (1) simplicity, (2) control of pam 
without recourse to drugs xvhich might act syner- 
gishcally with venoms, (3) controlled, slow systemic 
absorption of toxins so tliat tlie natural defense 
mechanisms and administered antivenin, or both, 
can more completely control their effects, (4) con¬ 
trol of local enzymatic activity of venoms wdiich is 
ineffectively neutralized by antivenin, (5) avail¬ 
ability to lay people so tliat effective treatment may 
be begun early, a verj^ important factor in reduemg 
morbidity, and (6) avoidance of widespread scar- 
iing mlierent in other techniques In addition, w'e 
feel contiol of local enzymatic activity reduces local 
tissue morbidity and subsequent tissue loss This 
control IS achieved by the simple reduction of tem- 
peratuie w'hich decreases enzvmatic reaction time 
The opposite claim is made by detractors of cyro- 
therapy w'ho are evidently iinaw'aie of the maiked 
local destructive scffects mheient m most reptile 
venoms 

Disadvantages are (1) a possible danger to limbs 
of people with peripheral vascular diseases, (2) 
potential misapplication of the technique, especially 
freezing from the addition of salt to the ice w'atei 
mixture, (3) difficulty of application in cliilclien too 
young to cooperate, and (4) postreatment sensitn'itv 
to cold 

By cryotheiapy as w^e use it heie is meant the use 
of ice w'ater immersion as outlined by Herbert L 
Stahnke m seveial publications ® ' ^Ve liaise used 
bis method in five cases of envenomization other 
than the cobra bite and had very giatifying results 
Briefly', treatment consists of immersion of the bitten 
part m a mixture of ice and w'ater After five minutes 
any toumiquets are released The arm is kept ui 
this solution W'lth constant renexx'al of ice continu¬ 
ously foi 12 to 36 hours depending on the size and 
t}'pe of snake, site of bite, and degree of local and 
systemic reactions After this period the part is 
allow'ed to xvarm up gradually as the ice melts and 
is given a trial of several hours out of the ice De¬ 
pending on severity of the ensuing local and 
systemic reaction it may be necessarv to return to 
cryotheiapy for an additional penod of one to 
several days 

In our patients, a modification of Stahnke s tech¬ 
nique IS used if the part has to be placed back in 
cold Altliough he does not endorse tlie method, we 
feel It IS more suitable for extended crx'otlierapy 
than emersion The limb is surrounded by sott 
plastic bags w'hich are filled xwth finely chipped ice 
fenew'ed ever>' four houis Tlie objection to tins 
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technique would be the potential air spaces w'hicb 
could occur between the sack and skm causing 
local w'armmg, but the sacks can be molded to con¬ 
form exactly to the contours of tlie arm and hand if 
care is taken in their application The patient is more 
comfortable wath this modification because im¬ 
mersion requires some dependence’, and available 
contamers make awkevard, tinng positionmg almost 
unavoidable The avoidance of dependencv should 
be emphasized, because tliere seems to be definite 
lalang of the toxms in dependent areas This lakmg 
of the poison plus an mcreased tendencx' to edema 
formation is especiallv crucial m the fingers and 
toes where local necrosis and destruchon w'ltli pos¬ 
sible loss of digits are the consequences of pro¬ 
longed dependencv We find pressure of the top 
sacks troublesome and ice m these sacks should be 
limited to just enough to adequatelx form a light, 
even layer over tlie part 

Specific antivemn is, of course, mandatorx’ m 
every snake bite w’hen it is available, and not con¬ 
traindicated by the possibilitx’ of anaphvlavis m a 
horse-serum sensitix’e person The use of steroid 
therapy for envenomizahon is controversial ® We 
feel the nonspecific anti-inflammatorj' properhes of 
the steroid max' be useful and certainlv have not 
proved harmful m our evpenence 

Summary and Conclusions 

Txx’o important problems xx ere highlighted by this 
case First, and foremost, xx'e xx'ere faced xxith the 
task of managing a x’erj’ deadly snake bite xx-itliout 
readily available anhvenm Life or death is seldom 
a significant issue m the pit xaper bites common to 
the United States Cobra bites, on the other hand, 
are attended b> a ver)' significant mortaht)’ xxhen 
specific antisera is not available Death may occur 
in 8 to 12 hours from respirator)' failure Without 
antisera our problem xx’as to prex'ent systemic ab¬ 
sorption of the toxin m order to msure preservation 
of the boys life In our opmion, of the three xvays 
to achieve tins purpose, cr)'otherapy, amputation 
of the finger, and strangulatmg tourniquet, cryo- 
tixerapv seemed most desirable because it ofiered 
some hope of preservmg the patient’s finger 

The correctness of our decision xvas borne out 
xvhen no signs or symptoms of systemic toxacitx de- 


\ eloped The sax mg of the proximal phalanx xx’as 
also gratifx’mg, as this tissue xvould hax'e been lost 
with either of the other tw'o approaches 

Our expenence mdicates that crj'otlierapx' is verx 
useful for poisonous snake bites xx'hether specific 
antix'enin is ax'ailable or not We feel crx’Otherapy is 
practicallv mandatorx' xx'hen specific antiserum is 
contramdicated bv pre-existmg sensitix’it)' to animal 
sera 

A second important problem brought out bv this 
case IS tlie absence of legislatix'e control of snake 
handhng m most states It is our feelmg that per¬ 
sons under 21 should not be aUoxved to possess or 
handle poisonous reptiles We also feel that legisla¬ 
tion should be enacted requinng those xx'ho handle 
snakes to hax’e on the premises specific antivenm 
for each x'anetx' of poisonous reptile m their posses¬ 
sion Varieties for xxhich antisera is not available 
should be made dlegal for importation mto this 
country until specific antisera is manufactured If 
these rather simple requirements xx’ere met, the mci- 
dence of enx'enomizabon could be sharply curtailed, 
particularly tliat caused bv tlie bite of exotic, ex¬ 
tremely deadlx species such as the cobra 
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C HARCOT ON THERMOMETRY —Charcot also was one of the initiators in 
France of inveshgabons on therniometr), showing the importance of taking 
central rectal temperatures, which differ from axiUar) temperatures from 
tvxo-tenths to three degrees cenbgrade These studies m thennometr}' served Charcot 
well, being especiallv useful m the diagnosis of latent diseases of the aged He also 
emphasized the importance of thermometry for the prognosis of certain diseases of 
the central nervous s)stem-G Guillam J-M Charcot, 1825-1893 His Life-His 
Work, edited and translated bv P Bailey, New York, Paul B Hoeber, Inc, 1959 
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Perforation in Regional Enteritis 

James C Neely, M D, San Francisco 


T he lepeated emphasis placed on the chionicity 
of Crohn’s disease, with its long Instor)^ of re¬ 
missions and exacerbations, has tended to obscuie 
the fact that its initial manifestation is frequently 
that of the acute suigical abdomen In contiast to 
the recurient fonn where dianhea, gastrointestinal 
hemonhage, fistula foimation, abscesses, masses, 
aitlintis, erythema nodosum, deficiency states, and 
personahty changes lead to the diagnosis by loent- 
genographic examination, the surgeon is often 
foiced to enter an abdomen that is clinically indis¬ 
tinguishable fiom tliat afflicted xvith acute appendi¬ 
citis This “erroi” was lecognized early and de- 
scnbed by Erb and Fanner ‘ in 1935 shortly after 
the classic description by Crohn and associates “ 
Recently, Feiguson “ has reaffiimed tliat the clmical 
pictme of acute legional enteiitis is Aoitually in¬ 
distinguishable fioni acute appendicitis, and he 
emphasizes tliat suigeiy should not be withheld in 
questionable cases Van Pattei ■* has shoivn, in 
analyzing tlie largest seiies available, tliat 30% of 
600 proved cases were explored for appendicitis, 
of which 187 (22%) were of the acute sympto¬ 
matic variety In the Cincinnati area, where nu¬ 
merical expel leiice witli this disease is eiideniically 
''small, a 15-yeai lexuew of 32 cases at the Cincinnati 
‘ Hospital shows that 60% of the diagnoses 
' ' made fiom exploration of the acute surgical 
abdomen 

In most of these cases tlie suigeon finds a typi¬ 
cally hyperemic, tliickened, fatty, and edematous 
tennmal ileum tliat is readily lecognized as re¬ 
gional ileitis Occasionally the suigeon mil be 
called upon to deal with an abscess or an acute 
obstructive piocess, and always he must decide 
whethei to leave oi remove the appendix But 
beyond this tlie acute suigical problems of regional 
enteiitis aie few, and most agree that the diseased 
segment of bowel should be carefully letumed to 
the peritoneal cavity, and tlie patient treated con¬ 
servatively until the episode has passed 
Acute perforation xvitli a diffuse spreadmg peii- 
tonitis is a raie and alarming manifestation of 
regional enteritis Ciolin ® has recently stated that 
“free perforation of ileitis into the jieritoneal caxuty 


From tlie Depirtment of Surgery, Cincmniti GenerU Hospital Dr 
Neely is currently widi the Dciinrtment of Surgery, Unis ersit> of Cali¬ 
fornia Medical School 


Neaily one thud of the diagnoses of 
regional enteiitis are made during ev- 
ploratoiy laparotomy in acute abdominal 
disease It has been contended that 
regional enteiitis does not lead to pei- 
forations into the free peritoneal cavity 
Four cases leported here, nitli tivo others 
reported previously, shoiv that such per¬ 
forations sometimes do occur In each of 
the SIX cases, the treatment has been dif- 
feient, a fact which bespeaks the lack of 
laniiliaiity "with the problem There ivere 
no deaths in this senes, but since ev- 
ploiation IS so common the surgeon 
should give some forethought to this po¬ 
tentially fatal complication 


never occurs, or at least I have not seen it” Two 
previous reports of acute free perfoiation as tlie 
first sign of regional enteritis were made by Halh- 
gan and Halligan,” m 1937, and recently Menin 
and Belli end 

The reported cases are noteworthy not only be¬ 
cause tliey establish tins lare aspect of the disease, 
but because of the technical problems involi'ed 

Report of Cases 

Case 1 —A 48-year-oH woman v'as admitted on Mar S, 
1951, widi 1 48-hour historj' of generalized crampy alidom- 
mal pain which had progressed to sharp, seiere pain m tlie 
lower part of the abdomen 10 hours poor to admission to 
hospital There V'as no associated change in bowel habits, 
but slie bad vomited clear gastnc contents three times 

Tlie past history was remarkable m tliat the local physi¬ 
cian had treated her for one year for a peptic ulcer, and 
tliese sjTnptoms had worsened in the preceding hso months 
A 30-lb (13 6-kg ) sveight loss had occurred dunng tins 
time, but no vomibng or diarrhea had been present An ap¬ 
pendectomy had been performed m 1932 for a ‘stomach 

On physical examination tlie iiatient was found to be 
icutely ill and m severe distress wadi a temperature of 
103 0° F (39 4° C ), pulse, 120 beats per minute, respua- 
faons, 30 per minute, and blood pressure, 110/80 mm Hg 
The head, neck, and chest exammabons w’erc negabve, but 
tlie abdomen was distended, witla generalized spasm, tender¬ 
ness, and hj-poaebye bow el sounds No masses w ere pa - 
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paled, but a uell-bealed nght lower rectus incision was 
present Rectal and pelvic esaminations were noncontnbu- 

Adinission laboratory studies re\ ealed a hemoglobin level 
of 13 Gm . white blood cell count, 12,700 and tlie urinalysis 
showed negatise findings The blood urea nitrogen deter¬ 
mination was 16 mg carbon diovide content, 32 7 mEq , 
chloride level, 559 mg and roentgenograpluc examina¬ 
tion of the abdomen showed an ileus pattern watli no free 
air 

The initial impression was a perforated peptic ulcer or 
possibly a perforated sigmoid div erticuliun 

At laparotomy, through a high nght paramedian incision 
a large amount of seropunilent matenal was encountered on 
entering the pentoneum A culture was positive for Aero- 
bacter aerogenes No ulcer vv as found, but a mass of twasted 
inflamed terminal ileum was noted in tlie nght lower quad¬ 
rant of tlie abdomen A 5 cm perforation w as seen among 
these loops from which small bowel contents were expressed, 
but owing to the patient s senous condition, further manip¬ 
ulation or surgeiy was withheld and the area dnuned 
tlirough a McBumey mcision There was no abscess forma¬ 
tion at this tune 

There occurred, postoperabvely, an entenc fistula tluough 
the drainage site and a pelvic abscess The latter was dramed 
per rectum of 800 cc of pus on the fourteenth day Banum 
therapy given orally, at tins tune locahzed the fistula to the 
terminal ileum 

One month later, after a course of antibiotic therapy and 
with the fistula still draining shghtly, a right ileocolectomy 
with an ileotransv'erse colostomy was earned out Tlie path¬ 
ological report was regional ileifas witli ileoileal fistulae 
Case 2 —A 46-y ear-old man w as admitted on Jan 7,1957 
witli a two-week history of intermittent, vague, crampy, ab¬ 
dominal pam with vomitmg but unassociated with diarrhea 
weight loss fever, or chills Three days prior to admission 
he noted mild abdominal distenbon and absence of bowel 
movements for 24 hours, a sharp, steady, generalized ab¬ 
dominal pam and coffee-ground emesis had been present 
There was no history of ulcer or gallbladder disease 

On physical exdimnation he was found to be acutely ill, 
vvrtli temperature of 99 0° F (37 2° C ) pulse 80 beats per 
mmute respirations, 16 per mmute and blood pressure, 
100/80 mm Hg The sclerae were clear, the mucous mem¬ 
branes dry The cardiorespiratory evaimnation showed nor¬ 
mal findmgs, but the abdomen was distended, the bowel 
sounds absent direct and rebound tenderness was present 
at McBumey s pomt Rectal examination w as negahve 
Laboratory studies revealed a hemoglobm level of 14 Gm 
vv hite blood cell count of 9 200, normal unne and stool cv- 
ammabons were guaiac positive Tlie blood urea nitrogen 
determmabon was 21 mg %, carbon dioxide content 37 5 
mEq , and chlonde level, 67 mEq X-rays show ed an ob- 
struebve pattern 

The mibal impression was a mechanical small bowel ob- 
stnicbon of quesbonable ebology At operabon, a large 
■imount of seropunilent matenal vv as found free m the pen- 
toneal cavaty from which no entenc pathogens were cul¬ 
tured, but the enhre 18 in distal ileum was mvolved m 
an mflammatory reachon typical of regional entenbs A 
1-cm perforabon was easily uncovered on the mesentenc 
border, 8 in proximal to the ileocecal valve Tlie involved 
lumen w as considered tlie source of the obstruebv e process 
Simple closure of the perforabon was earned out vvath 000 
silk suhire and an ileotransverse colostomy was performed 
6 in proximal to tlie disease segment 

Tlie postoperabv e course w as compheated by a large pel¬ 
vic abscess and a wound mfeebon, but the anastomosis re¬ 
mained funcbonal at the time of discharge, one month fol- 
lovvang surgery A biopsy from the bowel substanbated the 
diagnosis 


Case 3 —A 24-y'ear-old man was admitted Nov 17, 1958, 
sfabng that his health had been excellent unhl 14 hours - 
pnor to admission when he noted the sudden onset of sharp 
penumbdical pain winch became gradually worse and 
locahzed to the nght lower quadrant of the abdomen He 
had vomited clear gastnc contents on three occasions, but 
there was no associated diarrhea No recent weight loss 
was noted 

On physical examinabon he vvas found to be acutely ill, 
lymg vvatli his legs drawn up and complaming of severe 
generihzed abdominal pam His temperature vvas 102 2° F 
(39 0° C ), pulse, 88 beats per minute, respirabons, 20 per 
imnute, and blood pressure 130/80 mm Hg The head and 
neck were negabve, and cardiopuhnonarv exatmnabon vvas 
normal A generahzed muscle spasm was present over the 
enhre abdomen and direct, rebound tenderness vv as present 
over both lower quadrants of the abdomen Bowel sounds 
were absent, and no masses were felt Tenderness w'as dif¬ 
fuse on rectal exammabon, being most marked on tlie right 

On admission the hemoglobm level w as 13 5 Gm white 
blood cell count, 19 000 and the unnalysis showed 15 to 20 
white blood cells per high powered field Abdommal roent- 
genographic examinabon was interpreted as showing a non- 
obstruebve ileus The adrmttmg impression vvas an acute 
ruptured appendix vvath diffuse pentonibs 

Surgical explorabon was earned out through a McBumey 
incision and a large amount of free seropurulent matenal 
vvas encountered on entenng the pentoneum A culture of 
the fluid showed Escherichia coh The appendix vvas found 
to be normal but 8 in of temunal ileum vvas mvolved vvath 
the typical changes of regional entenbs showang mesentenc 
fat migrabon, extreme edema and hyperemia vvath thicken- 
mg, and regional lyanphadenopatliy The process ended 
abruptly, sparing the distal 4 m of ileum just proximal to 
the ileocecal junebon A 2-mm perforabon vv as found at the 
mesentenc border m the rmd-porbon of the mvolved seg¬ 
ment and from the opening small bowel contents were 
expressed The remamder of tlie small bowel vvas covered 
with a marked serofibnnous exudate 

No defimbve surgical procedure vv as thought mdicated m 
the presence of the diffuse purulent pentombs, and the m- 
volved segment of ileum vvas extenonzed and removed, 
leavmg a double enterostomy of terminal ileum 

The pabent remained vvath his ileostomy and vvas able to 
funebon sabsfactonly for six vv eeks He received appropnate 
dietary management vvath vatamin supplements and anbbiobc 
therapy and remamed afebnle tlie laboratory studies were 
normal Sigmoidoscopy and both large and small bowel 
senes (roentgenographic examinabons) showed no further 
evidence of disease An ileoileostomy vvas then earned out 
under general anesthesia, and the postoperahve course vvas 
uneventful The pathological diagnosis vvas regional deihs 
vvath ulcerabon and perforabon 

Case 4 —A 44-y ear-old housewife vv as admitted on Jan 
24, 1959, vvatli a 24-hour history of progressive, generalized 
crampy abdommal pam wathout associated vomibng chills 
or fever For several months pnor to admission, she had 
noted mtenmttent diarrhea and a 17-lb (8-kg ) vv eight loss 
Slx months pnor to adnussion she had a hysterectomy for 
fibroids and had required re-explorabon for a postoperahve 
obstruchon due to adhesions 

On physical exammabon, die pabent vvas found to be 
acutely ill, lymg vvath knees flexed and complaming 
of severe abdommal pam Her temperature vvas 100 2° F 
(39 O” C ), pulse, 120 beats per imnute and blood pressure 
110/80 mm Hg Exammabon of the head and neck showed 
negahve findmgs, and cardiovascular exammabon vvas nor¬ 
mal The abdomen vvas distended and tender Bowel sounds 
were hypoacbve There were no masses 

On admission, the hemoglobm level vvas 13 Gm white 
blood cell count, 17 000, and unnalysis showed negahve 
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findings Roentgenograpinc studies of tlie abdomen suggested 
- small bowel obstruction 

The preoperative diagnosis was a small bowel obstruction, 
secondary to adhesions witli probable strangulation 
At laparotomy, tlie small bowel was dilated from tlie liga- 
ment of Treitz to tlie mid-ileum where a tangled mass of 
small bowel was adherent to tlie transverse colon and a 
I'Cm free perforation was noted on the anti-mesebtenc side 
Tlie culture showed E colt A primary small bowel resec¬ 
tion of 4 ft of ileum and a closed, anastomosis were earned 
out The postoperative course was uneventful, and tlie pa¬ 
tient was discharged on tlie twelftli postoperative day 
The pathological diagnosis was regional ententis 

Comment 


The tendency of lecurrent regional enteritis to 
abscess and foim intestinal interloop fistulas has 
established the piogiessu'e mflammatory nature 
of tins disease as capable of local destruction and 
weakening of the intestmal wall Presumably be¬ 
cause the ulcerative piocess is so slow, the sealing 
off from cicatrization and from adjacent parietes, 
loops of bowel. Viscera, and omentum is usually 
complete Free perforation or its clinical manifes¬ 
tations are theieby obviated and abscesses and 
fistulas result It is reasonable to assume that this 
sealmg off is not complete in the occasional case 
and an acute diffuse spreading peritonitis super¬ 
venes Horn and RJioads * described an interesting 
case of regional enteritis mvolvmg a Meckel’s diver¬ 
ticulum which ulcerated and perforated but was 
asymptomatic and simply an ancillary finding to 
the more diffuse disease involvement, suggesting 
that such subchmcal perforations may occur But 
m the present foui cases, and in the two previ¬ 
ously repoited cases, tliere was no doubt that the 
perforations presented an acute surgical emergency 
Although in Halligan’s case, and Case 3, the sig¬ 
nificant gastrointestinal history was limited to only 
15 hours All the surgeons remarked at the apparent 
chronicity of the disease process It is to be em¬ 
phasized that, m each instance, the free perforation 
appeared as an acute manifestation of long stand¬ 
ing regional enteritis 

The perforations, which vaiied from 2 to 10 mm 
in diameter, were all linearly arranged along the 
mesenteric border where entering vasculature is 
known to cause the bowel wall to be weakest 
Case 4 is the single exception to this Small bowel 
contents were expiessed from each of these per¬ 
forations and a severe purulent peiitomtis was 
likewise present Halhgan’s case involved a seg¬ 
ment of jejunum, but all the rest involved the ter¬ 
minal ileum, and one (Case 2) was associated with 
an obstiuctive process which was pioximal to the 
perforation so that a ‘^low out” perforation was 
unlikely Free air was also present under the left 
hemidiaphragm in this case 

It IS paiticulaily mteresting to note mat me 
tieatment in each instance of these six essentially 
similar problems was different, which of course be¬ 
speaks the inexperience with the condition Halli- 


gan merely closed the jejunal perforation and 
drained to the area, but the postoperative course 
was complicated by multiple abscesses, pleural 
effusions, fistulas, diamhea, and fever With final 
lesolution of these, no definitive procedure was 
carried out In Case 1, again the surgeon drained 
to tho area but without closuie, and an enteric 
fistula with a large pelvic abscess developed An 
interval bowel resection of the affected segment 
was carried out uneventfully one month later In 
Case 2, because of the obstructive complication, 
the suigeon performed a simple closure of the per¬ 
foration and an ileo-transverse colostomy A large 
pelvic abscess and a severe wound infection ensued 
The treatment in Case 3, with exteriorization and 
lemoval of the affected segment of bowel, and 
subsequently an elective ileo-ileal anastomosis pro¬ 
vided an uneventful hospital course, as did the 
pnmaiy resection and closed anastomosis as car¬ 
ried out in Case 4 Perhaps the most radical ap¬ 
proach was that of Menin and Behrend who re¬ 
sected 18 in of terminal ileum m continuity with 
a right colectomy and did an end-to-end ileo- 
transverse colostomy This patient also did well 


Summary and Conclusions 


It IS often contended that regional enteritis does 
not perforate into tlie free peritoneal cavity Four 
cases are added to two previous reports in the 
literature which substantiate this rare course of 
the disease Free perforation of regional enteritis 
is apparently an acute manifestation of a long 
standing disease process rathei than a manifesta¬ 
tion of an acute ileitis This is considered despite 
the fact that tlie histoiy in two cases was limited 
to 15 hours In analyzing the treatment in the six 
cases available for study the fact tliat no two were 
treated alike bespeaks the lack of familiarify with 
the problem and indicates further study 
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All Appraisal of the End-Results of 
Treatment in Carcinoma of the Stomach 

William F Lipp, M D, and James F Phillips, M D, Buffalo, A’ Y 


C arcinoma of the stomach continues to be a 
most destructive disease Tlie results of treat¬ 
ment are generally unsatisfactorj' On the basis of 
available information it can be said with some justi¬ 
fication that the smgle most encouraging aspect of 
the stomach cancer problem is statistical evidence 
of a real decrease in its incidence It is usually 
difficult for the indii'idual physician to recall more 
than one instance of a five-year survivor of tlus dis¬ 
ease in his ovm experience, at the same bme he is 
exposed to xvhat appear to be encouragmg reports 
of successful treatment in the hterature Because of 
the apparent confusion resulting from conflicting 
reports, it was thought xvorthwhile to review our 
own ex-perience, to analyze the results of treatment 
reported m the hterature contemporary with our 
experience, and to examine the methods used in 
amving at statisbcs that on superficial examinabon 
appear to be in conflict 

To avoid misunderstanding it should be stated 
diat at present the only treatment tliat has proved 
effective in arrestmg gastnc carcmoma is exbrpa- 
bon of the tumor by gastnc resecbon 

Experience at the Buffalo General Hospital 

Through the facilihes of the Tumor Clinic of tlie 
Buffalo General Hospital (a private teaching hospi¬ 
tal of 644 beds) the end-results of the treatment of 
gastric cancer have been studied over a 17-year 
period, from 1939 to 1955 The annual average is 
36 cases Approximately 25 general surgeons par¬ 
ticipated in the performance of the surgery Less 
than 10% of patients wei e lost to fix'e-year folloxv- 
up, and in keeping with general custom it is as¬ 
sumed that those who did not suri'ive died of the 
disease 

The total number of patients encountered was 
611, and the number of pabents alive at the end of 
five years without evidence of disease xvas 27, 
representmg an absolute five-vear sunavorship of 
4 4% (Table 1) There xvere two pabents xvho lived 
bex'ond the fifth anniversary^ of the operabon, but 
\\ ho had e\ idence of recurrent disease in the fourth 
year These x\ ere excluded from the study 

ac-id liifon. tlic Section on Gastroenterology and Proctology at the 
109th Annual Meeting of tlie American Nfedical Association Miami 
Bcacli June 14 1960 


Of 611 patients tvith carcinoma of the 
stomach encounteied at the Buffalo Gen¬ 
eral Hospital during the years 1939 1955, 
27 nere alixe nitliout evidence of recur 
rent disease at die end of 5 years—an 
absolute surxuvorship of 4 4% During the 
last five year period (1950 1955) the sur- 
vnorship percentage nas 7 2% An anab- 
sis of 18 large series comprising oxer 
12,000 cases reported from all parts of the 
country during a coiTespondmg period 
shoxved an axerage absolute fix e-year siii- 
vivorship of 7 0% Apparently differences 
in reported arrest rates xx ere due more to 
xariations in statistical methods than to 
xariations in metliods of diagnosis and 
treatment The authors give reasons for 
believing that further therapeutic accom¬ 
plishment 16 unlikely tlirougli the utiliza¬ 
tion of current methods of diagnosis and 
treatment 


For purposes of evaluation tlie senes xvas divided 
into two periods The first group mcluded the 11- 
x'ear period from 1939 to 1949 xx'ith a total number 
of 419 cases xxotli 13 survivors—an absolute 5-y'ear 
surx'ivorship of 3 1% The second group mcluded 
the six-year penod from 1950 to 1955 xvith 192 
cases xxuth 14 survivors—an absolute five-y'ear sur¬ 
vivorship of 7 2% This expenence is discouragmg, 
and although there is ex'idence of improx'ement m 
the salx'age rate, it is arresting to reflect that the 
death rate in the disease has decreased from 96 9^ 
to 92 8% This IS due m large part to an overall 
decrease in postoperahx'e mortahtx' rate (from 26% 
m the first penod to 11% in the second) It should 
be noted that no attempt has been made to desenbe 
the so-called operabihtx^ resectability^ (for either 
cure or palhabon), mortality^ and, therefore relative 
fix'e-x'ear sumxorship percentages 

Unfortunatelx' a prehmman' surx'ev (xx'hich xxill 
be the subject of a separate communicabon) of tlie 
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27 five-yeai suivivois has so fai failed to indicate 
tactois of impoitant piognostic value, although it 
IS woith noting that 8 of the 27 patients (oi 30%) 
lepiesent cancel aiising in chionic peptic ulcei 

Comment on Statistical Methods 

The e\peiience lepoited in the Aineiican hteia- 
tuie was examined duiing a compaiable period 
The analysis included 18 senes of cases from all 

TABLE 1 —Absolute Five year Survivorship In Carcinoma 
of the Stomach (Buffalo General Hospital) 


JAMA, Nov 26, 1960 


lOo'l 11119 
lOjO 191, 

1939 190 , 

Dcnd—,Sl (9,0%) 
Ain (>—27 (4 1%) 


No 

Survivors 

13 

14 


Percent 

age 

31 % 

7 2% 

4 1% 


paits of the country published duiing the yeais 
1947 to 1955 ^ This expeiience looselv conesponds 
to the decade 1940-1950 and sliould give a general 
Xncture of the lesults of tieatment in gastiic cai- 
hinoma duiing this penod The total numbei of 
cases was 12,728 and the number of patients avail¬ 
able for five-veai follow-up was 9,177 
As generally happens when one attempts to 
analyze statistics, and especially cancel statistics, 
many difiRculties weie encounteied Theie is an 


theoietically as myself m this study, a supposedly 
impartial third party Furthermoie, selection exists 
at the beginning of any investigation of this sort 
because usually hospital populations are studied 
i lie clientele of the paiticular hospital from which 
the study is reported mil be detei mined by tlie 
type of hospital, whether it be municipal institution, 
private hospital, teaching oi non-teaching hospital, 
cancel hospital, or diagnostic clinic Among other 
factois, geographical location, sex, age, intelligence, 
social and economic status and lehgious denomina¬ 
tion will influence the chaiactei of the hospital 
population 

Now consider the terminology usually employed 
in such reviews The teim “total numbei of cases” 
IS susceptible to seveial interpretations foi there 
aie those who will include only cases m which the 
diagnosis is confiimed by histologic section exclud¬ 
ing those with advanced and inoperable disease, 
and this will distort the lesults Some senes even 
include saicoma of the stomach Theie is the 
temporal factor, the time of the study, which is im¬ 
poitant because of constantly changing methods of 
diagnosis and tieatment The teim “opeiability” is 
unclear in that it may include exploratory lapa- 
lotomy and attempts at palliation, while the gioup 
of inopeiable cases may include those witli distant 
metastases or ascites, moiibund cases dying within 


obvious lack of unifoimity in the compilation of 
data making compaiative studies almost impossible 
Although the foimula was not employed heie, it 
would indeed be helpful if an earnest attempt weie 
to be made to comply with the lules suggested by 
committees of the Ameiican College of Suigeons, 
the College of Ameiican Pathologists, the Ameiican 
College of Radiology, and the Ameiican Cancer 
Society, Incoipoiated, when a standaidized method 
foi reporting cancel end results was desciibed m 
the Bulletin of the Ameiican College of Surgeons in 
1953 In this report it is stated that “Widely difFer- 
ent cine lates aie published foi vidiat appeals to be 
the same type of cancel and it is frequently impos¬ 
sible to tell whether the differences are due to varia¬ 
tions in the method of treatment or whethei they 
are due to variations m the method of reporting the 
results ” 

It IS indeed difflcult to reduce stomach cancer 
statistics from a number of reports to the same 
terms This is largely due to variations in the defini¬ 
tion of teims Each reporter establishes his own 
criteria and there is no acceptable means of stand¬ 
ardization Usually importance is attached to such 
terms as opeiability and resectability, and in most 
instances it is the lelafive five-yeai survivorship that 
is emphasized It must be remembered that the 
introduction of intervening categories or subgioups 
implies qualification and allows foi a high degree of 
selection Of course selection ultimately begms with 
the type of physician making the revieiv, ivliether 
he be internist, general surgeon, cancer surgeon, or 


10 days of admission, patients with serious unrelated 
disease as a contiamdication to suigery, in some 
instances even those who lefuse operation (7-12%) 
and, in a given senes, those who elect to go else¬ 
where for surgery The term “resectability” is also 
flexible Theie is resection for cure and resection 
foi palliation It has been said that the definition of 
lesectability may vaiy within the surgical life of a 
doctoi The magnitude of the resection varies from 
suigeon to surgeon Theie is the crucial question of 
lymph node involvement It can property be asked 
when the proceduie is defined as a “cuiative re¬ 
section”—before 01 aftei the lepoit of microscoxiic 
examination by the pathologist Opeiative mortalit}’ 
is a fairly constant term and is less suspectible to 
manipulation The death rate from operation should 
properly be included as part of the disease The 
“five-yeai survivorship” may be based on the total 
numbei of cases resected, or on those surviving 
resection itself, or on those receiving so-called le- 
section for cure Any of these methods mav be used 
in reporting relative five-year survivorship percent¬ 
ages If the survivorship is based on the total num¬ 
ber of cases encountered, tlien it is termed the 
absolute five-year survivorship The employment of 
these qualifymg terms which are generally used 
loosely because of lack of standardization, al ows 
for the inclusion and exclusion of cases with both 
conscious and unconscious selection of a high order 
It would seem that the most successful means of 
reducmg bias would be to compute the five-vear 
survivorship on the basis of the total number of 
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cases encountered-the absolute survivorship Al¬ 
though the decline m postoperative mortahty is an 
important factor in improvmg the salvage rate, it 
should be recognized that mcreasmg operability 
and resectabdity rates are not necess^y reflected 
in an increase m five-year survivorship In favor of 
quahfication it can be argued that it is more reason¬ 
able to estimate successful results on those cases 
only m whom there is the hope of cure However, 
it should be remembered that whether the five-year 
survivorship is relative or absolute, the same num¬ 
ber of patients wll be alive at the end of five years 

Analysis of the Literature 

In analvzmg the 18 senes of cases an attempt was 
made to adjust the data m an effort to reach com¬ 
mon denommators Although there was no de¬ 
liberate manipulation, errors m arithmetic and 


The results (Table 2) of the composite analysis 
(all medians of the series) reveal that of a total of 
9,177 cases there were 466 patients ahve at the end 
of five years—an absolute sur\'ivorship of 7 0% 
(range 14% to 12 2%), while the relative survivor¬ 
ship was 26 0% (range 6 6% to 38 5%) 

Discussion 

The end-results of treatment of carcmoma of the 
stomach during the period 1940-1955 are discourag- 
mgly poor There seems little reason for optimism 
on the basis of our oum experience dunng the last 
penod for which five-year follow-up is possible It is 
unlikely that the employment of present methods of 
diagnosis and treatment can result m substantial 
improvement Unfortunately there are no better 
techniques available at the present Pme Screening 
sun'eys have proved impractical 
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judgment have undoubtedly occurred The final 
figures are necessarily crude and open lo criticism 
by the authors and others By our definition, opera- 
bihty mcludes all of those patients operated Re¬ 
sectability mdicates all tliose resected, whether for 
palliation or cure In the majority subtotal gastrec¬ 
tomy was performed although some few total gas¬ 
trectomies could not be excluded The resectabilih' 
percentage is based on the total number of cases 
and not on those submitted to laparotomy The 
relative five-year survivorship percentage is based 
upon the total number of those resected and not on 
those sumvmg so called curative resection, while 
the absolute five-year sun'ivorship is, of course, 
based upon die total number of cases encountered 
Tlie results of this interpretation ivill consequently 
differ from the authors’ conclusions 


There is as yet no method for discovermg die 
disease wlule it is sdll confined to the stomach The 
use of radiographic exammation even restricted to 
the group widi histaminic achlorhydna may ulti¬ 
mately prove disappomting Although there is an 
increased yield of cancer as a consequence of the 
study of this so-called precursor group, it remams 
to be seen whether this will be reflected in an m- 
crease in five-year survivorship In a recent report 
bj' Hitchcock, Sullivan, and I^^angensteen in 1955, 
of 1,747 pahents with achlorhydria, 19 cases of 
gastric cancer were discovered with annual x-rav 
studies However, m 9 (or 47%) of these 19 cases, 
positive nodes were present at die time of lapa¬ 
rotomy This tends to weaken the concept of earlj 
diagnosis, although it is reasonable to assume that 
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the earliei the diagnosis, the moie sahsfactoiy 
should be the lesults of tieatment 

Parenthetically, if one analyzes many cases of 
gastric cancer, it becomes apparent that it is un¬ 
sound to speak of early oi ^‘late” lesions and more 
accurate to describe the lesion as either “small” or 
“laige” Cytological evamination (unlike its success¬ 
ful use in gynecological medicme) cannot as pres¬ 
ently designed be used in scieening fashion and its 
chief value is in aiding in the differential diagnosis 
of already recognized gastric lesions There con¬ 
tinues considerable controversy concerning the 
tieatment of gastric ulcer It is impoitant not 
to confuse the lesser problem of gastiic ulcei 
(whether benign oi malignant) v'lth the larger piob- 
lem of gastric cancer as lepresented by a subtraction 
defect on the vray film Although the results appear 
to be somewhat better in resecbon for an ulcei 
thought to be benign but ultimately prolong to be 
histologically malignant than in clinically diagnosed 
malignant lesions, it should be lemeinbered that 
gastiic ulceis and polyps represent only a fiaction 
of the stomach cancel problem and the control of 
these lesions, although of urgent importance to 
the individual patient, will not significantly af¬ 
fect the total therapeutic accomplishment in this 
disease 

More and moie attention is being directed to¬ 
wards the variability m the behavior of gastric 
cancel, and it is becoming generally accepted that 
this can be best explained on the basis of the biology 


AND PHILLIPS jama. Nov 26,1900 

and host resistance and that successful control of 
gastric caicmoma will uPmately result from the 
application of biochemical methods m diagnosis and 
treatment 

40 North St (2) (Dr Lipp) 

Our grahtude is expressed to Miss Avis Darrow, R R L 
Secretary of tlie Tumor Clinic of tlie Buffalo General Hos¬ 
pital, for her considerable assistance in tlie preparation of 
HUS matenal 
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Surgical Management of 
Acute Pancreatitis 

John 1/ Houard, M D , Philadelphia 


T he first and most important factor in the 
management of the patient with acute pan¬ 
creatitis IS that the surgeon make an accurate and 
complete diagnosis The diagnostic decision cannot 
be delegated to a colleague, nor can it be delegated 
to the laboratorj' The diagnosis is suggested bv 
the histon and clinical findings It is confirmed by 
the finding of high amvlase and hpase concentra¬ 
tions m the serum, but it is only substantiated 
thereafter b} the hour-to-hour bedside evamination 
of the patient The diagnosis is a clmical diagnosis. 
It is not a laboratory diagnosis It is essential that 
the surgeon rule out other diseases which might 
prove fatal should an incorrect diagnosis be made 
In surveys ‘ ' of 92 patients with acute perforation 
of gastroduodenal ulcer pros'ed at operation, 17 
patients (197o) had an initial elevation of the serum 
amylase concentrahon at least 1007c abov'e the top 
limits of normal Similarly, of 75 pabents who at 
operation were found to have acute cholecystitis, 
7 (9%) had a similar mcrease m serum amylase 
concentration It is quite evident m addition that 
acute intestmal obstruction may result m a high 
amylase concentration' Acute renal failure, the 
administration of opiates, as w'ell as epidemic paro- 
tibs, may result in a high serum amylase level 
Because these facts have not been fully appreciated, 
there are at least 6 patients reported m the litera¬ 
ture who died of perforated pephc ulcers while 
diey were being erroneously treated for acute 
pancreabbs because of the finding of a high serum 
amylase concenbabon Similarly, several pabents 
have died widi an obstrucbon of the afferent loop 
of a gasbojejunostomy following gasbic resechon, 
because the obstructed loop of the jejunum and 
duodenum w'as assoaated widi a hi^ level of 
pancreatic enzymes m the serum Such pabents 
have been beated for pancreabbs unbl the duo¬ 
denum ruptured and the pabent died 
It has been suggested that pentoneal tap wnth 
the aspiration of pentoneal fluid and enzyane anal¬ 
ysis might provide a basis for diagnosbc chsbncbon 

Professor and Chairman of the Department of SuTger> Hahnemami 
Medical College 

Bead before the Section on Gastro€nterolog> and Proctology at the 
109lh Aimnal Meeting of the American Meical Association Miami 
Beach June 16th 1960 


A rcMCi\ of clinical experiences with 
350 patients with acute pancreatitis and 
seieral hundred patients wath other acute 
abdommal diseases rciealed that the 
diagnosis of acute pancreatitis is prima¬ 
rily a bedside diagnosis Laboratory aids 
arc helpful here ret unreliable The mor- 
talitr rate from acute pancreatitis has 
faUen to appro\imatel\ eight per cent 
since the adr ent of better transfusion and 
antibacterial therapr A recent derelop- 
ment in the understanding of pancreatitis 
has been the realization that this term 
covers several diseases Gallstone pan¬ 
creatitis seldom leads to chronic pan¬ 
creatitis and can he interrupted by 
definitive gaUstone surgery Alcoholic 
pancreatitis charactensticallr leads to 
chronic pancreatitis and responds poorlv 
to biliary bact surgery 


This IS not a vahd approach for, in my experience, 
pabents with gasboduodenal perforabon may have 
a very' high amydase concenbabon m tlie pentoneal 
fluid Three such pabents had levels of 1,600, 2,500 
and 1,800 Somogyi umts respecbvelv m their pen¬ 
toneal fluid (normal less than 200 units) ’ Again, it 
should be reiterated that the diagnosis is a clmical 
diagnosis for there are mam pitfalls m interpre- 
tabons of both amydase and hpase blood levels An 
mcorrect diagnosis may' prove fatal to the pabent 
Once the diagnosis has been substanbated, an 
ehological diagnosis should be made In mv expe- 
nence approximately half of the last 371 pabents 
w'lth acute pancreabbs have had gallstones, a fourtli 
has had alcohohe pancreabbs These two diseases 
are entirelv different and it is mcomplete to beat 
a pabent for pancreabbs just as it is incomplete to 
beat a pabent for pneumoma without determming 
whether the pneumoma is due to the pneumococ¬ 
cus, to a virus, or to tuberculosis Pancreabbs con¬ 
sists of a number of diseases, of which the two 
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most piominent aie gallstone pancieatitis and al¬ 
coholic pancreatitis 

Gallstone Pancieatihs 

Gallstone pancieatitis may result in eitbei acute 
edematous pancieatitis or acute liemoiihagic pan¬ 
creatitis Similaily, alcoholic pancreatitis may jiio- 
duce either form of the syndrome The natural 
history, however, indicates that gallstone pancrea¬ 
titis in its long-tom behavioi is a benign disease, 
ivheieas alcoholic pancreatitis is a very malignant 
disease Gallstone pancreatitis leads to acute re¬ 
lapses until the gallstones aie removed but tins 
foi-m of pancreatitis seldom leads to the replace¬ 
ment of the panel eas by fibrous tissue As a result 
diabetes, steatoirhea, and pancreatic calcification 
are infrequent (Table 1) Definitive gallstone snr- 

TABLE 1 —Gallstone Pancreatitis—One Seven Year 
Follow up of One Hundred Sixty eight Patients 

Patients, No 


I'rooperntire rocnnelieo 52 

Secondary dtnbetes 1 

Steatorrhea 1 

P increnttc caletfientlon ? 

P-cndorysts 1 


get}' cuies the pancieatitis and prevents subsequent 
recurrence but the operation must include the re¬ 
moval of any stones within the common bile duct 
I routinely explore die common bile duct when die 
patient has previously had acute pancreatitis and 
at operation is found to have gallstones 
One of die problems associated with gallstone 
pancreatihs is die definition of gallstones radio¬ 
graphically The problem, as pointed out by Silvina 
and McCorkle® and confirmed by myself and 
associates,® is diat oral cholecystography may fail 
in visualization of the gallbladder during convales¬ 
cence from acute pancreatitis, even diougli the 
gallbladder is free of organic disease During the 
period of convalescence, when gastiomtestinal func¬ 
tion appears ehnically normal, oral cholecystog¬ 
raphy may fail to visualize what subsequently 
proves to be a normal gallbladder'’ Thus, one 
cannot interpret non-visualizahon as evidence of 
gallstones until approximately a mondi after the 
patient has recovered from the acute attack A 
positive demonstrahon of gallstones, however, is 
quite helpful I utihze mtiavenous cholecystograiihy 
(Cholegiafin technique), on the night of admission 
This IS done as an emergency procedure and my 
experience is that positive visualization of the gall¬ 
bladder can be achieved m a higher incidence 
tlian can be achieved following the oral tech¬ 
nique during die early period of recovery Once 
the diagnosis of gallstone pancreatitis has been 
made, treatment is similar to tliat of any oUier 
form of pancreatitis durmg the acute stage T^reat- 
ment consists essentially of replacement of blood 


volume deficiency, particularly replacement of tlie 
plasma loss, as this is greater than that of the red 
cell loss In addition, an effort is made to put die 
pancreas at lest by die use of gastric suction as 
well as by the use of vagal blocking agents such 
as atropine or methanthehne (Banthine) bromide 
By these elfoits, stimulation via the vagus and via 
secietin is mmimized The patient is also given 
antibiotics in an effort to prevent secondaiy in¬ 
fections 

Calcium blood levels are determined daily during 
the acute episode, and if die patient is in periph¬ 
eral vascular collapse or impending collapse, cal¬ 
cium IS given intravenously as calcium gluconate 
Studies m this laboiatory, as m odier laboratories, 
have demonstrated a very sharp reduction in seium 
calcium levels in those pahents who are most ciit- 
ically ill This reduction is believed to be the result 
of the deposition of calcium in and around the 
damaged pancreas, the calcium bemg deposited 
as fat necrosis 

Once the diagnosis has been made and gallstones 
demonstrated, every effort is made to withhold 
operation until the patient has recovered The aim 
must be diat of removing all gallstones as well as 
preventing then recurrence by cholecystectomy 
Since it IS necessary to explore tire common bile 
duct, one wishes to postpone operafaon unfal this 
can be safely achieved A major problem is that 
choledochostomy has occasionally resulted m die 
transformation of acute edematous pancreatitis into 
fatal hemorrhagic pancreatitis It is therefore de¬ 
sirable not to manipulate the region of the ampulla 
until the pancreatic disease has subsided For tins 
reason, it is often safer to discharge die patient and 
to bring him back for definitive surgery 

Alcohohe Pancreatitis 

Alcoholism leads to pancieatic cirrhosis just as it 
does to portal cirrhosis of the liver The pancreas is 
gradually destroyed through many episodes of 
acute injury until much of the gland is replaced by 
fibrous tissue As a result, exocrine insufficiency 

TABLE 2 —Alcoholic Pancreatitis—One Seven Year 
Followup of Ninety four Patients 

Patients, No 

Kccurrcnt episodes 
Sttntorrben 

Diabetes ■ 

Pancreatic calciflcatloii 
Pscudocysts 

(steatorrhea), endoerme insufficiency (diabetes), 
pancreatic calcificahon and pseudocysts frequently 
lesult In my expenence m die follow-up for a 
period for 1 to 7 years of 94 patients with alcoholic 
pancreatitis, secondary pancreatic complications 
have been numerous (see Table 2) These patients 
can be termed professional drmkers for diey begm 



Vol 174, No 13 


A.CUTE PANCRE4TIT1S-J10WARD 


1689 


to prepare themselves at an eaily age and continue 
to dnnk themselves into social and economic degra¬ 
dation. tliroughout a period of 5 to 30 years Pancre¬ 
atic calcification is almost di ignostic of alcoholism 
for it seldom occurs except in tlie patient witli 
alcoholic pancreatitis Tliese patients do not respond 
to biliary surger)^ Their management dunng the 
acute attack should be similar to that described for 
the patients with gallstone pancreatitis 

Postoperative Pancreatitis 

Patients may develop acute pancreatitis unex¬ 
pectedly following routine subtotal gastrectoinv or 
followung routine cboledochostomy for non-panere- 
atic disease Diagnosis in tlie immediate postopera¬ 
tive penod is difficult, but the development of 
severe pam and die finding of high concentration of 
pancreatic enzymes m the serum are quite sugges¬ 
tive of this comphcation 

Indications for Laparotomy 

Most of the patents wuth acute pancreatitis can 
be earned through the acute phase wudiout laparot¬ 
omy The condition of an occasional patient W'dl 
detenorate m spite of supportive therapy and one 
IS forced to re-evaluate his diagnostic cnteria In 
such instances it may be justifiable to perform 
exploratory laparotomy lest the diagnosis of a 
gangrenous bow'el be missed As described later a 
few' patients rvill develop secondary infecbon of the 
necrotic pancreas, and it is essenfaal to operate on 
these patients to remove the necrotic pancreas and 
to dram the retropentoneal area, this may be hfe 
savmg A few' of the patients w'lth gallstone pancre¬ 
atitis have an associated acute cholecystitis, and it 
may be advisable to operate on some of these pa¬ 
tients early Jaundice is frequendy associated w'lth 
acute pancreatibs and does not provide a disbnct 
ebological nor prognosbc mdex It is not an mdica- 
bon for operabon unless it is obviously due to 
obstruebon of the common bile duct 

Mortahty Rate of Acute Pancreabbs 

In die 25 years pnor to 1946, colleagues treated 
80 pabents w'lth acute pancreabtis, die mortahty 
rate W'as 29% ■“ Since diat bme I have taken part m 
the treatment of 150 pabents, w'lth a mortaht)' rate 
of 8% The year 1946 W'as selected for it approxi¬ 
mates the date when anhbiobcs became w'ldely 
avadable Doubtlesslv anbbiobcs have not been 
totally responsible for this fall in mortahty Pnor to 
1946 most of the pabents w'ho died did so w'ldim 
die first tw o or diree days of their illness They died 
m circulatory collapse Smee 1946 most of die pa¬ 
bents have been earned through the shock phase 
A primary cause of death at present is infecbon and 
hemorrhage several w'eeks after the onset of illness * 
The pabents m the problem group now' almost die 


at the bme of die imbal attack but are carried 
through the shock phase by supporbve therapy 
They develop pancreabc necrosis, and after a penod 
of approximately 2 w eeks a mass may be felt in die 
upper abdomen This mass represents necrobc 
pancreas and the beginnmg of a pseudocyst The 
deielopment of diis mass is not an indicabon for 
laparotomy, but die subsequent development of a 
sepbc course is definitely an indicabon for pro- 
phylacbc drainage before a fatal hemorrhage en¬ 
sues Hemorrhage may be gastromtesbnal or if a 
laparotomy has prex'iously been performed, hemor¬ 
rhage may be through the w'ound Smee 1946 half 
of die patients w'ho have been lost, have died as~a 
residt of secondarj' hemorrhage 

Summary 

Surgical management of acute pancreabtis con¬ 
sists first of the establishment of an accurate 
diagnosis, dien the deterimnabon of an ebological 
diagnosis Most pabents should be carried through 
the acute episode w'ldiout laparotomy but w'lth 
supxiorbve therapy Thereafter, definibve operabon 
should be performed for gallstones, mcludmg ex- 
plorabon of the common bde duct The mortahty 
rate has decreased over the past 15 years The cui- 
rent syndrome of considerable concern m this 
surgical chmc is the development of an exsangumat- 
ing hemorrhage, secondary to infecbon of a gan¬ 
grenous pancreas 

230 Nortli Broad St (2) 
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Iatrogenic Jaundice 

Fenton Schaffner, M D, New York City 


AS THERAPEUTICS progressed from galenicals 
Jl\, to complex chemicals which profoundly affect 
many biochemical leachons m the body, iatrogenic 
diseases have become more numerous The livei, 
because of its central lole m metabolism and e\- 
cietion of many diugs, is a fiequent target of an 
untoward and unexpected action of a drug Re¬ 
cently, the nature of diug-mduced hepatic mjury 
was reviewed primarily fiom the point of view of 
hepatic structural alterations ' It is the purpose of 
tins leport to consider these drug reactions mainly 
from the clinical point of view startmg with the 
chief symptom, namely, jaundice, by enumerating 
some of the problems such as types, diagnosis, treat¬ 
ment, and prevention With some drugs where the 
therapeutic mdex, the difference between effective 
and tOMC doses, is low, reactions are quite predict¬ 
able and dose dependent Age, sex, species, strain, 
and even individual diffeiences may account for 
variations in the amount of such a substance 
tolerated Chemicals m this category, includmg 
caibon tetiachloiide and hepatic carcmogens, have 
been used as model expeiiments in animals to study 
the effects on the liver of vanous drugs While 
much has been learned from tliese, situations com¬ 
parable to the ones created by infrequent reactions 
to widely-used drugs have yet to be clearly repro¬ 
duced in the laboratory Jaundice developmg in 
only a few of the patients who have received a 
given diug which produced no hepatic damage in 
animal experiments or during early clmical trials 
IS spoken of as hypersensitivity oi idiosyncrasy, 
although the mechanism by which drugs cause 
hepatic damage m isolated mstances is not under¬ 
stood 

Predictable Reactions (Poisons) 


When carbon tetrachloride is given to an animal, 
structures m the cytoplasm of hepatic cells are 
damaged This results m decreased function and, 
finally, death of the cell sometimes associated with 
fat accumulation Since the cells of the centrolobu- 
lai zone of the liver seem to be the most sensitive, 
they die first while the surroundmg cells are dam¬ 
aged and contain fat These findmgs have been 
characterized as toxic hepatitis" Tlie same histo- 


From the departmenfs of niedicme and pntiiology, the Mount Sinm 

” Read before the SecUon on Gastroenterology and Proctology at the 
109th Annual Meeting of the Amencan Medical Association, Miam 
Beach, June 15, 1960 


Iatrogenic jaundice was classified into 
three types according to the abnormal 
processes involved, namely (1^ hepatocel¬ 
lular damage, (2) cholestasis, oi (3) he¬ 
molysis Clinical featuies weie of little 
value in distinguishing among the three 
types It was possible to differentiate them 
by laboratory tests, and the results agiecd 
well ivitli the histological findings Cho¬ 
lestatic jaundice was fiequent hut mild 
associated alteiations in the bile canalicuh 
were visible by election niicioscope Hepa- 
tocellulai damage was uncommon hut like¬ 
ly to he fatal, it ivas chaiacterizcd by 
cytoplasmic alterations visible by election 
microscope Tieatment was similai to that 
foi viial hepatitis and included the use of 
steioids Prevention depends on develop¬ 
ing and presciibing dings that mil cause 
fewer untoward reactions 


logical change occurs in the hvei of persons wlio 
have been exposed to carbon tetracliloiide Jaun¬ 
dice appears from t\vo to four days after exposure 
and m many instances is associated with evidence 
of renal damage If the amount ingested was sub- 
lethal, jaimdice subsides in 7 to 10 days and recov¬ 
ery IS complete in a month Common examples 
encountered clinically are accidental, industrial, oi 
suicidal ingestion or inhalation of carbon tetra¬ 
chloride, insecticides, or Amanita mushrooms These 
reactions are not withm the scope of this report 
The differential diagnosis of this form of jaundice 
IS usually not difiBcult because it quickly follows 
exposure to known poisons and is usually associated 
with azotemia, with only slight serum protein alter¬ 
ations and stnkingly high serum transaminase ac¬ 
tivity Chloroform, previously used as an anesthetic 
agent, produced such a picture, but today this type 
of reaction is rarely iatrogenic 

Clinical Types of Iatrogenic Jaundice 

The clmical features of tlie vanous forms of drug 
jaundice are not suflBciently distmctive to be re¬ 
liable for differential diagnostic purposes A pro- 
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dromal period witli nnoreMa, malaise, and fever is 
common to all such reachons The distaste for 
tobacco frequently noted at the onset of nral hepa¬ 
titis also occurs in some instances of drug jaundice 
Pruritus may be present as a result of concomitant 
dermatitis Indeed, the coevistence of jaundice and 
dermatitis or purpura should create suspicion of a 
drug reaction The same can be said of simultaneous 
involvement of other organs such as the heart, kid¬ 
ney, bone marrow, or colon The hepahc reaction 
IS sometimes dela) ed, not occurnng until after the 
patient has been taking a drug for weeks or even 
up to a month after its administration has been 
discontinued The most universal physical finding is 
jaundice, and this vanes greatly in evtent The 
liver IS felt in about two-thirds of the patients The 
spleen is seldom felt more than one fingerbreadth 
below' the left costal margin Spider nevi and fetor 


has been know'n now for about 20 years ■’ Once 
considered rare, it is now encountered more often 
than any other type of drug jaundice Sulfonylurea 
denvatives such as sulfonamides, phenothiazmes, 
diuretics, and antidiabetic drugs are the most fre¬ 
quent offenders, esiiecially when they contain a 
halogen atom on a rmg structure ^ The incidence of 
jaundice follow’mg administration of these drugs 
mav be higher than 1 per cent, but fatalities are 
rare Smce the reaction is often delayed, many feel 
that this IS a tj'pe of serum sickness On the basis 
of histological examination, two t>'pes of drug- 
induced cholestasis can be distinguished These are 
cholestasis with inflammation (cholangiolitis) and 
cholestasis w'lthout mflammation ” The latter sug¬ 
gested that the mflammatory changes m the portal 
tracts are not the cause of the jaundice but the 
result of a concomitant reaction, possibly to hvei 



4 Ecff, electron micrograph of portion of normal liver cell showing various mtracellular organelles (osmium fixed 
X 18,000) Right, electron micrograph of portions of two neighbormg liver cells showmg dilated bile camliculus from patient 
receiving norethandrolone (osmium fixed x 22,000) 


hepaticus may occasionally be noted While neither 
the history' nor the physical exammation clearlv 
support any subdmsion of drag jaundice, tlie re¬ 
sults of laboratorx tests permit the separation of 
three major groups These are (1) hemolysis with 
indirect bihrubinemia and no bilirubmuria, (2) 
hepatocellular damage, usually reflected by positive 
flocculation tests and high serum transaminase ac¬ 
tivity, and (3) cholestasis, mdicated pnmanly by 
high serum alkaline phosphatase actix'itj' This sepa¬ 
ration, w'ell correlated w'lth structural changes on a 
hght microscopic level, is also of prognostic impor¬ 
tance Further subdivision of the latter two is jjos- 
sible only bv morphological means 
Cholestatic Drug Jaundice—The phenomenon of 
intrahepatic obstnictiv'e jaundice” caused bv drugs 


cell damage, also owing to the action of the drug 
as has been suggested for chlorpromazine ’ The 
structural abnormality seen only under the electron 
microscope but common to all forms of cholestasis 
IS an alteration of tlie bile canalicuh, that special¬ 
ized portion of the liver cell W'all through w'hich 
bile IS excreted (Fig 1) This can occur because of 
a direct action of the drug on the canahcular mem¬ 
brane, because of intracellular disturbances, or 
because of interference witlr bde floxx farther dow'n 
m the biharj' tree ® With administration of nore- 
tbandrolone, the first mechanism seems to be re¬ 
sponsible ", with admmistration of chlorpromazine, 
the second has been suggestedand some instances 
of chlorpropamide jaundice seem to base been 
caused bv obstructs e and necrobzmg cholangitis 
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Most patients have a distinct piodiomal period 
usually with fever “ Daik urine and pruritus winch 
occurs in about one-half the cases are the com¬ 
monest mitial complamts The liver is neither very 
large noi veiy tender and the spleen is seldom felt 
Signs of hepatic failure are rare An almost imiver- 
sal laboratory abnormahty is elevation of seium 
alkaline phosphatase activity (see table) Serum 
cholesterol levels ovei 300 mg % occur m one-half 
of tlie patients The eiythrocyte sedimentation rate 
IS elevated in about tliree-fourths of the patients 
Wlnle complete lecovery is the rule followmg 
cholestatic 3 amidice wtlim thiee to foui weeks, 
hyperbilirubmemia may persist for montlis and 
abnormalities in the results of other hepatic tests 
such as serum alkalme phosphatase or leucme 
aminopeptidase activity ’may be abnormal for 
years 

Dwg Jaundice with HepafoceUidai Damage — 
Drugs have long been knovm to cause acute mas- 


The prodromal period is one of a nonspecific 
gnppe-hke illness usually with some gastrointesb.- 
nal complaints Anorexia and malaise mcrease m 
severity even durmg tlie first days of jaundice The 
livei IS enlarged and tender mitially, and the spleen 
tip is felt occasionally A flappmg tremor, mental 
confusion, oi a rapidly shrinking liver are bad prog¬ 
nostic signs suggestmg massive hepatic necrosis 
This can occur anytime durmg the course of the 
jaundice Biochemical abnormahties mcludmg hy¬ 
per bihrubmemia last somewhat longer on the aver¬ 
age tlian in cholestatic jaundice (taHe) The conva¬ 
lescent period IS similar to tliat of vnal hepatitis 
with neurastliema and dyspepsia persisfang for 
many months Complete healmg seems to be the 
rule despite the extensive damage m the acute 
stage 

Many other drugs have been accused of produc- 
mg hepatocellular damage witli jaundice The m- 
cidence of these reactions are usually very low and 


Clinical Features of Iatrogenic Jaundice Classified According to Type 


Cholestasis 

Examples 

Onset 

After 

Exposure, 

Days 

Characteristic 

Laboratory Flndinas 

Duration of 
Jaundice, 
Wk* 

Sequelae 

With cholanglolitis 

Sullonylurcn 

derivatives 

ItoSO 

'linnsamlanse moderately derated, flocculn 
tion tests negative, nllnline phosphatase 
elevated, coslnophllla in some 

1 to 62+ 

Kare biliary cirrhosis, per 
sistent abnormality in test 
results 

Without cholanglolitis 

Substituted 

testosterones 

10 to 30 

Transaminase moderately elevated, floccula 
tion tests negatlre, nlkallno phosphatase 
elevated, no eoslnophllia 

Ito 10 

Usually none 

Hepatocellular Damage 
Hepatitis nice 

Iproniazid 

10 to 30 

Transaminase very high, flocculation tests 
positive, alkaline phosphatase slightly ele 
voted, no eoslnophllia 

8 to 12 

Nemnsthenia 

Honspcelfle changes 
Toxic hepatitis 
(Poisons) 

Many drugs 

COu 

Chloroform 

2 to 4 

Test results variable 

Transaminose very high, flocculation tests 
negative, alkline phosphatase slightly ele 
vated 

lto2 

Usually none 

Hemolytic Jaundice 
Abnormal erythrocytes 
Direct hemolysis 

Primaquine 

Phonylhydrazine 

1 to 3 
ItoS 

1,01V RBO glutathione 

Mild indirect blUrubtoomi 

1 to 2 
Duration 
of therapy 

Usually none 

Occasional hepatic damage 

Abnormal pigment 

Sulfonamides 

2 to 10 

Acute bemolysls.occnsionally preceded by 
met or sullhcmogloblnemla 

Ito 2 

Ito 2 

Occasional associated 
hepatic damage 


sive hepatic necrosis m a small number of persons 
receivmg them As a result of recent experiences 
with iproniazid jaundice, it was recognized that 
many of these reactions present clmicai, laboratory, 
and histological features indistmguishable from 
severe viral hepatitis While tins type of reaction 
occuis with an mcidence of less than 01 per cent. 
It IS attended by a mortality of from 20 to 50 per 
cent depending on die drug Cmchophen, ipronia¬ 
zid beta-phenylisopropylhydrazine, pyrazmamide, 
zoxazolamine, sulfamethoxypyndazme, and meta- 
hexamide have all been seen to produce this type 
of reaction" Tlie cell organeUe which seems to be 
most damaged under the electron rnicioscope is die 
one concerned widi protein synthesis and dnig 
metabolism, the microsomal fraction, or endoplas¬ 
mic leticulum (Fig 2) 


careful functional and structural studies of gmups 
of patients widi such jaundice are impossible Prob¬ 
ably some would fit into the categones of predict¬ 
able lesions, cholestatic jaundice, and the hepatibs- 
hke picture Many, however, are seen with only 
nonspecific changes m the liver such as focal 
necrosis, In these patients the hepatic reachon may 
be secondary to the onginal disease process for 
which the drug was given, to renal, dermal, cw- 
diac 01 hematopoietic reactions induced by the 
drug 01 to imrelated toxic metabolic processes 
With careful study of individual cases, mcludmg 
detailed histological exammations, this group wiU 
be reduced in size and reactions will be classifaed 
either with tlie hepatitis-hke group or the toxic 

cbmeal aspects of this ill-deaned group of 
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reactions are usually dominated bv either the 
underlying disease or associated involvement of 
other organ systems Jaundice is transient and the 
results of hepatic tests are disappointing in that they 
seldom reflect the extent or severity of the process 
The isolated instances of massive necrosis reported 



Fig 2 —Electron micrograph of portion of liver cell show 
mg disruption of endoplasmic reticulum and normal raito 
chondria (M) from patient developing hepatocellular jaun 
dice after metahcxamide administration (osmium fixed 
X 23,000) 


after administration of many drugs are included 
here altliough they probably belong in the preced¬ 
ing group 

Hemolytic Jaundice —Since ma^ny drugs are ca¬ 
pable of inducing hemolysis, jaundice can develop 
on a hemolytic basis Some drugs produce hemoly¬ 
sis directly and a few, such as phenylhydrazme, 
have been used in the treatment of polvcythemia 
for tins very effect However, when jaundice occurs 
durmg phenylhydrazme therapy, it probably is the 
result of associated hepatic damage smce the he¬ 
molysis IS slow and controlled Some drugs produce 
hemolysis because of a defect in the red blood cells 
of the patient This is best exemplified by the 
hemolysis, mainly found m Negroes, from such 
antimalanals as pamaqume naphthoate and prima- 
qume The drugs rapidly decrease the glutatlnone 
content of er>'throcytes which is about hvo-thirds 
of the normal content m persons who are sensitive 
to these chemicals A similar mechanism may ex- 


plam some of the instances of hemolysis follownng 
admmistration of aniline derivabves (acetanilid or 
phenacetm), sulfonylurea derivatives (sulfonamides), 
and such miscellaneous compounds as glucosuHone 
(Promin) sodium, methylphenylethyl hydantom 
(Mesantom), amphetamine, para-ammosalicylic 
acid, quinine, or neoarsphenamine An alternate 
mechanism is the formation of unusual derivatives 
of hemoglobin such as methemoglobin or sulfhemo- 
globm 

The clinical features of these drug reactions are 
those of an acute hemolytic episode (table) Jaun¬ 
dice without pruritus develops quickly but may 
be very shght Both the liver and the spleen en¬ 
large The urine may contain hemoglobm depend- 
mg on the rapidity of the hemolysis, but bile is not 
present while urobilmogen is mcreased The extent 
of anemia depends on the degree of hemolvsis 
Indirect reactmg or free bdirubm rises in the blood 
and, in virtually all cases of drug-induced hemoly¬ 
sis, intracorpuscular bodies (Heinz bodies) are pres¬ 
ent Coombs’ test is negative The results of hepatic 
tests are usually normal although anoxia or im¬ 
paired sinusoidal circulation as a result of red blood 
cell debns can cause considerable hepatic damage 
and thereby alter the results, especially of such 
tests as bromsulphalem retention Combined he¬ 
molytic jaundice and cholestatic jaundice is rare 
but hemolysis may contnbute to the hyperbilirubi¬ 
nemia of hepatitis-like reactions just as it does m 
viral hepatitisDeath may result from acute 
hemolvsis because of renal damage, but, generally, 
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Fig 3 —Vanous means used in differentiating tj-pes of 
drug jaundice 


complete recovery is the rule from drug-mduced 
hemolytic jaundice 

Differential Diagnosis 

The diagnosis of drug jaundice requires a historv' 
of ingestion of medication for its establishment, 
altliough at hmes tins information may be difiBcult 
to obtain The physician is also faced xxnth the 
problem of deciding whether jaundice is caused bv 
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drug 01 hepatitis oi bihavy tract disease 

was aheady present and drugs were given to con¬ 
trol eaily symptoms' 

When jaundice quickly follows evposuie to 
known poisons, toxic hepatitis is piobably respon¬ 
sible The liistoiy is usually leliable enough foi 
lecogmtion of this condition (Fig 3) The finding 
of acholuric jaundice with indirect bihrubmemia, 
Heinz bodies in erythiocytes, hemoglobinuria, oi 
abnormal circulating hemoglobins distmguish the 
hemolytic reactions The results of hepatic tests are 
needed to subdivide drug-induced hepatic injiiiy 
Also they can suggest strongly this diagnosis when 
it is in doubt 

For example, cholestasis without pain in a young 
person who is nervous oi who had been nauseated 
IS a common combination in chlorpromazine jaun¬ 
dice On the other hand, a depressed middle-aged 
person, often a menopausal woman, who has hepa¬ 
tocellular damage and has not received blood 
transfusions, may have leceived iproniazid or one 
of its newer analogues The suspicions can be con¬ 
firmed to some extent bv tlie study of hvei tissue 
obtained by needle biopsy This fiimlv establishes 
the differentiation behveen cholestasis and hepato¬ 
cellular damage indicated by the laboratory tests 
The differential diagnosis can be carried furtlier 
with the nature of the hepatocellular damage or the 
type of cholestasis being better categonzed Sepa¬ 
ration of hepatitis-hke drug jaundice from viral 
hepatitis as yet cannot be done, although here some 
help may be forthcoming from tlie electron micro¬ 
scope This distinction is of great theoretical im¬ 
portance but is insignificant from the viewpoint of 
therapy The separation of drug-induced cholestasis 
fiom extrahepatic biliaiy obstruction is most im¬ 
portant from a therapeutic point of view, but thus 
far clinical acumen, extensive laboratory study, oi 
detailed morphological examinations includmg tlie 
use of fine structural techniques all have had short¬ 
comings Time often furnishes the answer but, in 
some instances, cholangiography done operatively, 
pentoneoscopically, oi percutaneously can provide 
a definite diagnosis 

Therapy of Drug Jaundice 

The first rule of therapy is to stop administration 
of the offendmg agent This usually has been done, 
often by the patient himself, during the pre-icteric 
period The group which develops a hepatitis-hke 
picture should be treated as patients witli seveie 
viral hepatitis and given bed rest and a nutritious 
diet If the patient is confused, has a flapping 
tremor, or elevation of blood ammonia level, pio- 
teins should be xvithheld and neomycin therapy, 
purges, and enemas given Corticosteroid therapy 
IS indicated when the seium bilirubin level con¬ 
tinues to rise, if anorexia persists, if the patient 
develops mental distuibances or neuiological signs, 


or if the patient appears to very illHyperbili¬ 
rubinemia alone is not an indication for this treat¬ 
ment Large doses of synthetic coiticoids or hydro¬ 
cortisone are preferred to cortisone, and if necessarx' 
these should be given intravenously Doses larger 
than the equivalent of 1 Gm of cortisone per day 
have been used 

The most important pait of treatment for choles¬ 
tatic jaundice is patience on the part of the patient 
and the physician Rest and adequate nutrition are 
the mainstays of therapy Antipiuntie drugs have 
been disappointing m controlling the itching of 
cholestasis Steioid theiapy is seldom necessarj'^ 
even if the seium biluubm is very high If surgery 
is undertaken, it should he done so after at least 
four weeks of observation At the time of lapa- 
lotomy, if the ducts are not dilated, only an oper¬ 
ative cholangiogram should be done to see that the 
major hepatic ducts are patent More extensive 
surgery such as biliarj'’ diainage is poorlv toleiated 
and selves no purpose 


Prevention of Reactions 


With most of the drugs which pioduce cholesta¬ 
sis, reactions aie pieceded by a rise of serum alka¬ 
line phosphatase and tiansaminase activities The 
performance of these tests may prevent a few 
mstances of jaundice Many reactions occur aftei 
the use of a drug has been discontinued, probably 
by the time these tests show abnormal results, it is 
too late generally to prevent the development of 
jaundice Smee most cholestatic reactions aie mild, 
simple clinical observation with discontinuance of 
theiapy after the onset of anorexia, malaise, pruri¬ 
tus, 01 dark urine will be as effective as laboratorj' 
tests The use of similar drugs known to have fewer 
such reachons seems the wisest policy even if some 
therapeutic efficacy may be lost With the group of 
drugs producing hepatocellular damage, more care¬ 
ful clmical observation with some patient instruc¬ 
tion and with at least weekly testing seems manda¬ 
tory Unfortunately this, too, will prevent only 
some reactions and substitution of drugs with fewei 
side-reactions is prudent In these times when drug 
induced disease is often the subject of legal and 
political debate, the physician must weigh carefully 
the theiapeutic efficacy of a drug against any possi¬ 
ble side-effects to his patient and, incidentally, to 


In the study of drugs prior to their clinical use, 
ge doses are given to different species of animals 
both sexes and of various ages If any type of 
patic damage results, the drug is generally not 
It to be safe enough to warrant clinical trial Tlie 
lameters of hepatic change are abnormalities in 
e results of commonly used clmical hepatic tests or 
Drphological changes seen m sections stained with 
matoxwhn and eosm, neitlier method being at ah 
asitive More delicate biochemical, histochemicaJ, 
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and submicroscopic parameters might detect lesser 
degrees of change and provide better tools in the 
study of drugs m evpenmental animals or m chmcal 
trials For mstance electron microscopic studies of 
the liver of both animals and man recemng 
norethandrolone tlierapy showed changes m bile 
canahculi in all subjects, while tire appearance of 
the rest of tlie hver and its function w as normal ® 
On the basis of this, it w ould have been possible to 
suggest that cholestabc jaundice w’ould result from 
admmistrabon of this drug In realih' the studies 
W'ere performed onlv after clmical jaundice had 
occurred The use of ultrastructural and cj'tochem- 
ical methods mav also permit estimation of the 
degree that h\^ersensitinh' or genetic differences 
m activities of vanous enzjmes are responsible for o 
drug jaimdice 

Summary 

Jaundice mduced bv drugs mav be the result of 
hepatocellular damage, cholestasis, or hemolysis 
Cholestasis results from changes m the small bde 
canahculi while hepatocellular damage is due to 
C}4:oplasmic alterations Cholestatic jaundice is fre¬ 
quent but usually mdd, w'hile hepatibs-like reacbons 
are uncommon but have a high mortaIit\ Jaundice 
after hemolysis is usually also mild I\ffien drugs 
are given w^hich have been knowm to produce jaun¬ 
dice, especially as a result of hepatocellular damage, 
careful clmical foUow'-up and penodic determma- 
hons of serum alkalme phosphatase and transam- 
mase acbnhes are necessary' The mcidence of 
jaundice wall be minimized mainly by the develop¬ 
ment and subsbtubon of other drugs producmg 
fewer, if anv, such reacbons even if some therapeu- 
bc efficac}' is sacrificed The hopeful aspect is that 
modern structural and functional methods may per¬ 
mit better understanding of the problems of drug 
jaundice and possibly predict reacbons m the pre- 
chnical evaluabon of drugs 

11 E 100th St 
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R abbits—W hen some rabbits from the market ssere brought mto Claude 
Bernard s laboratory one das, he nobced that the unne W'hich thes passed on 
the table ssas clear and acid mstead of turbid and alkaline as is usual ssath 
herbisorous anunals Bernard reasoned that perhaps thes svere m the nutnbonal 
condihon of camisora from hasong fasted and drassoi on their ossoi hssues for suste¬ 
nance This he confirmed bv altematelv feeding and starsong them, a process s\ hich 
he found altered the reacbon of their unne as he had anbcipated This ssas a mce 
obsersation and ssould have satisfied most mvesbgators, but not Bernard He re- 
quued a counterproof, and so fed rabbits on meat This resulted m an acid urme 
as e\-pected-W I B Besendge Art of Scienbfic Ins esbgabon Ness lork Random 
House, 1930 
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Cliemotlierapy of Solid Carcinoma 

Indications, Agents, and Kesuils 

John D Hurley, M D, Edivm H Ellison, M D 
John Riesch, M D , and TFilltani Schulte, M D, Miltvaukee 


R ecent widespiead inteiest and increasing 
general use of anticancer agents lias necessi¬ 
tated a critical le-evaluation of the indications foi 
such theiapy * “ The choice of agent to use, the 
dosage schedule most appropnate, and the compli¬ 
cations and responses to the various chemothera¬ 
peutic agents in the two out of thiee patients who 
fail after diagnosis of a solid caicinoma, and treat¬ 
ment by conventional means is the subject of tins 
review ’ Dining the past four yeais, alkylating 
agents, antimetabohc agents, oi combinations of 
these have been used m the treatment of over 500 
patients unth vaiious solid carcinomas ^ Palliation 
was realized m one of three patients treated Tox¬ 
icity can be senous, and deadi does occur Leuko¬ 
penia, stomatitis, and enteiitis must be anticipated 
and treated early and vigoiously 

Indications for Therapy 

The role of chemotherapy in the tieatment of 
cancer is still undefined The toxicity and relative 
meffecbveness of most of tlie antitumor agents 
tested should limit their usage to the status of a 
continually controlled investigation The use of 
most of these agents in a general and uncontrolled 
fashion for solid carcmoma should be only dis¬ 
couraged Little beneficial eflFect can be ex-pected if 
these medicaments are used m small doses to pre¬ 
vent toxicity, grave toxicity and even a high moi- 
tality can be expected if so-called “standard” dosage 
schedules are administered to all patients The need 
for much further investigation and observation is 
apparent in all of tlie areas involving cases of solid 
tumois and with all of the medicaments presently 
available 

Current mdicabons foi cancel chemotherapy, 
within a conbolled mvesbgational atmosphere, have 
been listed by us as (1) a piimary moperable or 
recurrent malignancy known to respond to tlie agent 


Assist'int Director of Surgery, Milwaukee Countv Ho^ital, ^sistnnt 
Professor of Surgery, Marquette University School of Medicine muiee 
National Cancer InsUtute (Dr Hurley) Professor and Chainnan 
Department of Siirgeiy, Marquette Umiersity S^ool of Medicine (Dr 
Ellison) Residents in Surgery, Milwaukee County Hospital (Dr 

Riesch and Dr Schulte) a i 

Rend before the Section on General Surgery at tlie 109th Annual 
Meeting of the American Medical Association, Miami Beach, June 15, 
1960 


Cancer chemothei apy is indicated in 
patients who are considered fair risks, 
have piiinary inoperable oi reciurent 
tumors, and have not been relieved by 
conventional therapy including palhative 
smgeiy and hormone therapy It is con- 
tiaindicated when there is much debility 
and ivasting and ivhen the tumor is knoivn 
not to respond to the proposed agent In 
tins study of 500 patients, tliree alkylating 
agents (nitrogen mustaid, triethylene 
melaimne, and triethylene thiopliosplioi a- 
mide) and three antimetabohc agents 
(methotrexate, 6-mercaptopmine, and 5> 
fluoiouracil) were used The best results 
weie obtained in cases of hi cast caici¬ 
noma, which manifested a beneficial re¬ 
sponse foi two or more months in 60 cases 
out of 100 Esophageal carcinomas did not 
respond to any of these six agents 


pioposed, (2) the extent and site of malignancy, (3) 
evidence of conbnued acbvity, as related to size of 
the tumor and the symptoms, (4) the failure to re¬ 
spond to conventional therapy, and (5) tlie facilities 
foi caieful study and prolonged folloiv-up 

In general, cancer chemotlierapy has some role 
in the treatment of the patient vath advanced can¬ 
cer ® The timing of administration is important and 
deserves contmued, careful evaluation and follow¬ 
up Most reported studies have selected patients 
with far advanced disease and with little likelihood 
of prolonged response " ’’ The need to treat pabents 
earlier m the course of their disease is apparent 
It IS our feeling that the patient with the early 
advanced tumor winch has failed to respond to con¬ 
ventional dierapy (surgery, radiation, or hormone) 
should be beated with one or more of the anbtumor 
agents Treatment should be started at the first sign 
of recurrence and courses repeated at intervals, as 
further outlined in this report under the dosage 
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schedules The need foi piolonged, repeated courses 
of therapy has not as yet been well established for 
all of the antitumor agents now m general use, but 
our expenence indicates that this plan of therapv 
IS most worthwhile 

Another area of senous consideration regnding 
the use of cancer chemotlieiapv, is in the seiiouslv 
ill and debilitated patient In a recent sun'ev of the 
chemotherapy of gastromtestinal tract caremoina, 
the adverse effect of severe debihtj was well 
documented The duration of life, from onset of 
chemotherapy to deatli, seemed to be shortened by 
tlie antitumor therapy The adverse effects of pro- 
tern depletion, anemia, and marked weight loss and 
wastmg have been recently reported bv Curreri and 
issociates ® 

These patients need active and vigorous suppor¬ 
tive tlierapv before instituting antitumor therapy 
The use of nutnhonal supportive theiapv is most 
important and dietarj'- inadequacies can often be 
supplemented for a peiiod witli some form of tube 
feeding The beneficial effects pronded by nutri¬ 
tional support m these patients has been adequately 
documented by Cole and others" Preternnnal 
patients must be treated cautiously, if at all, ivith 
the various antitumor agents to prevent undue 
toxicity and death 

Agents and Dosage Schedules 

A great number of antitumor agents have been 
tried agamst the many human solid tumors, but only 
a few of these have demonstiated any useful anti¬ 
tumor activity Of the various agents used, two 
mam groups of agents will be lesnewed here The 
alkylatmg agents, such as nitrogen mustard and its 
analogues, have demonstrated some antitumor ac¬ 
tivity Anbmetabohc agents, such as amethopterm, 
6-mercaptopunne, and 5-fluorouracil, have also 
demonstrated antitumor activity 

Ail patients with advanced cancer in tins study 
were assigned to one of a number of treatment 
groups depending primarily on the anatomical lo¬ 
cation of the tumor The anticancer agents were 
selected on a random basis to assure adequate test¬ 
ing for each anatomical tumor area 

A standard and a reduced dosage schedule were 
employed for each drug Indications for the reduced 
dosage included marked debihty, a history of recent 
major surgery (withm four weeks), previous deep 
roentgenologic therapy, and pnor chemotlierapy 
noth a different antitumor agent The exact dosage 
of each agent was calculated on the basis of idea! 
weight (msurance tables) 

Our pertment remarks on dosage, witlun a con¬ 
trolled investigational atmosphere, are tliat (1) die 
initial dose be related to patient status and his pnor 
medication, (2) toxicity may be tlie only indication 
of adequate dosage (3) sustamed effect requires 
repeated therapy (dosage vanes with response), and 


(4) a revision of recommended schedules must be 
anticipated 

For adequate observation and foIIow-up studies 
the patients custonianlv u ere admitted to the hos¬ 
pital for each course of treatment The blood hemo¬ 
globin content and total white blood cell coimt 
were determined at frequent mtervals, dunng and 
subsequent to each course of treatment, and daily 
if the total w'hite blood count fell below 2,000 \^bth 
the appearance of leukopenia to tins degree, the 
drug therapy w'as discontmued and the patients 
placed on isolation precautions or, on occasion, dis¬ 
charged home to minimize exposure to resistant 
hospital organisms Antibiotic therapy w'as not em¬ 
ployed prophj'lactically, however, it was giv'en to 
patients wath proved infectious complications or 
wath clev'ated temperatures of unknowm ehologv 
Dmg specific antibiotic therapy w'as employed 
wdienever possible, based on sensitivity studies The 
nausea fiequently seen watli certam of the agents 
employed w'as treated wath a variety of antiemetic 
agents watli some success Other complications vverc 
treated sjanptomatically, including replacement of 
fluids and electrolytes wdnch had been lost by vomit¬ 
ing or diarrhea 

Subjective complaints and objective findings, in¬ 
cluding measurements of palpable tumor masses 
w'ere recorded at nearly-daily intervals duimg hos¬ 
pitalization and w'eekly at a special tumor clinic be- 
tiveen couises of tberajjy 

Medicaments 

5-FhiO)Ouractl Nmety-nme patients witli 

tumors of advanced malignancy received 5-fliioro- 
uracil The standard dosage schedule was 15 mg 
per kilogram of body weight given intravenousty 
for five consecutive days follow'ed bv 7 5 mg xier 
kilogram of body w^eight injected on alternate days 
for four more doses ’ The maxamum dose for anv 
one day w'as not allow’ed to exceed 1,000 mg, thus 
limiting tlie total dose for any one course to 7,000 
mg Tlie mibal course of treatment w'as repeated 
one montli later and then at monthly intervals for 
as long as a remission persisted Repeated therapv 
often resulted m early and more persistent toxicity 
and W'as controlled m most mstances by reduction 
of the subsequent course bv one daily dose Therapv 
was discontmued if no response had been elicited 
after two courses of treatment and whenever drug 
resistance (progression) was encountered The re¬ 
duced dosage schedule, employed as previously 
outlined, consisted of 15 mg per kilogram of bodv 
w'eight for three to fixe consecutix'e daxs Subse¬ 
quent courses of therapy for those patients recox’er- 
ing from recent surgery' should be increased to 
standard levels 

5-fluorouraciI is made available as a liquid in 500 
mg ampules, and after transferring to a 20-cc 
sj'ringe fitted wath a small gauge needle, the cal¬ 
culated daily dose is injected intraxenouslx oxer a 
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one-to-three-mmute penod Local reaction is mini¬ 
mal to extravasation, liowevei, the daily systemic 
dose IS sufficiently critical that all precautions 
against extravasation should be taken The dura¬ 
tion of action of this particular agent has been 
estimated at fiom five to seven minutes 
Ntfiogeti Miistaid (HN ^)—Nitiogen mustard was 
administered to 245 patients with tumors of ad¬ 
vanced malignancy The standaid dosage schedule 
consisted of 0 6 mg pei kilogiam of body weight 
divided into at least two equal poitions and given 
intravenously on alternate days The maximum total 
dose for one course of dieiapy was allowed seldom 
to exceed 30 mg, and m tins instance, the material 
to be injected was divided into thiee equal portions 
and injected on consecutive days (10 mg per day 
for three days) Failure to leahze a remission should 
seive as an absolute contraindication to further trial 
of this antitumor agent Eaily in the study a repeat 
couise of theiapy calculated m a similai mannei 
was not given until signs of progiession oi i elapse 
had occiured Recently, second and subsequent 
courses of therapy have been given at hvo-montli 
intervals m the hope of sustaming a remission The 
1 educed dosage schedule paialleled the standaid 
schedule excejit for calculation on the basis of 0 4 
per kilogram of body weight 
Nitrogen mustard is supplied as a powdei in 10 
mg vials which is leconstituted with sterile isotonic 
sodium cliloride solution or distilled water to a con¬ 
centration of 1 mg per cubic centunetei Intra¬ 
venous mjection is mandatoiy with nitrogen mus¬ 
tard, extravasation is extremely pamful and may 
result m a severe necrosis and sloughmg of the 
infiltrated area Foi this reason, an mtravenous m- 
fusion of isotonic sodium chloride solution is fiist 
started, and having been assured of a satisfactory 
venipunctuie with no leakage into surrounding 
tissues, the antitumor agent is injected directly mto 
the intravenous tubing over a period of two to three 
minutes, taking precautions that the mateiial is not 


carried back into the an trap 
Triethijlene Thtophosphoi amide (TSPAJ—The 
dosage schedule for triethylene thiophosphoramide, 
administered to 67 patients m this senes, has not 
been as well standardized as tliose of the pieced- 
mg drugs The schedule currently employed is 
based on piior personal expenence (J H) with tins 
antitumor agent and may be altered after furthei 
study Tlie initial standard dosage schedule con¬ 
sists of 1 mg pel kilogram of body weight to be 
given mtravenously or mtramuscularly m divided 
doses of 15 mg each on consecutive days until the 
total initial dose has been given, i e, a patient 
weighing 70 kg (154 lb) would receive 15 mg of 
triethylene thiophosphoramide daily for four days 
and 10 mg on tire fifth day The mitiatmg reduced 
dosage schedule differs only m that the total mitiat¬ 
mg dose IS calculated on the basis of 0 6 mg per 
kilogram of body weight 


Following a lO-day rest p'enod, a 0 4 mg per kilo- 
grani of body weight dose is given at iveeklv inter¬ 
vals for four consecutive weeks and then every other 
week for six additional doses with the maximum 
dose for any one day being 30 mg A 0 4 mg per 
kilogram of body weight sustaining dose is then 
given monthly until progression is evidenced and 
relapse has occurred A maximum total dose has 
not been determined Failure to respond withm one 
month of the first injection and drug resistance oi 
relapse occurrmg aftei any time dunng therapy, 
has been considered a contiaindication to furthei 
treatment wnth this agent 

Tnethylene thiophosphoramide is supplied m a 
vial contammg 15 mg of the powder which is 
reconstituted with 10 cc of stenie isotonic sodium 
chloride solution for intiavenous injection or with 
2 cc of a 1 pei cent procame solution for intra¬ 
muscular use 

Mefhot) exate (MTX) —Methotiexate has been uti¬ 
lized in this senes most commonly in combmatioii 
with tnethylene melamine (TEM) Methotrexate 
has been utilized primaiily as an orall)^ given agent 
m doses of 15 to 25 mg pei day over a foui-to-five- 
day period This has usually been combined with 
trietliylene melamine, also administered orally for 
the most part 

The dosage of trietliylene melamine has been 
5 mg on the first and fourth day of therapy with 
methotrexate When tnethylene melamine is utilized 
alone as an antitumoi agent, our present course is 
10 mg a day for four to six days and a total dose 
schedule of 40 to 60 mg The course of therapy is 
repeated m six to eight weeks if i emission has oc¬ 
curred Both, methotiexate and triethylene mela¬ 
mine aie supplied as 2 5 mg tablets for oral use If 
no response is demonstrated foUowmg the initial 
course of theiapy or when piogression or relapse is 
evident followmg repeated couises of therapy with 
these drugs alone or m combination, a trial witli a 
different agent, (such as tnethylene thiophosphora¬ 
mide, 5-fluoiouracil, or nitrogen mustard) at the re¬ 
duced dosage schedule is begun With remission, 
tlierapy with tlie new drug is continued until re¬ 
lapse IS evident again Once more, a new agent is 
tried if the patient can tolerate further therapy 

6-Mercaptopwme (6-MP) -6-meicaptopunne has 
also been employed principally m combination in 
this senes with other antitiimor agents The standard 
dosage schedule of 6-mercaptopurme is 200 to 400 
uig per day for 5 to 10 days and total doses of 1 to 
4 Gm The smaller doses and shorter courses are 
used for patients who are poor risks and when using 
this drug with odier agents in combination, such as 
trietliylene tlnophosphoramide The courses of 
therapy with 6-mercaptopurine and the agents used 
m combination with it (nitrogen mustard, tneffiy- 
lene thiophosporamide, or 5-fluorouraci]) are then 
repeated m from four to six weeks 6-Mercaptopu- 
rine is supplied as an oral tablet containing mg 
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of die active principle A total of 89 patients have 
been treated intli vanous drug combinations 

Results of Therapy 

The results of therapy with die above antitumor 
agents m this large group of patients have been 
gratifying According to the critena utilized for 
measurmg response 167 of the 500 patients pre¬ 
sented in this senes responded to therapy Measui- 
able and observable parameters of response are 
essential in assessing the end results with any course 
of therapy Tlie cntena of response utilized m this 
senes have been those descnbed by Cunen and 
Ansfield’ Cntena for improvement include (1) a 
measurable reduction m tunioi size including relief 
of mechanical obstruction, (2) general symptomatic 
improvement mcluding an increase of appetite or a 
decrease m pam, (3) improved performance status 
as demonstrated by a return to former activihes, (4) 
maintenance of body weight or an increase in 
weight, and (5) of most importance, the mamtenance 
of all of these cntena for at least two mondis 
The tumors were divided into 13 separate areas 
piimarily on an anatomical basis for purposes of 
evaluation of end results Tumor responses varied 
from 60 per cent for breast carcinomas to none for 
esophageal carcinomas The response of the vanous 
tumors was related to the type and anatomical lo¬ 
cation of the primary tumor and the location of the 
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Fig 1 —Circinonn of the breast, response to therap) 
Patients responding to therapy indicated bj small white 
dots (whole patient covered with dots still alive, half patient 
covered responded but now dead) Blach figures, patients 
not responding and now dead Open block figures, no rc 
sponse to therap> but still alive Small black dots indicate 
total number evhibiting some to\icit> to the drug 



metastases of the tumoi The geneial status of the 
patient as outlined earlier, also plays a great part 
in the response of the patient to an antitumor agent 
Breast caremoma was the most responsive of tlie 
tumors treated with 60 of the 100 patients studied 
fiilfillmg the cntena of improvement (Fig 1) Tlie 


response m this group was most marked with combi¬ 
nation therapy All 12 of the pahents treated with a 
variefy of drug combinations were benefited for an 
average penod of 6 2 months Foui of tins group 
are alive and domg well Twelve of the 20 patients 
in this group treated avith 5-fluorouraciI responded 


COLON 
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♦ 5 FU BEST AGENT TESTED 

Fig 2 —Carcinoma of the colon, response to therapv {re 
printed with permission of Annals of Surgery) (S>mbols 
same as for breast caremoma ) 


to therapy foi an average of 5 months with 6 still 
living Twenty-five of the 53 patients treated with 
nitrogen mustard were improved by therapy foi 
an average of four months witli 4 still living Eleven 
of the 15 patients treated with triethylene thio- 
phosphoramide alone were benefited by therapy foi 
an average of 5 3 months with 9 still living 

Five of the nine patients with hepatobiliaiw tu¬ 
mors were benefited from therapy Nitrogen mustard 
accounted for two i emissions of three and four 
months and combined therapy resulted in three 
patient-iespouses of 5 months, 6 months, and 14 
months, respectively Remissions of four or more 
montlis’ duration obtained m four of these patients 
exceeds the natural hfe history of cancer of tins area 
and seems to be significant 

Twenty-nine of the 74 patients with colon and 
rectal caremomas were responsive to the variety of 
antitumor agents tested (Fig 2) Relief of partial 
obstruction, control of pam and bleeding, and tlie 
possibihfy of convertmg an inoperable lesion to an 
operable one were benefits seen from svstemic ther¬ 
apy in this group Remissions were seen m 12 of the 
29 patients treated vnth 5-fluorouracil averaging 
four and one-half months Five of the 24 patients 
treated unth nitrogen mustard demonstrated im¬ 
provement for an average of five months Tv\ o of the 
nme patients treated with tnethylene thiophosphor- 
amide have responded to this drug for two and four 
months respectively Eight of the 12 patients treated 
with combmed tlierapy have been benefited for an 
werage of four months 

Twelve of the 36 patients with gastric carcinoma 
were benefited by sj^stemic nnticancer therapv 
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Three of the 11 receiving 5-fluoiouracil were bene¬ 
fited foi an average of tliree months Five of the 18 
patients treated with nitrogen mustard were im¬ 
proved for an average of five and one-half months 
Two of the thiee patients treated with triethylene 
thiophosphoramide demonstrated improvement foi 
tluee and si\ months respective!)’’ Two of the foui 
patients treated with combined therapy were im¬ 
proved for 6 and 10 months 

Five of tlie 16 patients With pancreatic carcinoma 
had remissions while on systemic chemotherapy All 
five were improved with 5-fluorouracil therapy for 
an average of over five months with four of this 
group alive and doing well Benefits realized weie 
w'eight gam, decrease of palpable tumor masses, 
and relief of icterus m tu’o mstances Repeated, 
monthly courses of therapy with 5-fluorouracil are 
essential to mamtain an established remission Al- 
diough drug tovcit)’’ has been seen m each one of 
these patients, it has been moderate in degiee and 
completely reversible 

Six of 19 patients with soft tissue sarcomas were 
benefited by a vanety of antitumor agents Two of 
SIX treated witli nitrogen mustard were unproved for 
an average of fii'e months One of three treated with 
triethylene tluophosphoramide had a remission for 
four months to date Three of five patients treated 
with combmed chemotherapy had remissions for an 
average of 4 3 months 

Twenty-three of 79 patients with carcmoma of tlie 
lung were improved by systemic therapy 
Ten of 45 treated with nitrogen mustard were bene- 
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3 -Carcmoma of the lung, response to therap> 
(Symbols same as for breast carcmoma ) 

^ fnr an average of 4 6 montlis Five of 14 tieated 

C™ proved the »os. useM n. 

group of patients 


Only 6 of 24 patients with ovarian carcinoma 
were improved with therapy Four of 16 were bene¬ 
fited with nitrogen mustard therapy for an average 
of almost four and one-half months One of four 
treated with triethylene thiophosphoramide had a 

ESOPHAGUS 

14 patients 



Average survival post 25 days 
to of 14 died from cachexia 
8 terminal aspiration pneumonia 
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Fig 4_Carcinoma of esophagus (reprinted ssith permis¬ 

sion of Annats of Surgery) (Sj-mbols same as for breast 
carcinoma ) 


emission for eight montlis to date, and one of four 
reated with combmed therapy was improved tor 
light months to date 

Seven of 29 patients ivith gemtounnar)’ tract 
ancer mcludmg carcinomas of tlie kidney, bladder, 
nd prostate area u'ere benefited by anbtumor ther¬ 
apy All seven of these patients were benefited by 
lombmed therapy for an average of almost hvc 
nonths Four of tliese patients had renal ^inors, 
wo had prostate carcmomas, and one had a bladder 

oSv 10 of 60 patients wth a vanety of head and 
leck cancers were improved witli a variety of anti- 
™ agents Five of 41 treated with nitrogen musj 
ard had remissions for an average of tour and 
jue-half mondis Two of 3 treated 
rouracil were benefited for an average ^ 

rliree of 10 patients treated wtli combmed dmg 
S^a^^L^niproved for an average of seven 

Two natients of 23 treated for carcmoma of the 

, ^ nf Flip nterus were improved with 

body and cennx of die uterm %% ere l 

rde™“™ of ffius“:sponded for three 

”T*^TlCdentt triovm primars. tumors 
weTr^pK tfrerapy 

diiophosphor^ide for 

one with for esophageal care- 

None of 14 patienis u antitumor agent or 

noma were improved w i ) ‘ m this 

combination of agents (Fig 4) The 
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group was high and the debilitv was great since all 
patients had far-advanced tumors and some obstruc¬ 
tive svmptoms Ten of these patients died from an 
aspiration pneumonia secondarv’ to their marked de- 
bihtv and cachexia 

Summar} and Conclusions 

Fu e hundred pahents with ad\ anced cancer have 
been treated «uth 5-fluorouracil, nitrogen mustard, 
triethilene thiophosphoramide or a combination of 
antitumor agents including methotrexate, 6-mercap- 
topunne, triethvlene melamine and the abo\'e three 
Palliation was achiex'ed m one out of three patients 
treated (167 patients) for at least tivo months Thir¬ 
ty per cent or loO of these patients were palliated 
for three months Remissions contmued for as long 
as four montlis in 120 or 24 per cent of the group 
receivmg benefit from tliese drugs Fifh'-five or 11 
per cent of the total group responded for six or more 
months with significant palliation (Fig 5) No exa- 
dence, how ex'er, has been presented to suggest that 
oxer-all surxux'al has been lengthened bevond that 
anticipated for those patients xvith advanced tumors 
of the txnpes and sites mentioned 

Toxicitx' is a frequent, and unfortunately, neces¬ 
sary concomitant to adequate antitumor chemo- 
therapv Toxicity is the therapeutic end pomt xx'ith 
these agents and the toxic side-effects must there¬ 
fore be xvell understood, anticipated, and xngorously 
treated xx’hen thev occur Deaths can and do occur 
from the toxic side-effects of these drugs and a care¬ 
ful appraisal of each patient is necessary before a 
course of therapy xxnth anv agent is started 

DURATION OF RESPONSE 
TO CANCER CHEMOTHERAPY 


(500 PATIENTS) 



Fig 5 —Duration of palliation, 167 or 33% responded for 
two or more months, 120 or 24% responded for four or 
more months, and 55 or 11%) responded for six or more 
months 

The most impressixe responses to therapy xxere 
seen in patients with carcinomas of the breast xxath 
60 per cent responding for txxo or more months to 
therapx There xxere all gradations of response in 
the xanous tumor areas treated from this lex el to 


carcinoma of the esophagus xxbere no response xx as 
obtamed in 14 patients treated 

The alkjdating agents (nitrogen mustard and tri- 
ethxdene thiophosphoramide) prox'ed most useful 
for treatment of gastnc and hepatobiliarx' tumors 
5-fluorouracil in repeated courses gax’e the most 
xx'orthxvhile palliation to patients xvith pnman' car¬ 
cinomas of the colon, pancreas, and breast Combi¬ 
nations of antitumor agents hax'e been of the most 
benefit m treatmg patients xxutb renal, pulmonary, 
and breast cancers 

In general, patients xxnth extensix'e parenchxnnal 
metastases to lungs, lix^er and brain or both, failed 
to respond to cancer chemotherapy and, in fact, the 
presence of extensive hepatic metastases constitutes 
a real hazard m treating patients xx'ith anv of tliese 
agents and might xvell be considered a contraindica¬ 
tion to therapy xx ith the agents studied" 

Finallv, experience suggests that tumor response 
IS better xxben the patient is treated earlier m the 
course of his disease and folloxved xvith repeated 
courses of therapy xvith the agents and dosage 
schedules outlmed 

8700 W Wisconsin Axe (13) (Dr Hurlev) 

The 5-Suorouracil used in tins study xxas supplied bx 
Hoffman-Ln Roche, Inc 
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Therapeutic Spectrum of Uracil-Mustard, 
A New Oral Antitumor Drug 

With Special Reference to the Effects of Small Dosage in Lymphomas, 

Chrome Leukemias, and Ovarian Caicmoma 

Edward Shanbrom, M D , Orange, Calif, Shertvood Miller, M D , 

Helmut Haar, M D , Duarte, Calif, and Richard Opfell, M D , Orange, Calif 


A NUMBER of analogues have been developed 
in an attempt to increase the antitumoi activity 
of nitiogen mustaid without concomitant increase 
in tOMcity By vaiying tlie stiucure of the cairymg 
group, several useful alk^dating agents have been 
synthesized Chlorambueil is peihaps the most 
widely used oral mustard compound m present use ’ 
It has been admmistered on a long-term basis to a 
large series of patients without seiious to\icity ■ 
Recently Lyttle and Petering ’’ have synthesized a 
new oral chemotherapeutic agent, uracil-mustaid 
(U-8344), which has shown considerable antitumoi 
activity in anunals It is a i datively unusual alkylat¬ 
ing agent m that die mustard radical has been 
attached to the pyrimidme piecursor, uracil 
(figure) Theie is some evidence that tumor cells 
may contam enzymes which enhance the reutiliza- 
tion of preformed uracil, thymine, and their nucleo¬ 
sides by decreased bieak-down as well as increased 
utihzation ® ^ Thus it is conceivable that macil- 

mustard might be taken up more avidly by tumoi 
cells tlirough its carrier grouji It is the puipose of 
tins report to leview clinical experience with uracil- 
mustard over a two-yeai period 

Selection of Cases 


One hundred and thirty patients with various 
neoplastic disorders were treated Of tliese, 100 
patients had hematological neoplastic disorders, 
and 30 had various solid tumoi s Seventy-six had re¬ 
ceived some pievious antitumor tlierapy All the 
lymphomas could be categorized as having gener¬ 
alized disease with mulbple sites of lymphadenop- 
athy and frequently with enlargement of the livei 
and spleen Indieation for treatment in chronic 
lymphocytic leukemia was one or more of the fol- 


From the City of Hope Medicnl Center Duarte, Calif, and Change 
County General Hospital, Orange, Calif Dr Miller is 
tor of the Neoplastic Division, Maimomdes Hospital, ^ 

Dr Opfell IS Chairman of the Department of Medicine, Orange County 

General Hospital, Orange, Calif ^ , i nr of 

Adapted from a presentation before the 51st Annual Meeting of 
Amcri^n Association for Cancer Research Inc , Chicago, April 9 1960 


One luindied and tlnity patients with 
vaiioiis neoplastic disorders were treated 
ivitJi iiiacil-niiistard (U-8344), a new oial 
alkylating agent with a tlierapeutic spec¬ 
trum similar to that of other mustard 
analogues This agent was especially ef¬ 
fective in tieatment of lymphomas and 
chionic leukemias Occasionally solid 
tumoi s, notably ovarian carcinoma, re¬ 
sponded Advantages of luacil-miistard 
ovei othei simihii agents are Cl) the 
small dosage required to ohtam hene- 
ficial lesnlts, (2) uniform tolerability, 
and (3) simplicity of the regimen With 
judicious administiation long-term them- 
py may he earned out with continued 
benefit The study suggested that the 
drug may he of value ivhen othei alky¬ 
lating agents have failed 


lowing ciitena (1) total leukocyte count over 
100,000, (2) enlarged lymph nodes sufiicient to 
produce cosmetic disfigurement or pressure symp¬ 
toms, (3) symptomatic enlargement of the liver 
or spleen or both, and (4) maiked bone marrow 
involvement, even if there was only slight penpheral 
leukocytosis Patients with multiple myeloma had 
advanced disease with pam, marked plasmocytic 
mfiltration of the manow, and obvious radiological 
evidence of the disease All patients with solid 
tumors had advanced disease and some measurable 
objective evidence of the malignancy 
Adimmsfi ation and Dosage —There was consider¬ 
able variation in tlie amount of medicament ad¬ 
mmistered m tlie early stages of this investigabon^ 
Imtially, dosage was calculated from 001 to OOo 
mg per kilogram of body weight per day After 
prelunmary expenence, the medicament was ad- 
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mimstered in a single capsule of l-to-2 mg daily 
unhl there was clinical evidence of improvement or 
development of some degree of leukopenia Therapy 
was then discontmued for two or three weeks or 
until the white blood count returned to normal, and 
the patients were started on a regimen of 1 mg per 

0 

II 

/\ /CH2-CH2-CI 
HN .c-n;' 

I II ^CH2-CH2-CI 

0 

H 

Structural formula of uracil mustard—5 Bis (2 -Chloroethyl) 
Ammouracil 


Bone marrow aspirations were obtained prior to 
institution of therapy m all patients and every tliree 
to four weeks thereafter m die mitial phase of the 
study As the mvestigation progressed bone marrow 
studies were done at irregular mtervals dependmg 
on the clinical status and the results of hematologi¬ 
cal studies Renal and hver function studies were 
done pnor to and dunng therapy mitiallv, but smce 
no abnormalities were noted m the first 50 patients 
treated these procedures were eliminated from the 
routine tests 

Results 

Since this study was undertaken primarily to 
evaluate the therapeutic spectrum of uracil-mus¬ 
tard, no attempt has been made to classify’’ beneficial 
results as fau-, good, or excellent, or to include sur¬ 
vival data Results of our expenence m hema¬ 
tological neoplastic disorders are summanzed m 
Table 2 The largest number of patients m tins 

Table 2 —Results of Uracil Mustard Therapy Used in 
Treatment of Hematologic Disorders 


day for three weeks of each month Fifty-two pa¬ 
tients followed this long-term program for periods 
of from 3 to 16 months (Table 1) Whenever 
feasible, a minimum course of three months was 
considered the target pomt” for an adequate trial 
before considenng tlie uracil-mustard ineffective 
Patients respondmg to therapy were contmued as 
described above imbl all ewdence of the disease 
process had disappeared or until relapse occurred 


Table 1 —Duration of Uracil Mustard Therapy 


Diagnosis 
Hodgkm s disease 
r rmphocarcoma 
Giant follicular 
lympborna 

Reticulum cell sarcoma 
Myco«5ls fungoides 
Chronic Ijmphocytlc 
leukemia 

rhronlc granulocytic 
leukemia 

Vcutc granulocytic 
leukemia 

Multiple myeloma 
Polycythemia vera 
MyelopToUferatlNC 
dl order 
Solid tumor** 

Total 


Under 
I Month 


I 3 

Months 

14 


3-6 

Months 

12 


1 

10 


6-12 

Months 

Z 


12 18 
Months 


10 


m the face of contmued therapy Of the 130 pa¬ 
tients treated, 8 received more than one course of 
therapy 

Laboratory Data —In the initial phase of tlie 
study, a white blood cell count, hematocnt and 
differential determinations were done t« o or tliree 
times a week, but as expenence was gamed tliey 
were performed at two- to four-ueek mten^als 


Diagnosis 
Hodgkin s disea<^e 
Lympbosarcoma 
Glaot XolUcuIar 
U mpboma 
Reticulum ccU 
sarcoma 

Myco®lR fungoides 
Chronic lymphocytic 
leukoinla 

chronic grannlocytlc 
leukemia 

Acute granulocytic 
leukemia 

Multiple myeloma 
Polycythemia \ero 
Myeloproliferative 
disorder 



Subjective 

Objective 

Incon 

No 

No of 

Improve¬ 

Improve¬ 

Cases 

ment 

ment 

elusive 

Benefit 

30 

21 

1C 

1 

6 

n 

9 

e 


2 

2 

2 

2 



2 

2 

1 



3 

2 

2 


1 

21 

14 

14 

7 


13 

11 

U 

2 


0 

1 


2 

2 

S 

u 



3 

4 

4 

4 



1 




1 


Total 


32 


categor)' had Hodgkin’s disease Next m frequency 
were those xnth chronic Ijmphocybc leukemia and 
lymphosarcoma The term ‘inconclusive” is a rather 
arbitrar>^ one and mcludes patients who died be¬ 
fore they had adequate therapy,’ patients with 
madequate follow-up studies, and otliers in whom 
there was evidence of regression of tumor masses 
even though the patient died after only bnef 
therapy 

Therapy uith uracil-mustard seems uniforml) 
effective m patients mth tumors composed of ma¬ 
ture Ij’mphocj'tes, 1 e, chronic Ijunphocyfac leu¬ 
kemia, Ijonphosarcoma, giant follicular Ijunphoma, 
and mvcosis fungoides In some patients witli 
chronic lvmphoc}'bc leukemia, there was remark¬ 
able clearing of heaiw bone marrow mfiltration 
follomng prolonged administration of the drug 
Though results m Hodgkins disease were often 
dramatic, objective benefit was recorded in onl\ a 
little over one-half of the patients It should be re¬ 
membered, however, that man\ of these patients 
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liad been lesistant to pievious forms of tlierapy We 
have the impression, although it would ceitainly be 
difficult to document tins, that a few patients who 
failed to lespond to any other alkylating agent did 
respond to uiacil-mustaid Thus we weie able to 
switch a numbei of pahents who appeared lesistant 
to maintenance chlorambucil therapy to uiacil- 
mustaid and obtain benefit While admitting that 
subjective impioi^ement may be difficult to evaluate, 
symptomatic relief in such disorders as multiple 
myeloma and Hodgkm’s disease may often be strik¬ 
ing, and we have felt it necessary to include this 
data Most patients with multiple myeloma exhib¬ 
ited considerable ichef of bone pain, but none 
showed lieahng of bone lesions In two of the pa¬ 
tients on long-teim therapy with uiacil-mustard, 
the bone marrow, on serial examuiation, showed 
considerable decrease in plasma cells We have 
not, however, listed these as compiismg “objective 
impiovement” 

Patients with chronic gianulocytic leukemia and 
polycvthemia veia appear to respond about as well 
to uiacil-mustaid as to any othei alkylating agent 
Decrease in total cndilating cell volume was usual¬ 
ly observed and considerable regression of hepato- 
splenomegalv xvas also seen Uracil-mustard therapy 
was not eflcective in patients with acute gianulo¬ 
cytic leukemia, and it has not been administered 
to any patients with acute lymphocytic leukemia 

Uiacil-mustard is only occasionally of wilue in 
the treatment of solid tumors (Table 3) Best re¬ 
sults were seen in thiee patients with ovarian cai- 

Tabie 3 -Results of Uracil Mustard Therapy Used m 
Treatment of Solid Tumors 


Diagnosis 

Uri list 
Cuiii, 

Kectum 

ConK 

fetoiniici) 

Milticj 
Colon 
0\ iiry 
Piincrciis 
Tonsil 

HiiiernopliTomn, 

rli,lit kidney 

Parotid 
l!ronclio(,cnic 
Curoinoinutosis 
t inclnonnvtopls 

(umlc‘oriniued site) 
Osleoi,pnie Biircoinn 
■\(ii]|(,nnnt iiieliinoina 


Subjective Objective 
NO of iniprove- Improve- Incon 


Incon No 
elusive Benefit 


J unit 

0 ,who showed -'bl-hve mn—^and 
legiession of and metastases to 

adenocarcinoma of rlpprease in the hepatic 

the hve. showed a deBmte Anothe. 

CaSd clomoma of the cem, 
S:red"io* the pelvc ntasses A pahent 


With a large palpable hypernephroma, witli metasta¬ 
ses to tire hip, showed regression of tire pnmar)' 
tumor by palpation and had complete relief of his 
hip pain aftei long-term administration of uracil- 
mustaid ^ 

Table 4 —Toxicity of Uracil Mustard 

Gnstrolntcstlnnl 

il 

Vomltlnt ’ -i 

AnorcAlii U 

1 plKOBtile distress 10 

Dliirrhcu 0 

Dermatologic 

Priirltis* r2 

Dennntitis ^ 

Aloptclu - 

PiKinontiitlon* - 

Nourologic 

Ntrroiis Irritability ' 

Mental clondint r 

Depression ^ 

Hematopoietic Depression usual 

'Symptoiu not definitely attributable to the dnit. 

Toxicity 

Uiacil-mustaid is a lemaikably well-tolerated 
drug In hstmg toxic manifestations (Table 4) we 
lecorded all subjective complamts repoited by the 
patient legaidless of whether they cQuld definitely 
be attiibuted to the administiation of the chemo- 
theiapeiitic agent Gastrointestinal manifestations 
were the most common complamts and occiined 
mamly with largei doses Skin manifestations, whicli 
could not always be ascribed xvith ceitaiiity to 
uracil-mustard, subsided with cessation of therapy 
and did not recur when tieatment was leinstituted 
Althout?h symptoms leferable to the cenUal neivous 
system were not prominent, a few patients com¬ 
plained of neivousiiess, initability, or mental cloud¬ 
iness 01 depression Since other mustard com¬ 
pounds have been known to have toxic effects o 
Serve tissue, it was felt that these “ 

conceivably be due to the uracil-mustard The num 

her of patients who developed evidence of lema 

noietic depression is not lecorded This is because 

S«il„de.ow«— 

therapy, and Stored without side- 

that the “Xwe doses Recently 

eSects m smaller but sfll ettecn 

we have been admmi ^^„,„tpofinal symptoms 
and have eliminated alkylating 

ig»t4arSoTbeen\bservedw*^^^^^^^^^ 
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present a problem Two patients noted that their 
hair fell out more easily but not to an extent that 
was cosmebcallv disfigunng 

Summary 

UracU-mustard, m our experience, is a highly 
efilective orallv given alkwlating agent until a thera¬ 
peutic spectrum similar to that of other mustard 
analogues Milligram for milligram it appears to be 
considerably more potent, especially m the treat¬ 
ment of hmiphomas and chronic leukemias, than 
any other alkx'lating agent presently available for 
oral admmistration Occasionally, solid tumors, 
notably oi'anan carcmoma, may respond There is 
some evidence, though by no means conclusive, to 
suggest tliat the drug mav be effective where other 
alkylatmg agents have failed Its advantages over 
other alk^’lating agents would appear to be (1) the 
small amount of drug needed to produce beneficial 
eSects, (2) the uniform tolerability, and (3) the 
simplicity of the therapeutic regimen A single 
1 -mg capsule once a day, regardless of time of ad¬ 
ministration, would appear to be satisfactorx' 
therapy Mhtli judicious admmistration, long-term 
therapy mav be maintained wnth continuous benefit 

Orange Count) General Hospital (Dr Shanbrom) 

Leath Bracken, research assistant, helped in collecting 
and coordinating data upon which tins paper is biscd 


This study was supported in part by a grant from the 
Upjohn Company 

The uracil-mustard for this study was supphed by Drs 
Robert Talley and James B Lawson, the Upjohn Company, 
Kalamazoo, Mich 
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N arcolepsy —The qumtessence of the disorder is excessive and persistent 
sleepiness In well-developed cases, paUents may fall asleep in extraordinary 
circumstances Many patients fall asleep while eating, talking with fnends 
walking dowm the street, or dnving their cais Stenographers may doze while taking 
dictation, business men may fall asleep during meetings of the board of directors 
Patients have fallen asleep while w'atchmg baseball or football games After waitmg 
several months to obtain tickets to a successful musical comedy, one patient slept 
through the entire play' Even physicians aie not immune to this disorder, one ph\- 
sici in-patient reported falling asleep xvhile performing a major surgical operation 
In the milder forms of the disease the patient may fall asleep several times a da\ 
but in circumstances more readily comprehensible to normal persons Reading is 
particularly likely to induce drow'siness Many patients have ne\ er been able to com¬ 
plete the reading of a book and some pabents fall asleep regularl) after readmg 
only the headhnes of the newspaper Dnving is parbcularly difficult for these pa¬ 
tients, and most pitients report that even short tnps lead to drowsiness which must 
be rebeled b> a nap Patients wath this disease may have accidents as a result of 
falling asleep while driving and some have stopped driving for this reason In 
our expenence, the narcoleptic s>aidrome, as we have desenbed it, has not resulted 
from any acquired lesions of the brain YVe have not observed it m associahon with 
tumors, either of the hvpotlialamus or brain stem, nor have we seen any pabents in 
whom the disease has appeared after viral encephalitis or trauma to die head wadi 
prolonged unconsciousness Followang these latter diseases, disorders of sleep, such 
as hv-persomnia, may develop but thev are distuict from narcolepsy Thus we are 
led to agree vvidi earlier authors who have regarded narcolepsv as a disease sui 
genens-R E Yoss, MD and D D Dalv,MD Narcolepsv, T/ie Medical C/mics 
of North Aoienca, Julv 1960 
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Leiomyosarcoma: A Diagnostic Challenge 

Ahha A Messe, MD, Leon Sasson, MD, and Benjamin Shertvin, MD, New York City 

t 


I EIOMYOSARCOMAS of the vauous poitions of 
2 the gcistiointestinfil tiuct have been leported in 
faiily laige numbers and can be consideied fanly 
uncommon, but not raie, tumors This continues to 
be a diagnostic problem m many cases, and the 
diagnosis often is not made until the time of sui- 
gery despite viay studies Sometimes at the time of 
surgeiy, the surgeon has difficulty deteimining the 
natuie and the oiigin of the tumor In these cases 
even the pathologist may liave diflSculty in deter- 
mmmg the origin of the tumor 
A group of cases of leiomyosarcoma of tlie stom¬ 
ach, duodenum, jejunum, ileum, and colon pre¬ 
sented below manifested entirely different clinical 
pictures, such as symptomless mass, massive gas- 
trointestmal bleedmg, anemia of undetermmed 
ongm, and acute peiitonitis Five of these patients, 
all of whom had been operated on, died witlim a 
period of from three months to four and one-half 
years after the onset of tlieir symptoms, and 
autopsies ^vere performed in foui of these cases 

Data on Leiomyosarcoma 

Age and Incidence —Leiomyosarcoma is found 
about equally in males and females Most cases 
occui m the 40-to-60-yeai age group ^ 

Signs and Symptoms —Abdominal mass, evidence 
of gastrointestinal bleeding (either acute oi chronic), 
signs of anemia, and weight loss are signs and 
symptoms which may suggest the diagnosis None 
of these signs and symptoms is pathognomonic 
X-iaij Signs—There is no single characteristic 
vray appearance Intramural extramucosal tumors 
with overlying mucosal ulceration present one pic¬ 
ture X-ray evidence of a sinus tiact leading outside 
the gastromtestmal tract may also lead to suspicion 
of leiomyosai coma Smee the larger tumors often 
undergo central necrosis, this may lead to a smus 
communicating with tlie lumen of the gastrointesti¬ 
nal tract “ ® 

Pathology —Leiomyosaicomas aie usually bulky 
tumors that are nodular but not as hard m con¬ 
sistency as carcinomas They may be cystic, or par¬ 
tially cystic, and often attam a large size Though 
they are extram ucosal, they may undergo ulcer- 

From the Lebanon Hospital nnd Hie Jewish Memonal HospiUl 


In this senes of nine cases of ahdoun- 
nal leiomyosarcoma not involving the 
uterus, the clinical picture varied mark¬ 
edly The most common features ivere 
gastrointestinal bleeding, the piesence of 
a palpable mass, and the finding of ane¬ 
mia In no case was a defimte diagnosis 
made before opciation In only three of 
the mne cases was the diagnosis made 
tvith reasonable certainty at the time of 
operation The finding of a nontender, 
large, smooth, or lohulated abdominal 
mass suggests leiomyosarcoma Roentgen¬ 
ograms may shotv an intiamural extra¬ 
mucosal tumoi or a sinus tract leading 
outside the intestine, hut there is no sin¬ 
gle characteiistic loentgenographic ap¬ 
pearance 


ation on the mucosal aspect and bleed They may 
also undergo central necrosis 

It may be dufficult to differentiate benign and 
malignant smooth-muscle tumor of tlie gastrointes¬ 
tinal tract both grossly and micioscopically Either 
may become adherent to surrounding structures, 
but if there is actual invasion the tumor is malig¬ 
nant 

Micioscopically, leiomyosaicomas and leiomy¬ 
omas appear as immature muscle cells grouped 
into bundles and bands with fibrous stroma His¬ 
tologically, the most important differentiation is 
the late-of mitoses and, if this is high, the tumor is 
most likely malignant “ The degree of cellularity 
and the extent of pleomorphism of the cells are less 
important criteria in tlie differentiation between 
leiomyomas and leiomyosarcomas Melnick re¬ 
ported a case of histologically benign leiomyoma of 
the stomach with liver metastases, which shows 
how diflBcult microscopic differentiation may be 
Metastasis is generally to the liver and rarely to the 
lymph nodes, but may be widespread Pentoneal 
seeding following surgical procedures is desenbed 
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m a number of cases m the literature and was a 
prominent finding in case 2 reported below 

Treatment—The treatment of these tumors is 
surgical Even m the presence of metastases, re¬ 
moval of the primars' tumor is usuallv indicated 
These tumors are resistant to radiation therapy “ 

Report of Cases 

Case 1 —A 26-year-oId woman was admitted to 
Lebanon Hospital on June 27,1958, with a four-day 
history of tmnitus and dizzmess There was no 
history of melena The only positive finding was 
pallor The hemoglobin level was 2 6 Cm %, the red 
blood cell count 1 4 million per cubic millimeter, 
and the white count 8,500 Occult blood was pres¬ 
ent m the stools Gastric analysis showed 70 units 
of free and 100 units of total acid G I series 
revealed a large, well-circumscribed mass adjacent 
to the greater curvature of the pars media with a 
strong suggestion of an ulceration within it (fig 1} 

At laparotomy, a 4-by-4-cm tumor of the stom¬ 
ach was found The liver and local nodes were free 
of metastases The tumor was thought to be a 
leiomyoma and was removed by segmental resec¬ 
tion The pathological report was leiomyosarcoma 
The patient was discharged with a hemoglobm level 
of 10 7 Cm % after recemng several transfusions 

She was readmitted sl\ mondrs later (on Dec 15, 
1958) because of a suspicion of recurrence The 
hemoglobin level was 12 3 Cm % The gastromtesti- 
nal test series revealed a radiotranslucent defect 
extenchng obliquely across the stomach between 
the lesser and the greater curvatures Pliability and 
peristalsis were normal The defect was interpreted 
as a possible postsurgical artefact, but recurrence 
of neoplasm could not be ruled out Gastroscopy 
revealed a heavy ridge of tissue across the anterior 
wall of the pars media between the lesser and the 
greater curvatures, extendmg along the posterior 
wall as well It was covered with normal mucosa 
and was mterpreted as a postoperative plication 
deformity A gastric brush biopsy specimen showed 
no tumor cells IVhen last examined m December, 
1959, the patient was well and had no gastromtesti- 
nal symptoms 

Case 2 —A 33-year-old woman was first admitted 
to Lebanon Hospital on June 10, 1955, witli the 
complaints of weakness, dizzmess, and fatigue of 
sLx weeks duration Physical exammation on ad¬ 
mission was essentially normal Laboratory' exami¬ 
nations reyealed the following hemoglobm leyel 
9 7 Gm %, red blood cells 3 5 million per cubic 
millimeter, white blood cell count 19,200 per cubic 
millimeter, mtli a differential count of 72% poly¬ 
morphonuclear leucocytes, 4% band forms, and 8% 
lymphocj'tes, reticulocvte count was 7 2% Bone 
marrow studies reyealed ‘marked en'throid hy-per- 
plasia ’ She was gwen seyeral transfusions, placed 
on steroid therapy, and was discharged with the 
diagnosis of ‘acute acquired hemoly'tic anemia- 
etiology undetermmed ” 


The patient was readmitted on Feb 4,1956, with 
the same complaints and was gwen further trans¬ 
fusions On March 13, 1956, she was admitted for 
the thud time for acute anemia, and on this occa¬ 
sion a stool exammation was positwe for occult 
blood A gastrointestinal test series reyealed an 
irregular collection of barium adjacent to the de¬ 
scending duodenum, but outside of its confines, 
measuimg appioximately' 7 by 7 cm Its v'alls weie 



I 

I 




i 

I 

1 

Fig 1 (case 1) —Gastrointestinal test senes, shoinng 
Iciom} osarcoma of stomach 

rigid and vathout mucosal pattern Its shape and 
size remained unchanged tliroughout the examma¬ 
tion and y as present m the six-hour film This was 
interpreted as a walled-off perforation of the de¬ 
scending duodenum, and laparotomy was adnsed 
However, the patient declmed surgery and vas 
discharged on Apnl 7, 1956 

On July 11, 1956, the patient was admitted for 
the fourth time, and on tins occasion a right upper 
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quadiant mass was palpable Surgery was again 
adiosed, with the preoperative diagnosis of duo- 
denul diverticulum with fistula and abscess forma* 
tion At laparotomy, a mass which measured about 
10 cm m diameter was found v^hich raised the first 
and second portions of the duodenum out of its 
bed It was intimately connected to the surface of 
the duodenum and invaded the head of the pan¬ 
creas It was soft and nodular, vuth friable tissue 
exuding from its center Lateral to the duodenum 
there was a large Ivmph node in the retroperitoneal 
space The liver was grossly free from metastases, 
as was the lemainder of the large and the small 
intestines The operative diagnosis was malignant 
tumor, type unknowm The mass was lesected with 
duodenal wall, and the duodenum was repaired 
The large retroperitoneal node was lemoved 
The pathological leport was leiomyosaicoma of 
the wall of the duodenum with central necrosis and 
cavitation and wth fistulous communication with 
tlie lumen of the duodenum The resected lymph 
node also was found to be invaded by leiomyosar¬ 
coma The patient made a good postoperative 
recovery 

She was readmitted about two yeais latei (June 
29, 1958) because of a recunent abdominal mass 
An exploratory laparotomy was performed, and at 
this time many metastatic masses of varying size 
were found in the greatei and the lesser omentum, 
gastrocolic ligament, base of the transveise meso¬ 
colon, liver, panetal peritoneum, and letroperi- 
toneai legion Biopsy specimens were taken which 
were reported as leiomyosarcoma The patient was 
discharged on July 9, 1959 
The tumor continued to grow, as evidenced by a 
protuberant abdomen, which resembled a full-term 
pregnancy The patient became anemic and le- 
quired readmission on several occasions for trans¬ 
fusions Chemotherapeutic agents were given with¬ 
out appaient benefit She became progressively 
weakei and dyspneic, and finally bediidden She 
died on Oct 29, 1959, after several hours of coma 
An autopsy revealed widespread large metastases 
throughout the peiitoneal cavity 

Case 3 —A 55-yeai-old woman was admitted to 
Jewish Memorial Hospital on May 8,1958, because 
of an episode of melena She also gave a history of 
four years of burning epigastiic discomfort not 
related to meals On admission the hemoglobin 
level was 8 9 Cm % and the led blood cell count 
was 29 million per cubic millimeter Studies in¬ 
cluding baiium enema and gastrointestinal test 
series were negative She was given transfusions 
and discharged for further observation 

The patient was readmitted on April 21, 1959, 
because of dizziness, pallor, and tarry stools About 
two months prior to tins admission she had a 
gastromtestinal test series which was 
revealing deformity of the duodenal bulb On 
admission the hemoglobin level was 91 Cm % and 
dS blood cell count was 3 25 million per cubic 
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millimeter Ovei the next nme days she was given 
12 pints of blood, but her hemoglobin level failed 
to rise above 7 3 Cm %, and she was still passing 
tarry stools 

An exploiatorj^ laparotomy was peiformed, with 
the preoperative diagnosis of probable bleeding 
duodenal ulcer The duodenum was found to be 
grossly noimal except for a few adhesions An oval 
tumor, which measured about 3 by 3 cm, was 
located in the proximal jejunum, 8 in from the 
ligament of Treitz The tumoi was suspected of 
being a leiomyosarcoma, and a primary resection 
was done Pathological studies confirmed the diag¬ 
nosis The mass was intramural and encapsulated 
There was an ulceration on the mucosal side from 
which the bleedmg had occurred The patient made 
an uneventful postoperative recovery, and, when 
last examined in December, 1959, she was asymp¬ 
tomatic 

Case 4—A 26-year-old woman was admitted 
to Jewish Memoiial Hospital on Nov 14, 1957, 
because of a one-day history of lower midhne 
abdominal pain, which was mild at the onset but 
persisted and increased in intensity, with no radi¬ 
ation She vomited several times on the day of 
admission There was no diarrhea and no genitouri¬ 
nary symptoms On physical examination, the pa¬ 
tient was found to be acutely ill, xvith a tempera¬ 
ture of 1010° F (383° C) There was marked 
tenderness and rebound tenderness in both lowei 
quadrants of the abdomen, more so on the left side 
On vaginal examination, there was exquisite pain 
on motion of the cervix and tenderness in both 
adnexae No masses could be made out Laboratorj' 
leports mcluded a hemoglobin level of 14 Gm %, 
red blood cell count of 4 5 million per cubic milli¬ 
meter, white count of 11,300 per cubic millimeter, 
and erythrocyte sedimentation rate of 10 mm per 
hour The urme showed a trace of albumin and a 
tiace of acetone The patient was treated conserva¬ 
tively, but, since hei signs remained unchanged on 
the next day, an exploratory laparotomy was de¬ 
cided on, with a preoperative diagnosis of acute 
peritonitis of unknown etiology 
At operation, there was free turbid fluid in the 
peritoneal cavity A first-size mass was present in 
the left abdomen at the level of the umbilicus, and 
on further dissection this mass was found to be a 
maikedly inflamed and perforated diverticulum of 
the ileum located about 5 ft proximal to the 
ileocecal valve It was walled off bv omentum, 
sigmoid colon, and loops of small intestine, and 
measured 4 by 3 cm The pelvic organs and the 
appendix u'ere grossly normal The operative diag¬ 
nosis was perforated diverticulum of the small in¬ 
testine, with peritonitis The mass was resected 

r _ _i ^_<iYM^#^Tirlpf*fornv 


testine, wun - — 

with a nm of normal bowel, and an appendectomy 
also performed The true nature of the lesion 
as not recognized at the time of operation 
Pathological studies revealed the specimen to be 
leiomyosarcoma of the small intestine, pe ora e 


was 

was 
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with fibnnopurulent peritonitis, and periappendici¬ 
tis A culture of the peritoneal fluid taken at the 
time of operation was reported as Escherichia coli 
and nonhemolvtic streptococcus The patient made 
an uneventful recoverv' and, when last seen in 
December, 1959, was well and svmptomless 
Case 5—A 47-vear-old man was admitted to 
Lebanon Hospital on Feb 21, 1956, because of a 
histor>' of loss of 17 lb (7 7 kg) of body weight 
during the previous montli and the discover)' of a 
large mass m the abdomen He had a histor)' of 
alcoholism, cholelithiasis, and intermittent claudi¬ 
cation of the lower extremities 

On physical examination, tliere was a smooth, 


gastrocohc omentum One hard plaque xx'as pal¬ 
pable high up m the right dome of the hver, and 
there were sex'eral small nodules in the mesenterx' 
of the small bowel adjacent to, and involvmg, the 
small intestme There was no free fluid m tlie 
abdomen and no pentoneal implants Gallstones 
were palpated The operative diagnosis was leiomy¬ 
osarcoma of the transverse colon xx'ith metastases, 
and tlie pnmar)' tumor xvas resected Pathological 
studies confirmed the diagnosis 

Postoperatively, the patient received a course of 
deep x-rav therapy After discharge, he had mter- 
mittent episodes of partial mtestinal obstruction, 
and diree months later was operated on elsewhere 



Fig 2 (case 3) —Banum enema, slioxsing notehing of mfenor aspect of transserse colon 


nontender, round, movable mass which shifted from 
the left upper quadrant of the abdomen when he 
was supine to the umbilical region xvlien he was 
erect Tlie hemoglobin level was S 7 Gm %, red 
blood cell count u as 2 S5 million per cubic milli¬ 
meter, and white cell count was 8,600 per cubic 
millimeter The chest x-ray, flat plate of the ab¬ 
domen, intravenous pyelogram, and gastrointestmal 
test senes uere negatne The barium enema re¬ 
vealed three notched areas along the inferior aspect 
of the transi'erse colon (fig 2) 

At laparotomy, a pale whitish, nodular tumor 
which measured about 10 bx' 12 cm was found 
w Inch m\ olved the ti msx erse colon and tlie ad¬ 
jacent mesocolon The tumor ilso invaded the 


for mtesbnal obstruction An enteroenterostomx' 
w'as done betxxeen the proximal jejunum and tlie 
termmal ileum, after which he had uncontrollable 
diarrhea and became cachectic w'ltlim a month He 
xvas readmitted to Lebanon Hospital one month 
later, on Sept 27, 1956, because of a xx’ound de¬ 
hiscence xx'ith fecal fistula He shoxved laboratorx' 
exndence of lixpoprotememia and electrolxte de¬ 
pletion Methylene blue gix'en bv mouth appeared 
in the fistulous openmg in 90 minutes Despite 
intrax'enous replacement therapx, tlie patient did 
poorlx' and died eight daxs after admission 
An autopsx' revealed the follow mg leiomxosar- 
coma mx olxmg the large intestme and mesenterx, 
multiple areas of intestinal obstruction, fecal fistula 
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at jejimoilcoilomy, inotastases to the hver, stomach, 
diaphiagm, peutoneum, abdominal wall, peuiena! 
fat, lenal capsule, peiiportal paucieatic lymph 
node!), and adienal medulla Also found A\eie nghl 
pulmonaiy aiteiy embolus, pulmonaiy edema, 
bronchopneumoma, fatty cmhosis of the hvei, 
chionic cholecystitis and cholelithiasis, congestion 
of the spleen, depletion of coitical hpoid of the 
adienal gland, oigani/ed infaict of the right kidney, 
coiticotubulai adenoma of the left kidney, and 
osteopoiosis 

Casu 6—a 60-yeai-old man nys admitted to the 
ward surgical seivice of Lebanon Hospital on 
Moich 2, 1956, with a two-month histoiy of mtei- 
mitlcnt, dull pain in the right uppei abdominal 
quadrant which ladi.ited to the light side of the 
back Theic was cmorexia and u'eight loss of 10 Ib 
(4 5 kg) The pain was not i elated to meals, and 
there Avas no nause<i oi vomiting He had a seven- 
jear Instory of diabetes controlled by insulin 
Examination revealed a nontendei, finn, luegulai 
mass m tlie light uppei quadianl about 7 cm in 
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the light lenal veui to the posterior aspect of the 
ivei, had been lesected with die tumor Also, a 
ligature had compromised the left lenal vein which 
contained a large thrombus 

Case 7 —A 50-year-old woman was admitted to 
Lebanon Hospital on Sept 15, 1959, because of a 
painless mass which had been palpable for about 
one veai Tbeie had been no abdominal symptoms 
and no weight loss The patient had had a total 
hysterectomy and a bilateral salpmgo-oopliorectomy 
foi multiple uterine fibroids about 10 years pievi- 
ously On exainmation, a large cystic mass-the 
size of a football—u'as palpable, extending horn tlie 
hypogastric region to the pelvis The hemoglobin 
level was 10 7 Gm %, and the red blood cell count 
was 3 5 million per cubic millimeter The barium 
enema confirmed the presence of an mtia-abdomi- 
nal mass which depressed the distal sigmoid colon 
The preopeiative diagnosis was intra-abdommal 
cyst 

An evploratoiy lapaiotomy levealed a large multi- 
loculated c)'st extending from behind the stomach 
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diametei Its lower bolder was palpable 3 hngei- 
bieadths below the costal maigiii, and it moved 
with lespiration Laboiator\^ findings lei'ealed the 
follou'ing hemoglobin lei'cl 131 Gm %, white 
blood cell count 9,200 per cubic millimetei, uiea 
mtiogen level 17 mg %, blood sugar 195 mg %, and 
1_|- glycosuria The x-iay of tlie chest uas negative 
The pieoperative diagnosis was possible caiciiioma 
of the gallbladder 

At lapaiotomy an niegulai, paitiallv cystic mass 
was found in a retropeiitoneal position m the light 
upper quadiaut, firmly adherent to the uppei pole 
of the right kidney At operation it was thought to 
be a hypernephroma, and the entiic tumoi mass 
was lemox'ed togethei xvith the light kidney The 
pathological leport xvas letiopeiitoneal leiom>osai- 
coma, xvith paitial leplacement oi adrenal gland by 


Postoperatively, the patient dei'eloped 
with liyponatiemia and hypokalemia and died iU 


ays later m uremia 

At autopsy, it ivas found that 6 cm of the inferior 
ana cava, ex-tenclmg fioin the 1e\el fioni just above 


to the pelvis The cyst was thin-wailed m some aieas 
and thick m otheis It was connected to the anterior 
wall of the stomach at the antrum by a pedicle or 
diveiticiilum It U'as not possible at operation to 
deteimine the exact origin oi nature of the cyst 
The entire mass was resected intact The patliologi- 
cal leport uxis leiomyosarcoma, probably arising 
fioin the stomach The patient made an uneventful 
lecmeiv and, uben last examined in December, 


19 was found to be asymptomatic 
HxsE 8—A GS-year-old woman was admitted to 
waid surgical seivice at Lebanon Hospital on 
y 25, 1958, because of a four-month histor)' of 
aigement of the abdomen Physical examination 
ealed a smooth cystic mass, the size of an eight- 
nth gestation, occupying most of tlie abdomen 
boiatoi)^ studies rcA'ealed the following hemo- 
bm level 95 Gm %, red blood cell count 3^ 
Ikon per cubic millimeter, white cell count o,10» 
■ cubic millimeter, with a normal differential, and 
. to 4+ albuinmuna The gastromtestinal test 
les rei'ealed a soft tissue mass displacing the 
mach to the left An intrai'cnoiis pyelograin 
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showed the nght ureter to be displaced to the nght, 
and the left kidney displaced downward A banum 
enema showed the splenic flcMire to be displaced 
douTiward A preoperative diagnosis of pancreatic 
or mesenteric cyst was made 

Exploratory' laparotomy revealed a large, firm, 
irregular, partially cvsbc mass which was not re¬ 
sectable Tile origm of tlie tumor could not be de- 
termmed at operation A biopsx' specimen, taken for 
frozen section, was reported as leiomyosarcoma 
The patient died suddenly on tlie nmth postopera¬ 
tive day, and autopsx' revealed leiomyosarcoma of 
the fundus of the stomach, xvith an endogastnc 
portion showmg deep ulceration, there were no 
metastases Additional causes of deatli xvere pul¬ 
monary mfarction and edema, thrombophlebitis of 
the left femoral xem, and myocardial fattx' degen¬ 
eration 

CxsE 9—A 68-vear-oId woman W’as admitted to 
Lebanon Hospital on Feb 26, 1957, because of 
abdommal pains of two days’ duration associated 
wadi vomiting Physical exammabon revealed a 
mass m the midline of tlie abdomen extending to 
the nght side The mass w'as smooth, mobile, not 
tender, and w'as about the size of a large grapefruit 
Vagmal exammabon revealed no pelvic masses The 
hemoglobin level w'as 116 Gm %, red blood cell 
count was 3 73 milhon per cubic milhmeter, and 
the w'hite cell count was 18,900, w'lth 64% poly¬ 
morphonuclear leucocytes, 11% band forms, and 
24% lyonphocytes A preoperabve diagnosis of 
bvisted ovarian cyst w'as made, and an exploratory' 
laparotomy was done on die day of admission A 
soft cy'sbc mass measunng about 12 cm m diameter 
was found commg off the midileum, adherent to 
the mfenor surface of the transverse colon, and 
surrounded by omentum No glands w'cre palpable 
m the mesentery, and the hver was smooth The 
mass W'as resected, and pathological exammabon 
revealed leiomyosarcoma The postoperabve course 
was uneventful 

The pabent w as readmitted on July 19, 1958, m 
a semicomatose condition There xvas a history' of 
w'eakness, xveight loss, anorexia, increasing consh- 
pahon, and enlargement of the abdomen for a 
period of bvo months Exammabon revealed a large 
firm mass, occupymg die entire left half of the 
abdomen from the costal arch to die pelvis The 
pabent did poorlv and died on the second day' after 
admission Consent for autopsy was not obtained 

Comment 

The presented group of nine cases of abdominal 
leiomyosarcoma manifested considerable vanahon 
of syonptomatology' The presenbng signs and sy'mp- 
toms w'ere nontender abdommal mass xvith pam m 
bvo cases, massive gasbomtesbnal bleedmg m one 
case, acute anemia m one case, clironic anemia m 
one case, and acute peritonitis m one case (see the 
table) In no case w'as the diagnosis made xxndi 
reasonable certainb' iirior to operabon The pre- 


operahve diagnosis of neoplasm xvas made in only 
bvo cases In four cases m which a mass xvas pal¬ 
pable, it xvas thought that the mass xvas cy'sbc 
rather than neoplastic Even at the operatmg table 
the diagnosis xvas not suspected m four of the nme 
cases presented 

Aldiough die chnical picture of leiomyosarcoma 
IS vaned and the diagnoshc difficulhes are many, 
certain features are sufficiently' outstandmg to make 
one suspect the diagnosis A large abdominal mass 
w'hich IS smooth, not tender, only shghdy lobulated, 
lackmg stony hardness, and xx'luch may' feel cy'shc, 
IS suspect Occasionally, die x-rav findmgs xvill sug¬ 
gest die diagnosis This is true xx'hen a large smooth 
filhng defect of the stomach presents xx'idi a fistulous 
tract xxadi banum seen outside tbe confines of die 
lumen The possibdity' of leiomx'osarcoma should 
also be considered in cases of unexplained anemia 
and in cases of gasbomtesbnal bleeding of unknoxxoi 
origm 

Summary 

A group of nine cases of abdommal leiomyosar¬ 
coma presented van'mg chnical pictures There are 
no pathognomonic signs or syonptoms of this dis¬ 
ease, and the x-rav findmgs usually are not suffi¬ 
ciently diagnoshc for posihx'e recognihon pnor to 
surgery' Common findmgs are a large, nontender 
abdommal mass, gasbomtesbnal bleeding, and 
anemia 

1475 Grind Concourse (52) (Dr Messe) 
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Varicose Veins of Pregnancy 

Unbprt i Nabntoff M D , Now York City 


M cl IlEETERS ' behoves iheie is nnicli evidence 
to suggest that the development of ^’allcose 
veins in piegiynicv is laigely due to mi mciease 
m lioiniones In almost eveiy case, tlie sjmptoins 
dnectlv due to tlie vaiicosc \ein dei'elopment in 
itself can be completely leliei'ed, and the progress 
of the vaiicose vein foimation be checked bv the 
judicial use of some ovaiian hoimone’ The same 
opinion IS expiessed by Maiazita," who states that 
patients who have disabling complamts due to vari¬ 
cose veins may be relieved bv treatment with 
esliogenic substances In the non-pregnant state 
sauces have a chaiacteiistic pathogenesis Invari- 
ablv theie is a family histoiy of \aricose s’eins, and 
the patient first notices piomment veins m the late 
20s 01 eaily 30s The vaiicosities usually result 
from (1) sajiheno-fenioial insufficiency, (2) short 
sapheno-pophteal Insufficlenc^’^, oi (3) incompetent 
peifoiatois The vaiices become most piomment 
along the course of the long oi short saphenous 
\ein, unless theie aie ats^pical 'blowouts” 

Vaiicose veins of pregnanc>' piesent an entnelv 
different pictuie They usuallv appear during the 
second or thud month of piegnancv and become 
piogressively largei until the time of deln^ery They 
inav be umlateial or scattered over both thighs and 
legs (Fig 1) They fiequently involve the I'ulva 
Vai rations in endociine activity undoubtedly affect 
the des'elopment of varicose veins, as evidenced by 
then occuiience at times of physiologic change 
(pregnancy, puberty, and menopause) The iin- 
poitance of pregnancy is emphasized by the fact 
that 62 per cent of the women attending a \^aricose 
vein clinic first sought medical adwce because of 
piegnancy The varicosities were diagnosed as inci¬ 
dental findings ^ 

In the antenatal depaitmeut of Unn^ersitv College 
Hospital, London, a varicose vein clinic was 
established to reduce the incidence of pueipeial 
complications * Tins clinic received about 8 per 
cent of all the women booked for antenatal care 
from 1955 to 1957 This represented 343 cases from 
a total of 4,267 pregnancies The majority of women 
attending this clinic were young primipaiae In 
niultiparae the incidence would be significantly 
Inghei Of the patients examined in the x'aricose 
vem chnic 23 3 per cent had involvement of the 


From tlio Depirtment of Surgcrj and the Premtil Varicose Vein 

'^’’ZdYiSore ^rsemon on Obstetrics and Gynecology at the 109tl. 
Annua? Meetmrof the American Med.cd Association Miami Dcach, 

June 16, 1960 


Appioviiiiately 15 to 20 pei cent of 
jircgnaiit women develop vaiicose veins 
These varices liaic a cliaiacteristic “scat- 
tcicd distnlmlion The \mlva is fre< 
qiienOy imolved They aie quite dif- 
fciciil from vaiices m the nonpiegnant 
state Susccptihle voiiien develop pio- 
gicssivcly laigci vaiicosities uitli eacli 
succeeding piegnancy Elastic bandages 
lla^e been used to coinpiess all vauecs 
fioiu tJie lime they appeal until after de- 
hxerx An adjustable supjioit has been 
devised to compicss vuhal vaiices The 
use of simple leg exercises, in conjunc¬ 
tion At'ilh these elastic supports has 
piorcd effedire in the management of 
varices of pregnancy No injection tieat- 
ment or suigeiy^ has been necessaiy 
Tubal ligation has rarely been advised 
and therapeutic abortion has not been 
neccssaii thus fai because eicn the 
largest vaiiccs and tbcu complications 
bare jnoved amenable to effective con- 
tiol dining piegnancy 


x'uba ‘Tins varied from a single node on the 
margin of the labium majoi to a mass of vanecs 
causing so much swelling that walking was difficult 
because of chafing of the labia ” There \\ as no 
significant difference m incidence between the right 
and left sides Most of these vulval vaiices de- 
r^eloped after the sixtli month of pregnancy In a 
study by Kilbourne,' varicose veins were present 
in one out of every five pregnant women In an- 
otlier senes of 600 consecutive pregnant women, 11 
pei cent had vaiicosities ® Another survey of preg¬ 
nant women until varices large enough to require 
therapy revealed that 24 per cent first complained 
of enlarged x'eins during the second month of preg¬ 
nancy, 20 per cent during the third month, 22 per 
cent during the fourth month, and 22 per cent dur¬ 
ing the fifth month ’ 

Anotlier factor affecting the development of 
varices of pregnancy is the volume of blood flow 
xvithm the pelvis Intrapelvic blood floiv is increased 
by the groAvtli of the uterus and bv the des'elopment 
of artenovenous communications within the pla- 
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centa Not onlv is there m increased total blood 
volume, but m the first 2 montlis of pregnancy 
blood flow through the uterine veins is mcreased 
4 to 16 times and it doubles again durmg the third 
month" Tins tremendous venous engorgement of 
the ihac vems from the uterine and ovanan veins 
mav explam the occurrence of vancosities early in 
pregnancy, before the uterus becomes large enough 
to produce mechanical obstruchon to venous flow 
The position and size of the uterus, tlie length and 


varicosities Tliere is apparently some predisposi¬ 
tion to vances wdiich exists only in certain pregnant 
wmmen 

Chnical Picture 

Susceptible women develop progressively larger 
varicosities wntli each succeedmg pregnancy The 
vances usually appear m the first trimester of the 
first or second pregnancy They have a cliaracterishc 
scattered distnbution and give the appearance of 



Fig 1 — ^eft, tniical small sances of pregnanci invohing postenor thigh This \an.\ was easilj controlled during preg 
nanc} with elastic bandages Right, large \ances of pregnanc> of postenor thigh, leg, and foot Venous stasis was preiented 
b) using 4 in rubber reinforced elastic bandages from toes to mid thigh, from time of ansing to bedtime 


mobihts' of the supporting ligaments, the configura¬ 
tion of the pelvis, and the tone and development of 
the abdominal muscles are additional factors 
which might produce mechanical %'enous obstruc¬ 
tion ” How'ever, the exact factors responsible for 
mcreasmg the venous pressure m some pregnant 
women to the pomt of causmg %'ancose vems are 
not completely clear The possible causes wdiich 
ha\ e been enumerated occur m practically all gesta¬ 
tions, vet most pregnant w-omen do not dexelop 


multiple mcompetent perforators (“lilowouts ) 
They are similar to spiders but often become much 
larger Thev are quite different from the usual 
varicose vems in nonpregnant persons In the latter, 
the long and short saphenous xeins are predomi- 
nanth' mvolved In pregnancy there are not onlv 
one or tw o sources for the vances but usually multi¬ 
ple foci The \ail\a is frequenth invoh’ed as a 
result of insufiiciencv xaa the long saphenous, 
spermatic, or pudendal veins 
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Once the vauces of piegnancy become laige, 
heaA'iness” and fatigue often occui The veins may 
become so distended that bluish discoloiation de¬ 
velops, especially in the lowei leg and anhle legions 
Pam develops if the veins become mflamed The 
symptoms and size of the veins gradually mciease 
until the time of delivery ^Vlthm a few days post 
paitum theie is maiked legiession of the varices, 
but some mav peisist When the patient becomes 
pregnant again the varices appeal earhei than 
dining hei pievious gestation and they usually be¬ 
come much laigei In a susceptible individual the 
vaiices can become huge aftei manv pregnancies 

Clinical Management 

Many lecent lepoits have lecommended the in¬ 
jection 01 suigical tieatment of vaiicose veins dur¬ 
ing pregnancy Hamilton, Pittam, and Higgins 
feel that pregnancy is no contraindication to injec- 



Fig 2 —Large thrombosed vulval varices three weeks 
post partum Phlebitis developed iii these large varices 24 
hours after delivery It required several months for thrombi 
to be absorbed, but patient was fully ambulator) and with 
out significant symptoms during this period 


tions 01 surgeiy when such tieatment is indicated 
Dodd and Wrighthave opeiated upon those pa¬ 
tients v'lth vauces of piegnancy who had “distress¬ 
ing varices that weie not lespondmg to bandaging, 
elastic stockings, injections and estxa lest” Fifty- 
thiee such patients weie treated surgically Before 
contemplating tieatment foi varicose veins during 
pregnancy, many factors should be considered 
1 Many of these dilated veins lecede spontane¬ 
ously after delivery Why tieat varices which are 
temporary in nature^ 2 Injections of scleiosing so¬ 
lution are inadequate if there is significant valvular 
msufiiciency 3 The occasional local or generalized 
(allergic) reaction which may lesult from injections 
is especially undesiiable duiing piegnancy 4 The 
distortion of the veins incident to injection tlierapy 
sometimes makes future surgeiy more difficult 5 


Piegnancy often produces such distortion of tlie 
veins that effective surgery can be technically diffi¬ 
cult 6 Active treatment piobablv piodiices superioi 
results when performed post paitum 7 In practi¬ 
cally all cases, effective compression of the vari¬ 
cosities with elastic supports during piegnancy 
controls all symptoms and prevents complications 
Since the use of elastic sujiports is effective and 
smce any untowaid operative reaction may mvolve 
the fetus as well as the inothei, oui policy has been 
conservative The use of hoimones has not proved 
necessary In an occasional mstance of an unusually 
troublesome vaii\, mjections of sclerosing solution 
may be given, but these have laiely been necessary 
Elastic bandages aie used to compress all varices 
from the time they appear until after deliver)' Four- 
inch lubber-remfoiced elastic bandages have 
proved satisfactory They are worn from the toes 
to the knee for varices of the leg If there are en¬ 
larged veins in the thigh, a second elastic bandage 
IS continued upward so that all varices are effec¬ 
tively compressed Elastic stockmgs are less effec¬ 
tive because they often stretch after several months 
of use and they are not adjustable For compression 
of the vulval varices an adjustable support has been 
devised It is soft in texture and comfortable to 
wear but it nevertheless provides adequate com¬ 
pression It can conform snugly to practically all 
body configuiations This support has effectively re¬ 
lieved sj'mptoms arising fiom vulvar I'arices 
All of the elastic supports presciibed aie worn 
from tlie time of arising to bedtime Patients with 
varices are advised to avoid prolonged dependency 
of the legs Every few horns they should he dowm 
or sit with tlieir legs elevated for several minutes 
When standmg, the)' should go up and dovm on tip¬ 
toe frequently to stimulate blood flow Mdien sitting, 
if it IS impossible to elevate the legs, the toes and 
feet should be vigorously flexed and extended fre¬ 
quently The use of these leg exercises, in conjunc¬ 
tion with proper elastic supports, has proved 
effective in the management of varices of preg¬ 
nancy 

Superficial phlebitis is frequently initiated during 
delivery when varicosities are traumatized by the 
stiirups attached to the operating table Large 
thiombi may form (Fig 2) and it mav take several 
months foi them to be absorbed If elastic supports 
are worn in the delivery room and if the patient 
walks shortly after deliver)', this complication can 
usually be prevented Superficial phlebitis is rarely 
responsible for pulmonar)' emboli These patients 
aie frequently put to bed foi v'eeks Not only is the 
loss of time unnecessar)', but this immobilization is 
conducive to the more dangerous deep-iem throm¬ 
bophlebitis In the average case of superficial jihle- 
bitis an elastic bandage will produce relief from 
nam and permit full ambulation Spontaneous im 
provement usually occurs If the inflammation is 
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unusually se\ere, anti-uiflammator)' agents, such as 
phenylbutazone (Butazohdm) or tr>'psin, may be 
of value In exceptionallv severe cases anticoagu¬ 
lants may be indicated If the phlebitis e\-tends 
upward m the long saphenous vem toward the 
groin, a high saphenous-vein ligation is indicated 
This can be performed xmder local anestliesia on an 
ambulators' basis Deep-vem phlebitis presents an 
entirely different problem, it requires at least one 
w'eek of bed rest and anticoagulant therapv foi 
three to six weeks 

Persisting Postpartum Varicose Veins 

In a small percentage of patients large vances of 
pregnancv persist after delivery The pudendal 
branches of the mtemal iliac vem may fill vances 
of the permeum, postenor portion of tlie labia, and 
upper part of the postero-medial thigh The sper¬ 
matic vems, passmg tlirough the ingumal canal, 
may fill vances m the labia There mav be other 
vances persisting as a result of mcompetency along 
the long or short saphenous veins or from other 
incompetent perforators 

All significant vancose veins that persist should be 
elimmated If they are small and there is no valvular 
msufficiency, they should be eliminated by mjec- 
tions of sclerosmg solution Sodium tetradecyl sul¬ 
fate (Sodium Sotradecol) is an effective sclerosing 
agent The solution is clear, nonviscid, and readilv 
miscible w'lth blood A 3 per cent solution is used 
for large varices The 1 per cent concentration is 
reserved for ‘spiders or verj' small veins Dilution 
of the sclerosing solution by blood is mmimized bv 
introducmg a small amount of air (0 25 to 0 5 cc ) 
mto tlie vein immediatelv preceding the injection 

Venous obliteration should be achieved by mtimal 
concretion, not by organization of large thrombi The 
empt>'-vem’ teclmique has proved most satisfactory' 
because the irntant exerts its maximal effect and 
there is mmimal post-injection reaction Our tech¬ 
nique consists of having the patient stand w'hile tlie 
needle is mtroduced, smce the veins become dis¬ 
tended in this position As soon as the vem is punc¬ 
tured the leg IS raised to a horizontal position to 
emptv the xem The injection (0 25 to 075 cc ) is 
then given and the leg mamtained quietly m this 
position for 2 to 3 minutes An elastic bandage is 
applied o\er the injection site xvhile the leg is 
honzontal Tlien the patient stands and actively' 
flexes and extends the foot to cause rapid dissipation 
of tlie irritant The elastic bandage should not be 
disturbed for 24 hours 

A new' platform has been devised to facilitate the 
injection treatment of xancose x'eins (fig 3) It is 
raised 30 m aboi'e the floor and txvo steps lead up 
to it A seat is fastened along the back portion of tlie 
stand An adjustable leg support is present to main¬ 
tain the honzontal position w'hen it is desired Just 
below the platform is a tra\' for all necessary' equip¬ 


ment When not in use the steps and tray can be 
pushed under the platform so that minimal space 
is occupied 

If diere are large, persisting varicose vems, xvhich 
are the result of x'ah'ular mcompetency', tlie varices 
should be excised surgically Tlie crux of effective 
treatment is the ehmmation of all venous msuffi¬ 
ciency at its source Each incompetent vem should 
be ligated flush with the deep veins If there are 
persistent vances of pregnancy and saphenous vem 
disease as xvell, the veins resulting from tlie preg- 



Fig 3—Newly deMsed platform de\ice for examination 
and mjeetion treatment of vancose vems Adjustable sup 
port (stirrup) mamtains leg in honzontal position for two 
to three minutes after mjechon Tra> beneath platform con 
lams slenlc synnges, alcohol sponges, sclerosing solution, 
and drugs to counteract anv possible allergic reactions 

nancy can be excised at tlie same time that the high 
hgation-and-stnppmg procedure is performed It is 
becommg mcreasmgly apparent that die most effec- 
tiv'e operation for xancose vems is a complete 
strippmg procedure This can be performed under 
local anesthesia xx ith the patient on a semi-ambula- 
toryr basis, and requires only' one dax' of hospitaliza¬ 
tion Surgical treatment is adxnsed ex en if 
additional pregnancies are planned The patient is 
told that if she becomes pregnant agam nexx' x'an- 
cosities max' dex'elop Dunng the antepartum 
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peiiod these new vaiices can be conti oiled easily 
with elastic bandages Since they aie a lesult of 
piegnancv, they ^^nll disappeai oi deciease gieatly 
in size post paitum If small vaiices peisist they can 
be eliminated easih'^ bv injections of scleiosmg 
solution 

An occasional patient who has had many gesta¬ 
tions mil develop huge varices This iiidu'idual 
should be discouraged fiom having fuithei preg¬ 
nancies If she IS unw'illmg oi unable to cariy out 
efficient contiaception, eailv pueipeial tubal liga¬ 
tion IS indicated This situation usuallv arises only 
aftei a Luge numbei of piegnancies, at which time 
theie IS usually little desiie foi anothei pregnancy 
In oui experience tubal ligation has laiely been 
necessaiv Therapeutic aboition has not been neces¬ 
sary tlius fai 111 our clinic, because e\'en the laigesl 
vaiices and their complications have proi'ed 
amenable to effective control dining piegnancv 

Conclusions 

Approximately 15 to 20 pei cent of piegnant 
women develop vaiicose veins The x'uh'a is fie- 
quentlv involved Suscejitible women dei'elop pio- 
gressivelv laigei varices with each succeeding 
piegnancy An effective method of treatment con¬ 
sists of compiession of the vaiices with elastic sup¬ 
ports until aftei dehveiy A special suppoit has been 
devised for vulval vaiices No mjection treatment oi 
suigerv has been used durmg pregnancy Follomng 
delivery the vaiices lesultmg fiom piegnancy dis¬ 
appear or deciease greatlv m size Any peisisting 
varicose \'ems can be effectively eliminated by 
means of injection treatment or suigeiv 

1150 Park Ave (28) 
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SPECIAL CONTRIBUTION 


Let Eacli New Patient Be a 
Complete Experience 

JFfilter Model!, M D , New York City 


A GREAT DEAL has recently been written on 
the moral obligations to subjects in chnical 
investigations Considered statements bv mveshga- 
tors, practitioners, sociologists, theologists, and law¬ 
yers have appeared m The Journal as well as m 
other journals in the United States and elsewhere 
^^^nle all are agreed that chnical investigation is 
essential, the reiterated emphasis on the ethical 
issues involved m evperimentation in man seems 
somehow directed agamst the chnical mvestigator 
One could not quanel with this were there not 
implicit in it a suggestion that the scientific clinical 
investigator is cold-blooded and has tlie requure- 
ments of lus disciplme rather than the good of the 
patient at heart 

If such a situation actually exists, then somewhere 
along the Ime the basic precepts of medicine have 
been lost, for medicine cannot tolerate such a 
conflict Clmical expenmentabon should not be 
anti-patient” but pro-patient, not anti- but ‘pro- 
bedside care,” not anti-chmcal acumen but pro- 
chnical acumen ’ On the other hand, medicine, as 
we know it, cannot be properly practiced apart 
from its investigational aspects, it sprang from it, it 
IS nutured bv it, its growth—without which it would 
perish—depends on it The practice of medicine has 
to be mvestigational It is fundamental to the ap¬ 
proach of modem medicine that all men are differ¬ 
ent and that their responses to drugs are still more 
disparate and that, as a result of these variables in 
each pahent undergoing treatment, no prediction 
about the outcome of any therapeutic regimen can 
be made Moreover, since even a large expenence 
does not eliminate tlie unusual reaction or circum¬ 
stance, the honest doctor cannot promise anything”, 
he can onlv try 

A clinical tnal of some sort is therefore inherent 
m eieiy' well-planned therapeutic regimen Effects 
are judged by comparison against a control of pre¬ 
vious personal experience as well as that of others 
as stated m the literature In this sense, onlv the 

From the Diportmcot of rinnmcolog> Cornell Unnenntr Medical 
College 


patient who is sent off without plans for furtlier 
observation is safe’ As long as the physician e\- 
ammes his patient’s progress after he has presenbed 
for him and adjusts his medication accordmglv, he 
IS conducting a planned trial m a man Only the 
patient who somehow recovers promptlv after the 
first treatment is spared a series of small experi¬ 
ments The average hospital chart is usuallv a testa¬ 
ment of multiple ini'estigations by the attending 
physician Diagnoses are proposed and treatments 
explored accordmglv Therapeutic tests are applied 
Medicaments are tried and, dependmg on re¬ 
sponses, doses are altered Standard diets are dis¬ 
carded and special diets presenbed Consultants 
are called to recommend still other probmgs 
Or the patient decides to conduct some trials of 
his own He takes himself from one physician to 
another, samplmg the therapies of each Who is the 
subject of the expenment this time'^ 

Only through tnal with each patient is it possible 
to tailor treatment to fit the vanables Will the 
patient get tlie best drug and the best dose^ Or to 
invert the question into a more provocative form 
Will the patient be deprived of die best drug and 
the appropnate dose when he gets his prescripbon^ 
These are quesbons which can be answered only bv 
tesbng, bv small personal invesbgabons, not onlv 
of new drugs but also by comparison with the 
effects of standard treatment in each patient Yet 
this IS what ever}' clmical expenence should be, 
what the complete clinical experience must be if 
chnical therapeubes is to keep pace with advances 
in pharmacotherapy 

How did the attitudes of modem medicine de¬ 
velop'^ How did it progress from witchdoctonng to 
the chemotherapy of 1960^ Bx’ nothing but tnal and 
obserx'abon bv practiboners of medicme as often 
or, perhaps, more often than bv avowed experi¬ 
mentalists Conclusions regarchng cause and effect 
on the basis of die evidence adduced through keen 
obserx'abon-the fundamentals of all expenmenta- 
bon-haxe proxided the substance for all progress 
m medicme as xxell as the method bx xxhicli each 
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new PATIENT-MODELL 


phj^sician develops from a lyio to an e\peiienced 
and effective piactitionei of bedside meditme 

What can nonmvestigational medicine be-^ It can 
only be medicine by pronouncement It can only be 
a stafac art Modem medicine owes its present scien¬ 
tific emmeiice to leainmg fiom deliberate experi¬ 
ment as well as from the analysis and synthesis of 
experience, which is nothing but ex-peiiment by 
resuirection 

Mdiat about seiendipitv, that cuiiently over¬ 
worked notion^ Some discos^eiers are manifestly 
moie “serendipitous” than others, but no mattei, no 
discover)^ may be used as the basis of Uierapy until 
the cause-and-effect lelationship is proved some- 
hon^—a A^entable expeiiment Daie we today de¬ 
pend on serendiiDity as the sole souice of piogress^* 
How accidental is an accident? Is there really such 
a thing as serendipity pure and simple? In any 
eyent, should obseiN'ations become more keen than 
they are now, theie is a statistical assurance that 
discoyeries due to “serendipiW’ will increase coi- 
lespondingly 

Many of the older exi^eiiences \shich resulted m 
new therapies were certamh^ not designed as ex¬ 
periments per se, they were the accidental experi¬ 
ments of natuial histoiy The trials came first, the 
design of an ex'peiiment emerged much later The 
seyeral stages weie often puisued indeiiendently by 
obseryers unknown to each other, often the se¬ 
quence of steps was reyeised The control was the 
histoiical bacUog of extensive preiious expeiience, 
bias compensated by chance, and statistical analy¬ 
sis by intuition but with the extremelj^ large num¬ 
ber of cases needed to prove the point Ultimately 
the widely scattered parts v'ere collected and 
laboriously fitted together to lead to a substantial 
conclusion Surely, these weie not efficiently pei- 
formed trials, some taking a generation oi more to 
complete and haimmg many subjects along the way, 
but eventually the expeiiences weie wo^'en into a 
complete experiment Thus, the effect of merciny 
on syphilis was established piecemeal after a long 
tiial at many hands, the peitment observations of 
actions and intoxications in man, compiled some¬ 
how, proved its therapeutic usefulness The ^Vest 
was astonishingly obtuse v'hen it failed to recog¬ 
nize that, through natural expeiiment, the Hindus 
had been demonstrating the tianquilizing effects of 
lauwolfia for thousands of yeais Theiefore, when 
the West staited the spice trade, it did not bring 
this important medicament home with the othei 
exotic materials, it took an additional 500 veais for 
rauwolfia to become an article of tiade It is to be 
hoped that many impoitant diugs have not been 
lost forevei m the disorganized and unpublished 
trials of history No one will evei know 

Medicine has studiously and consistently at¬ 
tempted to identify the reasons for failure and suc¬ 
cess, to do better, to rectify mistaken notions, to dis¬ 
tinguish the good from the bettei as well as from 
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the bad It accepts authoiity and usage only as the 
staiiing point, it then continues to examme it criti- 
cally-always tlie untreated vs the treated, always 
an implied clinical trial Discarding the useless as 
well as adding the useful is also pait of medical 
progiess This can come about only as the result of 
tests with careful comparative observations-once 
again clmical trial 

The practicing physician who keeps his mind, as 
well as his eyes, open mevitably jierforms a clinical 
trial on each patient The argument for the dis¬ 
ciplined experiment by the clinical investigator is 
based on the need to identify the best treatment as 
expeditiously as possible, so that all who require 
therapy better than the standard may have it with 
the least possible delay In his anxiety not to keep 
the best from his patient, the physician must re¬ 
member that poorly contrived treatment oi un¬ 
sound clinical judgment may provide him with an 
inferior drug in preference to a good one, just as 
the pooily executed chnical investigation or pie- 
maturelv published conclusion may, through mis- 
dnection, not only clutter the literature but also 
depiii'e patients of tlie best treatment that is avail¬ 
able 

Certamly the poor experiment and the immature 
conclusion have a greater potential for harm than 
no experiment at all, but no experimentation means 
no pirogress How do we face this problem? Will no 
one but tlie ai’owed experimentalist investigate? 
Mhth the pressure to use new drugs heavj' on all of 
us, will we base our therapies on the claims made 
by the piui^evors of cliemicals and wait for history 
to lecord the consequences of the unconscious ex¬ 
periment? Oi will practicing physicians examine 
<ind use the well-designed experiments by avowed 
investigators as a basis for then own well-disci- 
phned investigations? 

Nevertheless, though clmical trials on man aie 
unaA'oidable, certain questions and reseri'ations are 
proper Does the disciplmed investigation in man 
leqime or justify the deprivation of treatment 
which may be essential to a iiatients Iiealth? This 
seems to be the point which most upsets those wlio 
wish only to be good physicians If a small investi¬ 
gation IS inherent m every tieatment, it max^ be 
helpful to know that a “double-blind” control can 
be applied just as rigorously and that the answei 
obtained can be just as meaningful if a comparison 
is made between standard treatment and new treat¬ 
ment, lather than between placebo and unknomi 
What are the patient’s private rights in this mat¬ 
ter^ Surel)% if he does not wish to participate in an 
nil estigation, he should not be forced into it But 
would he object if he realized that the alternative 
to a therapeutic trial of some sort is a routine regi¬ 
men for his ailment without plans to subject it to 
revision, depending on the outcome of the origina 
prescription? Would he object if he realized the 
personal hazards of such an attempt at avoiding 
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ev^jenmentation^ It lTla^ be reassuring tliat, while 
accidents are not rare when ne\v drugs are used in 
general practice, they are uncommon m well- 
controlled chnical trials Strangely enough, this is 
one of then practical limitations They are so care¬ 
fully conducted that they do not truly reflect the 
results of treatment when new drugs are placed in 
the hands of some very busy practitioners 
However one mav decide to plan one’s oum ther¬ 
apies, there can be no question If meticulous ob¬ 
servers do not evecute a disciplmed experiment 
witli a drug m a limited number of carefully chosen 
and well-controlled subjects, there vail mevitably 
he an undisciplmed natural expenment with it on 
a much larger uncontrolled group of indiscrimi¬ 
nately chosen patients—conducted by much less 
critical obser\'ers—y Inch will take much longer to 
tell its gor\' or (less likely) glonous tale One needs 
onK to recall that, not so ver>’ long ago, when 
hthium chlonde was used as a salt substitute, it 
caused several hundred disasters and deaths simph 
because it was introduced into medical practice 
witliout appropriate consideration of existmg ex¬ 
perimental information and mthout appropriate 
climcal tnal In tins mstance, it was actually the 
practicmg physicians who unwittmglv conducted 
the cntical pharmacologic expenments on man The 
potential for disaster in these natural experunents 
on large sections of the population is far greater 
than when a new drug is used m a circumscribed 
and well-controlled scientific expenment Evers' 
pracfaboner who would not consciously deprive his 
patient of effective medication will, therefore, have 
done so unconsciously a tliousand times over m 
haphazard, dangerous, and wasteful trials on his 


oum patients if he does not rest his therapy on 
carefully thought out pnvate mvestigations as well 
as carefully disciplined chnical evaluations More¬ 
over, his unvnttmg “subjects” wnll have been vm- 
wittmglv tested bv him for then responses to new 
drugs with somethmg less tlian the mmimal re¬ 
quirements for experimentation m man All subjects 
of chnical trials require protection, and tlie Nurem¬ 
berg rules should applv to all, not onlv to the 
subject of the deliberate and carefully controlled 
experiment 

Whether they be miniature or full scale, the 
expenment and the clmical experience__wluch is 
well contnved and carefully conducted mevitably 
adds to the fund of knowledge which makes up 
medical science and thereby benefits all patients 
The much safer well-disciphned chnical mvestiga- 
tion will provide information on therapies which 
will enable the practitioner to plan and to conduct 
his own small tnal on his onm patient witliout 
danger of toxicity or of depnvmg him of an effec¬ 
tive remedy The well-planned personal trial ynll 
provide the physician with the greatest possible 
knowledge as well as enable him to design the best 
possible therapy for his patient Eventually it wnll 
also contribute to tlie fund of knowledge on the 
therapy Clmical mvestigation no more begms or 
ends in the laborators’ than clmical medicme begins 
or ends in the chnic Smce, no matter how one 
news it, no patient can avoid being the ^subject of 
some land of investigation, let each of the latter be 
well planned and well executed, let them be useful 
to both patient and medicine Let each patient be a 
complete experience 

nOOXorkAie (21) 


T houghts of a NEH' PRESHJENT —Out privileged place in society at¬ 
tracts difficulties and troubles, to paraphrase the Bible, we are bom unto 
trouble as the sparks fly upward It was ever thus, it yill always be so For 
w'e are, as it w'ere, b) training, tradition and the nature of our w'ork, a race apart 
We are never really completely integrated into a community Individually, we are 
respected, liked, even loved by our patients in the mam, but too frequentlv, our 
rew'ard for honest endeavour and sacrifice for the sick is none other than sheer 
ingratitude Nor is this a new development in the doctor-patient relationship Over 
4 hundred years ago, John Owen (1560-1622) noted it in this epigram 
God and the doctor we alike adore 
But onl) ivhen m danger, not before. 

The danger o er, both are ahke requited, 

God IS forgotten, and the doctor shghted 

CollectiN ely, we are treated wath suspicion Our motives are often questioned and 
suspected by the public Often we are not given credit for w’orths rnohaes, and our 
ethical standards, because not understood, are assailed and given a sinister mterpre- 
taUon ^Politicians understand this foible of the pubhc aery well, and thej are wont 
to plaj on these fears, suspicions—yes, even jealousies—of the electorate for xer\ 
unworthy motives For, numencally, we are contemptible from a franchise stand¬ 
point, and ethically, w e are handicapped in defending ourselves —B A Cook An 
Address Thoughts of a New President (New South Wales Branch of the Bntish 
Medical Association, The Medical Journal of Atistraha, June 4, 1960 
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PRELIMINARY COMMUNICATION 


Effect of Alpha Particle Hypophysectomy 
on Disseminated Cancer of Male Breast 

John D Constable, M D , John H Lawtence, M D , James L Born, M D , 

Cornelius A Tobias Ph D , Piero E Ariotti, A B , Francesco F Saiigalh M D , 
liichard C Carhon, M D , and Paid Toch, M D , Berkeley, Calif 


Altliough gieat stiicles liave been made ui £ui- 
tbermg our undeistanding of the origin of caiieei, 
the chief forms of theiapy contmiie to be surgery, 
madiation, and treatment with hormonal methods 
Advances have been made m endocrme therapy, 
notably by Huggms and otheis m the contiol of 
prostate cancer and male and femde bieast cancel 
through endocrme manipulation ‘ “ 

In the modern era, with the advent of nucleai 
eneigy, mvestigatois throughout the world have 
been on the lookout foi new types and souices of 
uradiation foi use m tlie treatment of patients witli 
cancel For ovei 10 years our group has been mtei- 
ested m a special type of ladiation geneiated by 
the 184-inch cyclotion-paiticulate ladiabon, sucli 
as protons, deuterons, and alpha particles, accelei- 
ated to exceedingly high eneigies Th.«e lacbaUon 
have unusual olwiacteiistics in their P”''™ 

of penetiation and then small 
romoaied with the conventional x- and 
radiLon Foi example with a ^OO-mil^n-vo 
beam of alpha pai tides fiom a cyclotion, it is pos 
depress maikedly the function of or jen 

have been desciibed pieviously_^ 

r. V T nhoratons Conner Pm.Uon nnd tl.c Lnnrcnce 

Pr„f aoltert 


Repolis of Cases 

Cvsu 1-A 41-yeai-old white male pahent was 
admitted to Donner Pavilion in January, 1958, foi 
consideration of pituitaiy iriadiation because of 
metastatic carcinoma of the breast His illness dated 
back to May, 1954, when a small lump was first 
noted m the left breast Biopsy disclosed an adeno- 
carcmoma of duct origin, and a left ladical mastec¬ 
tomy was performed Theie was no evidence of 
lymph node metastases, and tlie patient leceived no 
postopeiative madiation He did well until No- 
vembei, 1955, when chest loentgenogiaphy re¬ 
vealed a massive left pleural effusion Aspuated 
fluid contamed mahgnant cells Stilbestrol was 
mven orally, but was latei changed to parenteral 
dosage because of severe vomitmg The dosage 
given produced a decreased libido and right gyne- 
LiasSa The patient lemamed the ;.nh 

Febiuary, 1956, when theie uas 
fluid in tlie left chest Nitiogen V 

stilled mtrapleuially Urme analysis revealed g 
levels of male honnone, and m March, W b 
lateral oichiectomy was perfonned, aftei vhich the 
patntTohced iJs of all hbido 
neiiod Estrogens had been stopped, and he te 
well imtil Apnl, 1957, when shortness of 
returned Loculated fluid was present m tlie le 
diesTLd thoracentesis was difficult Nitrogen mus- 
S 11 “ mshUed A febrile episode followed and 
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value was 9 6 Gm % White blood cell count and 
differential values were normal Roentgenographs 
of the chest revealed complete clouding of the left 
lung field and multiple areas of increased density 
m the nght lung field The patient was started on 
large doses of prednisolone (150 mg/day), but the 
amount was gradually reduced to 50 mg/day 

Prednisolone was thought to have no effect on 
the tumor growth, and the patient was considered 
for surgical adrenalectomy and hiTpophysectomv 
Both procedures were rejected because of mcieased 
surgical risk due to venous engorgement from vena 
caval obstruction 

On admission m Januarj^ 1958, the left arm was 
found to be larger than the nght, but there was no 
pithng edema There were Uvo hard nodules along 
the mastectoms scar, thought to be cancerous A 
hard subcutaneous nodule was also noted over the 
left chest, probablv along the course of a previous 
thoracentesis Over the chest and abdomen there 
were prominent, dilated, somewdiat tortuous vems, 
much more noticeable on the left than on the right 
side Venous pressure m tliese vessels svas obviously 
elevated Large Ijanph nodes w’ere palpable m the 
right axilla Roentgenographs of the chest demon¬ 
strated a massive left pleural effusion and mediasti¬ 
nal m isses at the level of the aortic arch, the nght 
lung field show'ed multiple nodular lesions, and 
multiple osteoblastic metastases were seen in the 
pelvis 

On Feb 5, 1958, alpha-particle irradiation of the 
pituitar)' w'as started The patient received a total 
of 26,400 rads, divided into 11 treatments, over a 
period of 23 davs 

Protein-boimd lodme pnor to irradiation w'as 4 5 
mcg/100 ml Unnars' gonadotropms were negative 
at 5 units The unnaiy^ 17-ketosteroids w'ere 6 0 
mg/24 hours Urinar)' ll-ovi'steroids w'ere 27 6 
mg/24 houis The uptake of I‘“ by tlie th)Toid w'as 
31% at 24 hours Studies carried out three davs after 
completion of pituitary irradiation revealed that 
protein-bound iodine (PBI) w'as 4 3 mcg/ml, unmry 
17-ketosteroids w'cre 5 2 mg/24 hours, and tlie 
iiimarx' ll-ovssteioids 16 9 mg/24 hours Fmdings 
from other loutine studies w'ere not significant 
Tlius, no definite eiidence of pituitarj' suppression 
W'as ohseried in these eailv metabolic studies 

Roentgenographic examination one w'eek after 
completion of irradiation of the pituitarx' showed 
the condition of the chest to be essentialK' un¬ 
changed, but there seemed to be an mcrease m tlie 
size of the osteoblastic lesions of the pelvis 

The patient w'as discharged on March 5, 1958, 
md instructed to contmue takmg prednisolone, 
25 mg/d IV He died on April 8, 1958, 39 dax's after 
completion of the pituitin' irradiation schedule 
There was no iiostmoitem examination 

This male patient had far-idvanced mimmar}' 
carcinoma, w'hich appeared to be endoenne- 
dependent It w as thus reasonable to expect that, if 


the pituitar)' gland could be ablated or suppressed 
tliere might be a further remission of his metastatic 
lesions How'ever, past experience has show'n diat 
at least tw'o to six weeks must elapse before the 
major effects of irradiation on the pituitary gland 
are aehieved, and in this mstance it is probable 
that the advanced state of the disease made the 
time-dependent response an impossibility 



Fig 1 (case 2) —Diagnosis cancer of breast Radical 
mastectom) Maj 30, 1957 Total dosage of 27,000 rails 
administered to pituitar> from Noi 10 to Nov 21, 1938 
Roentgenograph 3Vi months after irradiation 



Fig 2 —Same patient as shovvai in fig 1 Roentgenograph 
914 months after irradiation shows sinking healing of bonv 
metastases with recalcificalion of bone 


Case 2—A 47-x'ear-old wbite male patient was 
admitted to Donner Pav'ilion m October, 1958, for 
consideration of pituitary' irradiation because of 
osseous and lymph node metastases from breast 
caremoma In Mav, 1957, he discovered a 2-cm 
nodule m the left breast near the nipple Tins 
mass was remoxed on Max 30, 1957, and following 
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a histologic diagnosis of adenocarcinoma, a left 
radical mastectomy was perfoimed Theie was no 
evidence of lymph node metastases, and the patient 
leceived no postoperative iiiadiation He did well 
until Novemhei, 1957, when he developed severe 
peisistent pain in the left hip In Apiil, 1958, wide- 
spiead metastatic osteolyhc lesions in the pelvis 
weie visualized by viav In June, 1958, he received 
viadiation theiapy to the left hip, which gave some 
relief from pain In Septembei, 1958, diagnostic 
loentgenogiaphs showed lapid pi egression of me¬ 
tastases m the left femui and pelvis, and, there¬ 
fore, another course of viadiation theiapy was 
given, with little impioi'ement The patient had lost 
15 lb (6 8 kg) since the beginning of this illness 

On admission m Octobei, 1958, physical exami¬ 
nation disclosed hard, palpable nodes in the left 
supraclaviculai aiea The livei edge was palpable 
hvo to tliree finger-bieadths below the costal mar¬ 
gin in the anterior axillary line The patient walked 
xvith a marked limp, flexion of the left hip was 
limited, and abduction was impossible because 
of pain 

On Nov 10, 1958, alpha-paiticle irradiation of 
tlie pituitar)' was started He leceived a total of 


insipidus giaduallv diminished so that at the end of 
one year he no longer lequned vasopressm (Pitres- 
sin) tannate In summary, tins patient showed ex¬ 
cellent clmical and roentgenographic evidence of 
improvement togethei with evidence of hypophy- 
sectomy In addition to the maiked evidence of 
healing m osseous metastases, tlieie was also re¬ 
gression and disappearance of hard palpable nodes 
m the left supraclavicular area His most recent 
examination (18 montlis after inadiation) showed no 
evidence of lecurience of lymph node enlargement 
The left hip was limited in range of motion, but 
there was no pam His testes showed marked 
atrophy At the present time this man contmues to 
work as a foreman m a canning factoiy and enjoys 
a life of normal activity This case proves beyond 
question that uiadiation of the pituitary can cause 
woithivhile legiession m cancer of the male bieast 

Discussion 

The iiioblem of dissemmated bieast cancer m the 
male has been attacked by vanous endocrine ma¬ 
nipulations, mcludmg oichiectomy, adienalectomy, 
and smgical hypophysectomy, and satisfactory re¬ 
missions have resulted m some cases “ 


27,000 rads, divided into six treatments over a Clinical evidence indicates tliat bieast cancer in 


period of 11 days 

On his first follow-up study, six weeks aftei com¬ 
pletion of the irradiation schedule, the patient 
showed definite signs of h)q)opituitaiism These 
consisted of increased lassitude with a constant 
desire to sleep, sensitivity to cold, loss of pubic hair, 
loss of libido, and mcreased dryness of the skin He 
also had much nausea and vomitmg m the two 
weeks prior to tins examination There was some 
blurrmg of vision The pam m the patient’s left hip 
continued as before At this time the 24-hour up¬ 
take of lodme had fallen from a pre-irradiation 
value of 25% to 3%, urinary 17-ketosteroids had 
fallen from 18 7 to 3 4 mg/24 hours, and die 20-21 
ketols from 118 to 8 9 mg/24 hours There was no 
marked change m the urinary calcium or seium 


calcium at dns time 

After that visit he was started on replacement 
theiapy with 10 mg hydrocoitisone tluee times a 
day and 25 meg sodium liothyronme (Cytomel) 
daily Soon after institution of replacement tlierapy 
the patient developed' marked diabetes msipidus 
Two months after uTadiation of the pitmtary, the 
patient noted marked alleviation of pam m the left 
hip and back Four months after irradiation, urmaiy 
calcium feU to 43 mg/24 hours as compared mth 
a value of 276 mg/24 horns befoie treatment 
Obiective roentgenograpluc evidence of improve¬ 
ment of bony metastases (figs 1 and 2) was &st 
noted SIX months after pituitary irradiataon This 
consisted of definite remmeralization of p^lws 
There xvas also unprovement of gait so that the 
patient walked with only a slight hmp He - 
mained completely free of pam, and the diabetes 


the male is characteristically aggiavated by andio- 
gens both befoie and after castration This is in 
contrast to the response of female patients with 
breast cancer Good results are frequently obtained 
by the use of andiogens, aftei castration, in the 
liremenopausal woman with metastatic disease, in 
the postmenopausal woman, especially nine oi more 
years aftei the menopause, estrogens are perhaps 
more likely to give remission and palliation, al¬ 
though eithei estrogens or androgens may be of 
benefit ■' Estrogen therapy in the male is at best 
probably only of subjective palliative value and 
may result m aggravation of the disease, either 
befoie orchiectomy or after the results of orchiec¬ 


tomy are wanmg 

Orchiectomy may be the procedure of choice in 
nopeiable cases of cancer of the male breast and 
s to be preferred in metastatic or recurrent dis¬ 
ease Tieves ” reports a study of 41 cases followmg 
iicbiectomy There was objechve remission m 28 
if 41 pahents (68%) This lasted from 2 to 136 
nonths Huggms, Jr and Taylor report good to 
jxcellent remission m 7 of 10 patients followmg 
irchiectomy Those patients xvho have shown re- 
ponse to orchiectomy are judged to be hormone- 
lependent In a few of tliese patients, when the 
beneficial effect of orchiectomy appeared to be 
weaimg off, bilateral adrenalectomy was found to 
be of benefit Pyrali and Smiddvreport one such 
sase m whom diere ivas an excellent remission 
Followmg bilateral adrenalectomy Dao ' reports 
two such cases from Huggms’s clmic In one pa¬ 
tient there was an excellent remission for eig 
months and m the other a remission of more than 
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three ve.irs Dougl.is '' reports a case from Scotland 
with a satisfactoiA' remission Cade,'" m London, 
mcludes hio males, both in good healtli, in hiS 
senes of 170 cases of breast cancer, but specific 
details are not gi\en 

Surgical hvpoiihvsectomv was emploved bv Rav 
and Peaison '' in two patients who did not show 
favorable response to orcluectomv A fair remis¬ 
sion was obtamed m one case and no satisfactor\' 
response was found in the otlier Luft and Olive- 
crona” report evcelknt results from hj'pophvsec- 
tomy in two pabents until recurrent metastabc 
disease The first died of heart disease three vears 
after surgen% and there was no esndence of metas- 
tases at autopss The otlier was lunng and well 39 
months after hs'pophvsectomy Scowen ”* reports 
one case in whom there was no i emission 

The evidence then is that breast cancer in the 
male, if it is hormone-dependent, is probably de¬ 
pendent on androgens produced bv the teshs, or on 
androgen-hke steroids produced bv the adrenal 
gland Remo\ al of these organs, or ahlabon of the 
hj'pophvsis, may produce significant and occasion¬ 
ally prolonged objechve remissions resulting from 
removal of these steroids or of pihntan' factors that 
are not yet understood 
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D uel of biological sciences—S tanford University was among the 
first of the institutions of higher learning in the United States to take definite 
steps to coordinate tlie vv'ork of related departments bv' such an organizafaonal 
scheme is that of the School of Biological Sciences The old departmental system 
had been crystallizing mto urtight compartments, so that we had to break down 
some of the barriers between departments to get a fieer circulation of air, a wider 
vaevv, and more opportunities foi interchange of ideas and inform lUon or for i 
cross-fertilization of knowledge Intense specialization will always be necessary, 
of course, and some individuals must continue to work in restneted fields At the 
same time, theie must be a realization that all Nature is a unit Specialized efforts 
must be coordinated in v anous w ivs if the results obtained are to be used to the 
fullest advantage often bv workers in seemingly separated fields who are ictuaUv 
studying just different phases of what is essenhallv the same problem Even dis- 
(, 0 Ven his to be limit mto what lias been called the greit mosaic of science — 
E E Robinson and P C Edwards The Memoirs of Ray Lyman Wilhur, 1875 
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Trimalleolar Fracture of Ankle 

Otto E Anfranc, M D , Boston 


Db E T WiMAN, Jb a 46-year-olcI housewife 
fell 5 feet fiom a laddei, catching her left ankle in 
the laddei as she fell Because of continuing pain 
and inabihW to walk, the patient was hi ought to 
the emeigency waid of the jNfassachusetts General 
Hospital 11 houis latei A work-up levealed her to 
be an extiemely dependent and woiiied woman 
who was in good geneial health Hei injuiies weic 
limited to her left ankle whieh was seveiely swol¬ 
len, latei al displacement of the foot was appaient 
The skm was in good condition except foi edema, 
and theie was no motoi, sensory, oi circulatory 

deficit m the foot i t-i 1 

Dr O E AurmvNC I would like to ask Di vvu- 

ham Keimond to discuss the management of this 
fracture 

Discussion of Management 

Dr W L Kebmond A review of the loentgeiio- 
giam, in conjunction with the patients history, 
indicites this fracture resulted from a forced 
equinus and external rotation injury (Fig 1) 

Z m good geneial healtl, and hei skm is m good 
o»Lo„: noimal healing can be ■«*'>'- 
nected should open leduction be required ihe 
ket that the patient is extiemely dependent an 

involvement of the Imve. evtiemil,' 

n drb.e°£.aoUuTof the fnla 

X upper tr.elat.vely undisplaced, die lowe. 

flTon 'Cts,ra.“t.atrr'f the 

sttrr “tttVS irrdiC: 

^ ’’t'idadnvledvc iradihon. a f.agment f.om 
the aiticulati » n °i c nf the tibia appears to be 
the posteiio. If at On the lateial 

displaced W- fpotmioily The poste- 


volve only a small portion of the articulating 
surface of tlie tibia, and the displacement is back¬ 
ward and upward On the oblique view, the three 
fiactuies are confirmed The fractuie of the medial 
malleolus appears to be more level with the articu- 



Erom 




Fig 1-Init.nl films, 

some lateral and posterior displacement of foot Oblic^c 

kiting ledge ibon it appears on the 

vieiv No free fragments of bone can be een n t o 

loint but the lateral aspect of the “PP^'P‘‘f “ff 

ssssaiHs 

and fibulai if'^"erJ Is most likely a 

displacement 0 "^^i^^ofibular ligament No 

rupture of the inteiioi i 

other fractuies are noted m ° ^ trimalleolar 

The injury consists f ,or malleo- 

fiactuie of the ankle, m medial malleolus 

" ”? “.'“fd Kdt difarfcutting ledge 
IS not fiactuied le mrticularly unstable, 

Such a fiactuie f ff ^ norm^al position 

the talus can be moved back base 

and has a sma^l^ fbfvmg^th™ fibula to be brought 
l:r.r.V’noi™; relaLnship without ovcrdis- 
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placement medially Duniig reduction it ma\ be¬ 
come ob\ lous that the medial malleolus fracture is 
more level v ith the articulating ledge than appears 
on the roentgenogram The fracture should be re¬ 
duced, until gross instabilih% immediate open re¬ 
duction and internal fivation are mdicated 
The patient should be given preoperative medi¬ 
cation and brought to the operatmg room I would 
recommend spinal anesthesia, uhich proandes ade¬ 
quate anesthesia, muscle relaxation, and adequate 
time to take multiple postreduction films, should 
these be necessarx' It also allows latitude to pro¬ 
ceed with an open reduction and internal fixation, 
if thev become necessarx' With spmal anesthesia, 
the patient could be placed in a prone position 
The problem of sxvelhng m this xx Oman’s foot 
and its relationship to closed reduction has to be 
considered next The use of an Esmarch bandage, 
xxTapped from the toes to beloxx the knee xx lule the 
leg is elex'ated for 5 mmutes, xvdl usually enable 
the bonv landmarks to be outlmed sufficientlx’ for 
adequate closed reduction It frequentlv also will 
return the talus to its normal articulating position 
In this particular patient, tlie posterior malleolus 
IS small, and it probablv can be brought back into 
position bv dorsiflexing the foot, xxith traction on 
the os calcis, and dorsiflexing the great toe If any 
difficult^’ IS expenenced in bnnging tins malleolus 
doxTO, the the patient should be placed prone and 
the same maneuver carried out, together xxnth pres¬ 
sure on the posterior aspect of the fibula In this 
fracture, the postenor malleolus seems to be dis¬ 
placed xvith the fibula, probably repositioning the 
fibula mediallv and forward xxall brmg the postenor 
malleolus into proper alignment Stretching of the 
flexor hallucis longus tendon by dorsiflexing the toe 
also aids in this reposition The lateral displace¬ 
ment of the talus is reduced partly by the Esmarch 
bandage and partly bv direct pressure ox'er the 
lateral malleolus, xvith counter pressure medially 
If the reduction feels stable as felt chnicallx and 
shoxvn by x-rax's, reduction is complete 
Tlie patient should then be immobilized m a 
xvell-padded long leg cast, xvith the foot placed m 
15° of equinus and t' e knee flexed The foot should 
be placed in a neutral position in relation to m- 
tenial rotation, external rotation, and abduction- 
adduction If, on lateral pressure against the fibula, 
overreduction of the talus and medial malleolus 
mediallv is obxaous chnically and radiologicallx', I 
xvould recommend the mtroduction of a screxv 
through the medial malleolus, xvhich is reduced 
absolutelv anatomicallx I xvould faxnr buttressuig 
the medial malleolus ratlier than stabihzing the 
fibula xvith a Rush pin m tins particular woman, 
should open reduction become necessarx, because 
of the second fracture of the fibula at a higher 
level Intramedullar)' fixation tlirough the fibula 
mav xvell result m fragmentation of this mtermedi- 
ate fragment of the fibula 


This patient’s foot should be kept elevated by 
means of suspended shngs after the cast has been 
alloxx'ed to drx' thoroughlx Circulation m tlie foot 
should be checked at frequent mterx'als 4 roent¬ 
genogram shoidd be made directlv after the apph- 
cation of the cast, and again 24 hours later The 
patient should be kept m the hospital and encour¬ 
aged to mox'e her toes and to set her muscle groups 
staticallx' xx'ithm the confines of the cast Check 
films should be taken after fix'e davs The patient 
can then be started on gait trainmg, nonxxeight- 
bearmg In general, it is desirable to hold tlie ong- 
mal cast until the fracture is sbckx'” enough, so 
that no displacement occurs during cast change 
Tlus reqiures sound judgment, xxe are stnx'mg for 
a balance betxx een the degree of atroph) and sxx ell- 
mg loss xvithm tlie cast on the one hand, and the 
inherent stabihtx' of the fracture on the otlier This 
IS best done bx' frequent observation of the patient 
and frequent roentgenologic checks If the patient 
can be coasted through the mitial tluee xveeks 
xx ithout cast change, it is most hkelx' that displace¬ 
ment xvill occur durmg tlie mitial cast change At 
this cast change the angle of flexion at the knee 
IS altered, the degree of muscular xvastmg is noted, 
and a cast is applied The patient then is conhnued 
on her nonxx eight-bearmg gait and is encouraged 
to exercise her hip flexors and extensors, to stati- 
callv contract her muscles as far as possible xx'itlnn 
the cast, to acbvelv move her toes, and to practice 
Buerger’s exercises xxnth her leg, at frequent mter¬ 
x'als each day Eight to 10 xveeks after the fracture, 
m the absence of pain and m the presence of chn- 
ical and early radiological signs of union of the 
fibula, I xxould remove the cast and place the pa¬ 
tient m a short leg brace, xx'itli a free anatomical 
ankle jomt I xxould alloxv her to start partial 
xveight bearmg, graduating to full xx eight bearing, 
and xvould encourage dorsiflexion and plantar flex¬ 
ion active exercises for her foot Durmg the mitial 
phases of her weight bearmg, ankle sxvelhng is 
hkelv to be troublesome This can be helped bx' ace 
bandage compression or elastic stoclongs Hoxx- 
exer, thex' are temporary early measures, and all 
efforts should be made to encourage this xvoman 
to xvalk xx'itli normal ankle motion, using her gas¬ 
trocnemius for take-off on a partial xx eight-bearing 
basis Early reduction of ankle edema is best ac- 
comphshed bv normal muscle actix'ity around the 
ankle durmg xxalkmg The medial malleolus mav 
xvell go on to fibrous rather than bonx' imion, but 
this IS usually sx'mptomless Fibrous union mav 
occur as the result of implantation of periosteum 
betxveen the txxo fractured surfaces 'ITiis should 
not be a reason for open reduction and internal 
fixation 

As mentioned prex'iouslx, this patient is an ex¬ 
tremely nerxous and dependent xxoman Because 
of this, I feel that sx'mpathetic dxstrophic sx'mp- 
toms, seen frequentlx m this tx-pe of person, are 
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best avoided by fiequent reassurance and, in gen- 
eial, constant supiioit of the patient until she is 
complete^ fiee from hei biace Pam management 
with naicotics may piesent a pioblem and should 
be controlled vnth discietion and evtieme caie 
Dr Aufranc Would Di Noiton give his com¬ 
ments as to the management of this fractuie 
Dr P L Norton I would lecommend the im¬ 
mediate use of a compiession diessing on the foot, 
applied at admission befoie roentgenologic studies 
are done, mth elevation to leduce oi suppiess 
swelling After loentgenologic evammation and 
with the patient undei adequate anesthesia, edema 
should be uTung out” by the use of an Esmarch 
bandage Followmg this, leduction of the fiactuie 
should be peiformed The technique of the ieduc¬ 
tion may be caiTied out m seveial wavs When 
there is inadequate or poorly tiained help present, 
a cast should be applied fiom the gioin to a point 
just above the fractuie site The edges of the cast 
come doum to a stnp of felt pieviously placed 
around the ankle Tlie edges aie then fiinged back 
for Vi to Va inch A plastei shppei can be applied 
to the foot When this is set, the leg is encased in 
one solid piece of plastei, and there is onlv a small 
joint at the fractuie site left to be filled in Anv 
untrained person can then hold tlie leg as m- 
stiTicted The suigeon can manipulate the fiactuie 
without having to combat the fle\ion of the knee 
and tlie rolling of the thigh The lateial displace¬ 
ment of the foot should be collected fiist This is 
done by gently forcing the foot and fibula ovei 
toward the medial side of the leg by piessuie from 
the butt of the hand It should be done in this 
fashion lather than by mversion of the foot This 
maneuver, if successful in forcing the asUagalus 
ovei into Ime, can then be refined by gentle invei- 
sion to gam fibulai length Finally, the medial 
malleolus may be lepositioned, by gentle fingei 
piessure, provided that crepitation can be felt and 
that bony smfaces aie in contact If ciepitation is 
not felt, one should suspect that theie is ligament 
between the bone fiagments If ciepitation is felt 
and if the check-up films show adequate i eduction, 
the position of the medial malleolus should be 
maintamed by placing a small block of foam lub¬ 
ber under the tip of the malleolus and encasing it 
m the plaster cast The small fragment of poste¬ 
rior malleolus often can be ieduced by a maneuvei 
of doisiflexion of the gieat toe This has the effect 
of pulling the fiagment down into position A large 
fragment of joint surface lequues anatomical repo¬ 
sition, and, if this cannot be obtained by manipula¬ 
tion, open 1 eduction must be considered 

From the roentgenograms of this fractuie, 1 
would assume that closed reduction should give an 
adequate result Immobilization is 
toe-to-giom cash with the knee flexed about 60 
Maintenance m this position is dependent some- 
S on tte panenfs age The degree of do.s.flev 


ion of the foot should not exceed that of tlie 
unmjuied leg In the younger age gioup, tlie plaster 
should be cut-down below the knee m 6 weeks, 
and the patient allowed up in a walking boot In 
an oldei peison, with a comparatively slower 
healing rate, immobilization m a cast extending 
above the knee for a longer period miglit be 
necessary Duiation of immobilization mil de¬ 
pend on tlie speed with which the fiacture site 
IS lepaired 

If adequate reduction by manipulation is not 
obtained, open reduction is done Time can be 
saved if a suigical kit is available at the time that 
manipulation is attempted Fixation of the internal 
malleolus by a sciew long enough to reach across 
into the opposite cortex would be perfoimed first 
Collection of the fibulai length and rotation also 
must be obtamed and fixation seemed, pieferably 
by an mtramedullaiy rod Internal fixation has the 
advantage that earlier mobilization of the knee and 
ankle may be obtained without loss of position 

Dr Aufrang Dr Wyman, would you tell us 
how this fractme was managed 

Treatment 


Dr Wyman, Jr After loutme laboiatoiy woik 
and general physical examination, the foot was 
washed carefully xvith soaji and alcohol and 
xviapped in a pillow and splint to pi event furthei 
swelling and displacement The jiatient was then 
taken to the operating loom wlieie, under geneial 
anesthesia, closed manipulation was earned out 
in much the fashion Di Keimond descnbecl 
Although the fiactuie felt unstable duiing maniiiu- 



2 -Films of initial reduction Note partial, but not 
nplete, reduction of all three malleoli Fibula is veo 

1 >1 __ 1 _ 


a, after cast application it appeared that satis¬ 
fy reduction had been obtamed Although the 
^rior malleolus had not been completely ra¬ 
id, not enough of the xveight-bearing surface 
involved to be expected to give trouble in the 
re It was felt that adequate, though ^ ' 
>, fibular length had been obtained and t c 
ankle mortise had been restoied, the media 
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malleolus was m safasfactorv, although not com¬ 
pletely anatomical, posihon, being rotated some¬ 
what m a clockwnse direction as seen on the lateral 
film (Fig 2) 

Dr Aufbanc Dr Kermond, would you accept 
this reduction^ 

Dr Kermond It appears to he satisfactory', but 
if it felt unstable dunng reduction, I think I would 
haye inserted a screw m the medial malleolus 

Dr Aufranc The joint mortise, eyen now, 
seems uuder than normal 

Dr Norton Placing a foam rubber block under 
the medial malleolus to take up the slack as su ell- 
ing decreased would be of considerable help m this 
fracture I would also look at the other leg and 
compare the t\y o ankles 

Dr Aufranc Mav we have a vote of the group 
How many would accept this reduction, knowing 
that it felt unstable during reduction, and how 
many ivould proceed immediately to some form of 
internal fixation? Tlie vote is 9 for immediate open 
reduction and 13 against 

Dr Wyman, Jr The patient’s postoperative 
course xvas uncomplicated She was kept in bed, 
with her leg elevated for 6 days Ambulation was 
slowly begun, but she did not bear xveight on the 
left leg Roentgenograms taken on the second and 
thud days after reduction showed no change in 
position, but 11 days after manipulation there xvas 
some change m position of the fracture fragments 
(Fig 3) 

Dr Aufranc Tliere appears to have been short¬ 
ening and lateral displacement of tlie fibula as well 
as some valgus tiltmg of the talus, and probably 
some change also m the position of the medial 
malleolus Is open reduction indicated? 



Ds 3—Films 11 da>s after initial reduction Note some 
change m position of medial and lateral malleolus 


Dr Norton Yes, I xvould fix the medial imlleo- 
lus xvith a screw 

Dr Kermont) Since I favored immediate open 
reduction after the initial reduction film, I xvould 
be even more strongly in fax or of open reduction 
now, probablx' fixing tlie medial malleolus only 
Dr Aufrxnc Dr Wjunan, can you tell us xxdiat 
XV IS then done? 


Dr Wtman, Jr Tlie patient xvas taken to the 
operatmg room, and open reduction xvas carried 
out After improx'ed alignment xxas obtamed, a 
screxx' xvas placed m the medial malleolus and a 
threaded Steinmann pm m the fibula The patients 



Fig 4 —Postoperatis e films, showing improx ed alignment 
of fracture and mtemal fixation apparatus in medial and 
lateral malleoli 


postoperative course xvas agam uncomphcated On 
her fourtli postoperative dav she began xvalking in 
a long leg, nonxx eight-bearing cast Eight xveeks 
after fracture, the patient xvas placed in a short 
leg cast, and xveight bearmg xvas alloxved The cast 
xx'as removed 3 xveeks later, and exercises xvere be¬ 
gun Dunng the next fexv xveeks the patient pro¬ 
gressed to crutch-supported xx'eight bearing (Fig 
4 and 5) Wdien seen 11 months after fracture, she 



Fig 5—Films taken 8 months after fracture, showing 
solid union 


had only occasional achmg in tlie ankle in the late 
ex'ening after a hard dax' of use She xvas able to 
xvalk 2 to 3 miles a day xvithout discomfort There 
xxas 5' of limitation of both inx'ersion and eversion 
Dr W N Jones When good function can be 
anticipated after closed reduction, open treatment 
IS not mdicated, ex'en tliough fragments are por¬ 
tions of ]omt surfaces and are not restored to 
anatomical position The appearance by roentgeno¬ 
grams just after manipulation and cast application 
IS a less rehable mdicator of the fracture’s probable 
behaxaor m the xxeek after treatment than is the 
feel at the time of reduction 
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hand, af the central vessel of the tumor becomes 
infarcted, with sloughing of the mucosa, this may 
be another source for hemorrhage 
The smooth tumoi of the gastrointestmal tract 
IS one lesion that defies ready diagnosis It may 
produce critical hemorrhage and, if suspected, may 
be attacked suigically, with excellent results A 
definite difl'eientiation should be made between 
leiomyomas and more malignant tumois of the eut 
to 1736, 1738, 1743) 

W.IU ^ ? Benign fotrimiiral Tumors of Stomach 

(May) 195^ Pathology, Medicine 30 81-181 

2 Huntley, B P Hemorrhage from Leiomyomas of the Gastro¬ 
intestinal Trict A M A Arch Int Vied 1OG 245-252 (Aug ) 19(50 


SMOOTH TUMOR OF THE GUT 

T he LEIOMYOMAS (Gi leios-smootli) of the 
gastrointestinal tiact compiise less than 2% of 
tumors in this structure Slightly less than 50% of 
the leiomyomas exhibit severe hemorrhage as an 
ominous symptom Dyspepsia oi indigestion caused 
by obstruction is the othei symptom that reveals a 
significant incidence of tumois m a leview of a senes 
of cases * Even those tumors associated with severe 
bleedmg may be so small that they are not palpable 
on physical examination oi demonstrated roent- 
genogiaplncally In exceptional instances, deatli 
from hemorrhage may follow an undetected smooth 
muscle tumor, too small to be discoveied by any 
proceduie except direct surgical approach The 
small bowel is most apt to be the site in such an 
eventuality 

Leiomyomas may aiise from the smooth muscle 
layeis of any portion of the gastromtestinal tract, 
from the esophagus through to the lectum The 
mechanism of extension intialummally or exiia- 
luminally toward the mesentery has not been de¬ 
fined Extralummal tumors may become large 
enough to encroach mechanically upon the other 
tissues below the diaphragm Distant metastasis has 
been observed in 20 to 50% of histologically malig¬ 
nant leiomyomas The livei is the most frequent 
site for metastasis These tumors are unusual, hoxv- 
ever, and they should be considered as slow grow¬ 
ing, with a tendency to remain benign Paradoxi¬ 
cally, benign tumors tend to recui locally Less 
than 10% of the tumors are multiple 
The pathogenesis of bleedmg is related to mu¬ 
cosal ulceration at the site of attachment of the 
tumor to the mucosa of the bowel According to 
Huntley and associates, m a recent issue of the 
Aicluves of Internal Medicine ~ the extremely large 
submucosal vessels are responsible for the great 
quantity of blood that may escape through ^ small 
ulceration Healing occurs rapidly and the affected 
vessel is occluded by fibrosis Recurrent bouts ot 
massive hemorrhage may thus occur On the other 


MALIGNANCY, METABOLISM, AND 
MUSTARD 

While cancer chemotheiapy piobably oiigmated 
about the middle of the 19th century when Lissauei 
used Fowlers solution in the deatment of leukemia 
the modern approach to the drug treatment of 
tumors began duiing World War II with the intio- 
duefaon of nitrogen mustard, methyl-bis (/?-chloro- 
ethyl) amine hydrochloiide Nitrogen mustard is an 
exam^rle of a group of drugs identified as alkylating 
agents These compounds have the ability to com¬ 
bine with various constituents of cells by the at¬ 
tachment of an alkvl chemical group to an oxygen, 
nitrogen, oi sulfur atom of proteins, nucleic acids, 
and other cell constituents Whethei damage to the 
cell results from injury to tlie nucleic acids of the 
cell 01 induectly through enzyme inhibition is not 
entirely known There is a possibility that both 
actions are important Once it was learned that 
nitrogen mustard exliibited anhtumor activity, hun¬ 
dreds of chemical analogues weie developed, in an 
attempt to decrease the toxicity of mustard and to 
enhance its action by altering its chemical spe¬ 
cificity With knowledge of the metabolic require¬ 
ments of specific tumors, the mustard radical was 
attached to various ammo acids, sugais, vitamins, 
and pyrimidine piecursors, in the hope that the 
“earner group" would increase tlie avidity with 
which the tumor cells might take up the drug Since 
it IS known that phenylalanine is necessary in the 
synthesis of melanin, nitiogen mustard has been 
attached to this ammo acid in the hope that 
its action against malignant melanoma will be 
enhanced The knowledge that neoplastic tissue ex¬ 
hibits increased utilization of sugars led to the de¬ 
velopment of mannitol mustard (Degranol), which 
has had considerable clinical trial in Europe Cyclo¬ 
phosphamide (Endoxan, Cytoxan) was developed in 
1957 after it was shown that leukocytes and malig¬ 
nant tissue were high in phosphamidase activity 
Attempts were also made to concentrate mustards 
in certain tissues of the body Thus, chloroquine 
and qumacrine mustards were synthesized in the 
hope that they might concentrate selectively in ma- 




134 



\ ol 174, No 15 


EDITORIALS 


1729 


lignant tuinorj. of specific organs, eg, the nersous 
sjstem and the liver 

Perhaps the most impoitant variation in mustard 
compounds resulting from linkage to different car¬ 
rier groups has been the development of oral prepa¬ 
rations One of these, chlorambucil (Leukeran), has 
undergone rather extensive clinical trial in Europe 
and the United States More recently tlie mustard 
radical has been linked to a pynmidine precursor 
to form uracd-mustard (U-8344) Since it is known 
diat tumors requure a large amount of uracil to 
form nucleoprotein, it was anticipated that this 
drug would be awdly taken up by the rapidly 
proliferatmg cells Milligram for milligram, uracil- 
mustard exhibits considerably greater antitumor ac¬ 
tivity than does chlorambucil or cyclophosphamide 
The small amount of drug needed to produce bene¬ 
ficial effects, the high degree of tolerability, and 
the simplicity of the therapeutic regimen appear to 
be notable advantages m comparison with otlier 
available alkylatmg agents (this issue of The 
JOUBAAL, p 1702) 

For the most part, mustard compounds find then 
greatest cluneal application in tlie treatment of ma¬ 
lignant lymphomas and chronic lymphocytic leu¬ 
kemia Sometimes mtrogen mustard compounds are 
effective agamst certain carcinomas, notably ovarian 
carcinoma and bronchogenic carcinoma Once a 
course of oral mustard is embarked upon, it may be 
administered for several weeks or months, as long 
IS tliere is evidence of climcal regression If toxic 
manifestations develop, mterruption of therapy for 
a bnef period will usually produce improvement, 
and therapy may be reinstituted, usually at a some¬ 
what lower dosage Because of tlie inconvenience 
of administration, the severe gastrointestinal upset 
which it causes, and the bone marrow depression 
which usually follows therapeutic doses, nitrogen 
mustard itself has somewhat less clinical use at the 
present time tlian formerly It is most helpful in 
reducing large lymphoma tumor masses m a shorter 
period In the treatment of solid tumors, mtiogen 
mustard has produced significant regression of 
ovanan carcinomas and may be dramatic in rehev- 
mg the superior vena caval sjmdrome due to bron 
chogenic carcinoma or otlier tumors The effect, 
howe\ er, is usually transient When malignant effu¬ 
sion develops, intracavitary administr ition of nitro¬ 
gen mustard may be effective m controlling tins 
comphcation The technique is less costly and cum¬ 
bersome than the use of radioisotopes Since the 
duration of achon of nitrogen mustard is usually 
ibout 20 minutes, tliere may be little or no absorp¬ 
tion of die drug, and systemic toxicitj' is therefore 
lessened 

Regional perfusion u itli alkylatmg agents remains 
1 research technique requiring special equipment 
and 1 team skilled m the procedure M^hether it 
uall gam more widespread application cm only be 
determined by future studj 


TRAMPOLINE INJURIES 

Webster’s New World Dtctwnanj describes tin 
word trampoline as “a net of strong canvas 
stretched tightly on a frame, used by acrobats, as 
in a circus, for performmg various feats of tum¬ 
bling ” In years past, xvhen this definition w'as true, 
trampolinists svere rare and mjunes on the trampo- 
Ime even more rare The average phvsician treated 
trampolme in)unes as often as he treated tiger bites 
and falls from the high w'lre 

In recent years, the public has joined the acro¬ 
batic circus, and use of the trampolme on a mass 
basis has steadily gained m momentum Mhthin the 
past few' months it has become a minor national 
craze Along wnth this sudden rise m populanty, 
disquieting reports of mjunes resultmg from use of 
the trampoline have begun to appear m the popular 
press Some reports w'ere of senous mjury and even 
death 

The article by Dr Ellis and his colleagues in this 
issue of The Journal, p 1673, documents five such 
severe mjunes which occurred on the trampohne 
This report is presented, not as an example of a 
medical oddity, but as an ominous warmng of fu¬ 
ture injuries In view of the popularity of the 
trampolme, physicians and healtli agencies tlirough 
out die nation should be alerted to the present 
problem 

Years ago die trampolme w’as used mainly by 
experts w’ho were either gymnasts oi professional 
acrobats Trampolimng was considered to be a 
sport requirmg great skill and many hours of prac¬ 
tice Despite such training m its use, basic dangers 
w’eie present which challenged even the profes¬ 
sional Recent improvements m equipment design 
have reduced the number of minor mjunes wdiich 
result from striking the solid supportmg structures, 
though these conbnue to occur But the most dan 
gerous place on the trampohne is still the center 
of the mat Here may occur the senous, perma¬ 
nently cnpplmg, or even fatal mjunes from iciitc 
flexion of the cervical spme 

The present report emphasizes that these sei'crc 
mjunes most frequently occur wdien the beginning 
trampolmist attempts diflficult manemers jirema- 
turely They place the responsibihtj' for pre\ entmg 
such precocious g) mnastic attempts squarelj on the 
shoulders of die propnetor of the trampoline center 
These authors msist diat instruction in the sport 
IS essential and that the participants be constanth 
supen'ised to see that dangerous acrobatic feats 
are not attempted by the uninitiated They offer i 
ten-point regulatory code 

If these suggested regulations were earned out 
by the many supervisors of trampolme centers, 
trampolines could become an excellent and safe 
means of enticmg the normally indolent Amencan 
into healthful exercise The above basic minimum 
regulations should be enforced b\ health agencies 
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Within the individual communities In tins way, the 
sport of trampohnmg can be saved from the almost 
certain wave of reaction against the serious injuries 
winch are occunmg on trampolines Witli proper 
supemsion tins sport can remain safe and can pro¬ 
vide an enjoj^nble means of exercise for a flabby 
nation 


PHASE MICROSCOPE STUDIES AND 
CYTOCHEMISTRY OF THE LYMPHOCYTES 

Ackerman ‘ summarizes tlie morphologic chaiac- 
teristics of die lymphocyte and its piogemtois as 
revealed by the phase microscope in both the noi- 
mal and leukemic states Widi the phase microscope 
it IS possible to evamme tlie lympliocytes in the 
blood and lymphatic tissues in the living condition 
unalteied by diying, fi\abon, or staining The phase 
micioscope has made possible the study not only 
of stiuctures demonstrated in the past by the vari¬ 
ous Romanovski stains but also of such structiues 
as cytoplasmic organelles and inclusions The phase 
microscope enables one to observe cytoplasmic 
movements and cell motility as well as intracellular 
alterations during die process of cell degeneiation 
and death 

The most primitive lymphoid cell observed in 
lymphatic tissue is the lymphoblast, a radiei large, 
rounded cell with a large, round, or slightly in¬ 
dented, moderately vesicular nucleus It possesses 
a thin nuclear membiane and two to four ovoid 
or uregular-shaped nucleoli The cytoplasm is 
deeply basophilic and appears yelloivish or opaque 
under die phase microscope A moderate number 
of small rodlike or spherical mitochondria aie scat¬ 
tered thioughout the cytoplasm and tend to localize 
near the nuclear hof and distal portion of the 
cytoplasm As the lymphoblast undeigoes fuidiei 
diflFerentiation, there is a condensation of the chro¬ 
matin and a thickening of the nuclear membiane 
As die lymphocyte continues to mature, it grad¬ 
ually decreases in size, degiee of cytoplasmic 
basophilia, number of mitochondria and cytoplas¬ 
mic granules, and numbei and size of nucleoli, and 
exhibits a further condensation oi clumping of 
the chromatin of the nucleus The small mature 
lymphocyte lins a lound or ovoid contour with well- 
defined borders, a small amount of cytoplasm sur¬ 
rounding a slightly indented or oval nucleus The 
nucleus has a dense, coarse chromatin pattern with 
a prominent nuclear membrane and usually con- 
tams a small nucleolus, which tends to be obscured 
by the dense ‘nucleolar associated chromatin Ine 
lymphocyte exhibits a characteristic type of slow 
ameboid movement in which die nucleus advances 
ahead of the cytoplasm, the so-called hand-mirror 

^^Lymphocytes in clironic lymphocytic leukemia 
are small and possess a more dense chromatin 


pattern than is usually seen in normal small lym¬ 
phocytes The morphologic features of the lympho¬ 
blasts seen in lymphocytic leukemia differ from 
cells identified as lymphoblasts in normal lymphatic 
tissue Histochemistry, a relatiyely new field, has 
made a considerable contribution to knowledge of 
the chemical structure of the lymphocyte and has 
gwen some insight mto die chemical alterations 
occuiring in these cells m disease Histochemistry 
piovides a method foi chemically identifying nor¬ 
mal and abnoimaL cells and a new appioacli for 
determining the causes of disease and cellular 
differentiahon 

Ackeiman summarizes recent observations on the 
histochemistry of the lymphocyte in health and 
disease In regaid to nucleoproteins, with die aid 
of die Feulgen nucleai reaction and ultiaviolet 
miciospectiophotometry, deoxypentosenucleic acid 
(DNA) has been demonstrated m the chiomatm 
of the nuclei of lymphocytes and in die nuclei of 
other cells m plants and animals The nuclei of 
the lymphocytes in chionic lymphocytic leukemia 
have a coarse, darkly stained chromatin m con¬ 
trast to the lymphocytes in lymphosarcoma, which 
usually stain lighter and have a more uniform dis¬ 
tribution of chiomabn The enzyme deoxyribo¬ 
nuclease will selectively remove die stainability 
of the lymphocyte with basic dyes oi widi the 
nuclear reaction 

With regard to pentose nucleic acid (PNA or 
RNA), both microspectrophotometiy and selective 
abohtaon of basopliilia with the enzyme iibo- 
nuclease indicate tiiat tins basophilic substance is 
a nucleopiotem, namely RNA It is found in large 
amounts m lymphoblasts and gradually decreases 
durmg maturation of the lymphocyte 
Pioteins and ammo acid reactions afford at 
present little help m the differential diagnosis of 
lymphatic diseases Glycogen and mucopolysac- 
chaiide granules are best demonstrated in the 
cytoplasm of the lymphocyte with the aid of the 
periodic acid-Schiff test (PAS) In contrast to nor- 
mal lymphocytes, die glycogen content of the 
lymphoid cells of chronic lymphocytic leukemia 
and lymphosarcoma is relatively high Present 
methods for the demonstration of lipids appear of 
little practical value m die study of lymphocytes 
m healtii and disease, primarily because die histo- 
chemical methods for identifying lipoproteins and 
phospholipids are as yet inadequate Ackerman 
emphasizes that histochemical observations must 
be coiTelated with cell morphology as seen in die 
living ceU Analysis of the morphology and histo¬ 
chemical structure of the cellular elements in 
leukemia must be undertaken m untreated pahents 
The most promising field for further histochemical 
observation appears to be m the demonstration 
and locahzabon of vanous enzymes ^vlthln tlie 
lymphoid ceUs Wider apphcafaon of histochemical 
methods and phase microscopy xvill continue to 
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advance our knowledge of the itructure, chemistry, 
and metabohsm of the lymphocyte in both health 
and disease 

1 Ackerman G A Cy'tochemisto of the L>TnpIioci tes—Phase. 
Microscope Studies va The L\'mphoc>'tc and L>mphoc\'tic Tissue * dited 
b\ J M Rebuck Nc^' 'iork Paul B Hoeber Inc I960 

CARCINOMA OF THE MALE BREAST 

Our knowledge of cancer of the male breast is 
important not only because of tlie disease itself, but 
more especially because its companson ^\lth tlie 
disease in the female may help our understandmg 
of tile latter Tins companson is of particular mterest 
because of their apparent hormonal differences 

Several hundred cases of male breast cancer 
have been reported w ith similar general conclusions 
as to the characteristics of the lesion Less than 1% 
of all breast cancers occur m men The disease in 
men and women is similar m the follow mg respects 
tlie average age of discoveiy^ is about 56 years, 
about 2*4% of cancers are bilateral, and no signifi¬ 
cant histon' of trauma is generally foimd Histologi¬ 
cally, mfiltratmg duct carcinoma is much the most 
common findmg Although a pamless mass is die 
most frequent mibal symptom m both male and 
female, the presence of a discharge from the nipple 
IS more frequendy of malignant etiology in the 
male 

From about 1930 and until the more recent use 
of hormone manipulations, treatment was limited to 
radical mastectomy, when feasible, with or without 
additional vray therapy With the exception of one 
important report which show'ed almost die same 
outcome as m the female, the overall results of this 
treatment have been somewhat less facorable m 
men than m ivomen This is probablv not because 
of an mtrmsically more malignant tumor but be¬ 
cause of such factors as greater delav in obtammg 
surgerv’ and the smaller x'olume of breast tissue m 
the male More than half of die cases m men have 
palpable metastatic nodes at the time of surgerj' 
If only cases wath no mvolved nodes or pectoral 
mvasion are considered, the results are verv' similar 
to those m comparable cases m women, but mclu- 
sive five-year cure rates of pninar^' cases range from 
12% to 29% It seems that the failure to get good 
results in this disease is often due to the prolonged 
observ'ation of lumps m the male breast and the 
general failure to make an earlv diagnosis 

Of particular mterest are die hormonal relations 
of diese tumors Aldiough gjmecomastia is not m 
itself a precursor of mahgnancs, it seems that long¬ 
term massive treatment wath female hormones has 
caused malignant changes m the male breast In 
three of four such published cases the lesions w ere 
bilateral, though discovered onlv at autopsx and, 
m view of die comparatiae ranU’’ of bilateral dis¬ 
ease, especially with tumors of similar deaelop- 
inent, tlus is suggestive of a different etiologa' In 


1942 orcluectomy was first desenbed for the treat¬ 
ment of cancer of the male breast Stnkmg results 
have been obtained, especially m patients wida 
bone metastases, most authors reportmg about 60% 
objective remissions lastmg an average of over two 
vears, and sometimes as long as ten, without evi¬ 
dence of recurrent disease In some cases orchi¬ 
ectomy seems to be die primarj' treatment of choice 
In apparent contrast to the disease m the female, 
almost equally good results have been obtamed 
w'hether the removed gonads w'ere histologicallv 
“active” or ‘ atrophic ” The next development m 
therapy was the use of female hormones widi, on 
the w'hole, remarkably poor results Essentially no 
objective benefit has been reported m a fair num¬ 
ber of pabents treated wuth stdbesbol, although a 
few^ have been somewhat improved subjecbvely, 
w'hde some have sliowm a definite flare-up of the 
disease A few' pabents have shown fair response 
to ethmyl estradiol but the number treated is small 
Some response to hexestrol has been reported m 
two cases Treatment wuth prednisone has been 
somew’liat more encouragmg widi remissions of Lvo 
to ten months The use of male hormones usually 
results m acbvation of the disease, though tins has 
not been actually demonstrated in a very large 
number of pabents About six surgical adrenalec¬ 
tomies have been reported, all wuth good results, 
but m bvo of diese orcluectomy w’as apparently 
performed at the same tune as adrenalectomy In at 
least one case a good response was obtamed m a 
pahent w'ho had not responded to castrahon or 
stilbestrol 

As early as 1947 Treves used x-ray to the pituitan' 
in die treatment of male breast cancer, usmg 3,000 
rads through each of diree ports on bvo pabents, 
and 2,100 tluough each of three ports on one pa¬ 
tient, but bvo of diese pabents ied ver^' shord)' 
after treatment w’lth no apparent pituitary changes 
and the survivor ivas probably benefited principally 
by the casbabon that had been performed More 
recent has been the use of surgical h>'pophysectomy, 
four cases have been reported wuth remissions of 
nearly three vears m bvo cases, some evidence of 
remission m one, and none m the last The first 
bvo cases of alpha beam pituitarj' irradiahon for 
the treatment of this disease are reported in diis 
issue of The Joubnal, p 1720, with a good result in 
one case and too short a sumval m the odier to 
evaluate results 

A considerable amount of study has been devoted 
to tlus relab\el\' rare disease, pnncipally because 
of its sumlanb' to the disease m w'omen If the 
lessons learned in women as to the significance of 
anv breast mass or nipple discharge and the im 
portance of earlv diagnosis and therapy were ip 
phed as diev should be, to men, the results m the 
treatment of cancer of the male breast w'ould cer- 
tamlv improie On die other hand, expenence with 
hormonal treitmenl in the female cannot be fuIK 
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applied to the male smce cancej of the male breast 
appears to be even more responsive than that of the 
remale to removal of the gonads and perhaps of the 
adrenals and pituitaiy, it is, however, veiy definitely 
less responsive to the admmistration of male oi 
female hoiTnones, which in most cases seem to be 
pcwitively detiimental An explanation of diese 
differences in otheiwise quite similar tumors seems 
to be an essential part of any theory of the mecha¬ 
nism of hormonal dependence and cancel therapy 


THE FATHER OF CLINICAL PERCUSSION 


Auenbrugger published liis basic contribution in 
1761, the year in which Morgagni published the 
treatise documenting his vast clinical experience, 
tlie beginning of pathological anatomy Tlie con¬ 
tribution to clinical medicine of each physician was 
based upon the understandmg of tlie recently re¬ 
discovered anatomical significance of morbid states 
The appieciation of stnictural changes, destmed to 
contribute immeasurably to tlie interpretation of 
disease, was in its infancy From pathological anat¬ 
omy and macroscopic changes, the path led m tlie 
following century to the study of micioscopic 
changes, the cellular theory of disease propounded 
by Virchow Morgagni performed postmortem ex¬ 
aminations and also revieived the medical litera¬ 


ture of postmortem examinations performed by 
otliers and repoited before his time This pursuit 
of knowledge xvas vital in correlating clinical find- 
mgs until anatomical changes 

The imagination of Leopold Auenbrugger 
prompted him to take one steji in advance of his 
colleagues He sensed tlie possibilities of mterpret- 
mg clmical findings, ante mortem, in terms of struc¬ 
tural changes in the body of the afilicted The chest 
was his pnmaiy concern in tins quest Observation 
of tlie pulse and respiration was the only available 
method of exammation of patients who suffered 
from diseases of the dioiacic cavity at tlie begin- 
mng of his medical caieer Hie levelations of per¬ 
cussion, however, as advanced by Auenbrugger, 
included information concerning the size of the 
heart and the state, healthy or diseased, of tlie con¬ 
tents of the pleural cavity Complicated tools were 
not needed, the fingers and eais of die physician 
weie the only requuements for this new technique 
Knowledge of sound and acousUcs prompted Auen¬ 
brugger to explore tins possibility His inteiest in 
music as well as in medicine, based upon his ta- 
mihaiity xvith the significance of die tapping of wine 
barrels in his father s inn, helped him to exyiloit the 
science of percussion An empty ban el or a noima 
chest gave a lesonant sound on percussion The 
barrel filled with wine oi die plemal cavity with 
an effusion gave forth a different percussion note 
“I here present die Readei with a new sign 
which I have discovered for detecting diseases o 
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die chest This consists m the Percussion of the 
human diorax whereby, according to the character 
ot the particular sounds thence elicited, an opinion 
IS formed of the internal state of that cavity In 
making public my discoveries respecting this mat¬ 
ter, I have been actuated neidier by an itch for 
^itmg, nor a fondness for speculation, but by die 
desire of submitting to my bretliren the fruits of 
seven years' observation and reflection In domg so, 
I have not been unconscious of the dangers I must 
encounter, smce it has always been die fate of 
those who have illustrated or improved die arts 
and sciences by their discoveries, to be beset by 
envy, malice, hatred, detraction and calumny” 
Seven years were required to develop the meth¬ 
ods, check on autopsies, and experiment on cadav¬ 
ers at die Spanish Hospital m Vienna The treatise 
was published m Latin The copy m mv library is 
a translation in English by John Forbes, pubhshed 
m 1824, and repnnted fiom die Bulletin of the 
Institute of the Histonj of Medicine, Volume 4, 
1936 ’ Auenbrugger used only 1200 words to state 
die purpose of his communication and the inteipre- 
tabon of his experimental findings The publication 
of this short tome brought forth some praise but 
more criticism The impopulanty of liis discoveries 
was responsible for Ins forced resignation from the 
hospital and liis devotion subsequently to full-time 
piactice in Vienna Almost 50 years elapsed before 
clinicians accepted his metliod of examination and 
incorporated it in the armamentaiinm of clinical 
diagnosis and treatment The French, led by Coi- 
visart, physician to Napoleon I and the outstanding 
medical leader m France at that time, were the 
first to accept the new technique Auenbiugger’s 
treatise was expanded by Comsart into a volume 
of more than 400 pages supplemented by his per¬ 
sonal observations Auenbiugger died in 1809, only 
a few months after Corvisart’s tianslation was pub¬ 
lished Tlie introduction of percussion into England 
was delayed until after tlie publication of the trans¬ 
lation by John Forbes (the fiist edition appeared in 
1821) This was probably the earliest successful 
attempt to acquaint English physicians with the re¬ 
sults of tlie studies in Vienna Auenbrugger pub¬ 
hshed other contributions in medicine and at least 
one libretto, to Salieri’s opera “The Chimney 
Sweep ” 

There were 14 chapters or Observations by Auen¬ 
brugger The natural sounds of the chest and the 
method of percussion were included in the first two 
Observations 

“The thorax of a healthy person sounds, when 
shuck The sound thus elicited from tlie healtliy 
chest resembles the stifled sound of a drum covered 
mth a tliick woolen cloth or other envelope 
The sound is more distinct m the lean, and propor¬ 
tionately duller m tlie robust, m very fat persons 

It IS almost lost , , , j ^ „fi,. 

The tliorax ought to be struck, slowly and genUy, 
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wth tlie points of tlie fingers, brought close togetli- 
er and at die same time extended During the 
apphcation of percussion the patient is first to go 
on breatlimg m the natural manner, and tlien is to 
hold his breath after a full inspiration The differ¬ 
ence of sound during mspu-ation, e\-puration, and 
die retention of the breath, is important m fixing 
our diagnosis 

Tlie third, fourth, and fifdi Observations dis¬ 
cussed the changes produced by acute or clrronic 
disease ‘For I have learned from much expenence 
that diseases of die worst description mav exist 
Mudnn the chest, unmarked bv any symptoms, and 
undiscoi erable bv an} other means than percussion 
alone” Emphysema, pencardial effusion, and an- 
eur}'sm of the heart (dilatation and h}'pertrophy) 
Mere described as ivell as rupture of the pleura, 
and scirrhous lesions of the lungs 

Auenbrugger, endon ed mth great clinical capac- 
iti, introduced mto clmical medicine one of the 
important techniques of exammation He ivas forced 
to resign his position in the hospital because of the 
controversy raised by his starthng discover}’- Tliere- 
after, he dexoted himself to die practice of medi- 
cme and the enjoyment of music in the golden 
splendor of Vienna late in the I8th and early m the 
19th centunes t tr 


1 On PercMSSion of the Chest Being a Translation of Auenbrugger s 
Onginal Treatise Entitled In\entum \o\'um ex Percussione Thoracis 
Humani ut Signo Abstrusos Intemi Pectons Morbos Detegendi, 
(Vienna 1761) b> John Forbes (London 1824) Introduction b> 
Henn E Sicerist Baltimore The Johns Hopkins Press 1936 


MEDICINE IN ART 

It IS not surprising to find medicme amply por¬ 
trayed throughout histor}’, for the arbst is rightful 
heir to the entire range of human endeavor and 
expenence Medicme has probablv received more 
than its share of attention from die artist One 
reason is that both physician and artist share the 
same xutal concerns Similarlx’, great men m one 
field have often excelled in the other as xvell The 
contnbutions of Da Vmci and Vesahus to our 
knowledge of anatomy are classic examples of the 
fruitful blendmg of art and medicine “Among the 
medical men who had facilit}’ Muth a pencil or who 
illustrated their own work mav be menboned 
Albmus, Bell, Bnght, Camper, Chesdelden, Cush¬ 
ing, Estienne, His, Haller, Hodgkins, Leidy, Lister, 
Scarpa, Vesahus, and WiUis ’ ‘ Today we find medi¬ 
cine and art joined beneficiallv m the w’ork of medi¬ 
cal illustrators such as Netter and Peck 

Tlie arbst has newnd medicine in manv w'avs, 
from mam historical perspectn es, and in manv 
styles The development of the art and science of 
medicme can be traced through a collecbon of 
medical art such as Bettmann s Pictorial History of 
Medicine,- m which the physician is xariouslv por¬ 
trayed as medicme man, charlatan, deib,, and scien- 


bst Pharmaceubcal companies, too, have made 
pictonal histones of medicme available ^ This 
w'ealth of matenal, composing manv attitudes 
tow’ard medicme, is aptlv summarized m a set of 
four 15th-centurv engravmgs ‘Allegorx’ of the Med¬ 
ical Profession” The engravmgs depict tlie physi¬ 
cian as God, as an angel, as a man, and finally as a 
del'll Such a portrayal, ranging from deificabon to 
exconation, w'ould be rare todav, but it is tx'pical 
of the manv athtudes of the past 

Medical art is charactenzed bv different styles 
as w'ell as by attitudes Rembrandt’s Tortrait of 
Dr Ephraim Bonus,” for example, is a timeless 
charactenzabon of the physician, pausmg at the 
foot of the stairs, pensive, perhaps w'eighmg the 
choice of therapy and tlie patient’s chances for 
recover}' We can compare it to Lautrec’s pambng 
of the medical examinabon or to his ‘Carnot 111,” 
w'luch show' a verx' different style, blendmg patlios 
and humor Medical art is as diversified as art itself, 
rangmg m technique from sculpture to lithograph, 
in stx'le from classical to surreahsbc 

Medical art covers a w'lde range of subjects as 
W'ell We can find portraits of the great men m 
medicme, cancatures of doctors and diseases, sx'm- 
bohc interpretahons of tlie goals of medicme, a 
pnmibve battle-field amputabon and a modem 
operatmg theater Hospitals and pharmacists, sur¬ 
geons and general practiboners, bloodletters and 
trepanners serx'e as subjects of medical art, along 
widi fever, clnldbirth, msanitx', and plague Both 
ancient and modem forms of therapy fed their wav 
into art, mcludmg cupping, steammg, enemas, starv¬ 
ing, cauter}', treatments rabonal and absurd, gentle 
and grotesque We can x'lew' the msights of men like 
Galen, Axacenna, and Vesahus W'lth respect, the 
Ignorance of some otliers w’lth alarm In all cases, 
how'ever, the impact of medical art on our apprecia- 
bon of the traditions of medicine is great 

Modem medical art sustains tlie rich tradihon 
behmd it With the excepbon of such groups as die 
Amencan Physicians Art Associabon, medical art is 
largely m the hands of the dmg companies These 
companies have done a great deal to promote the 
arts, they hax'e commissioned arbsts to portrax 
medicine s past and present, collected medical 
pambng and objets d art, and in general sought to 
improx'e appreciabon of tins xx'orthxvhile field The 
arbst and the scienbst are thought to live m bx'o 
separate xx’orlds, x’et both sbixe to perceix'e the 
xx'orld xx'ith lucidib' and to understand life and 
human emobons Medical art is a common ground 
betxx een these bx o xx'orlds, xve hope it xx'ill conbnue 
to flounsh, and phx'sicians xxith their talents and 
feelmg xxill add to tlie contributions of art 

1 Aw ^fcdlca Collection of ^^edJcaI Prints Presented to Philadcl- 
pbia Museum of Art b> Smith Kline Frenrfi I-aboratones compiled Irv 
C Zijnwser Phfladelphia Philadelphia Museum of \rt» 1939 p 14 

2 Bettmann O L Pictorial Hittory of ^Icdicinc SpnncGeld III 
Charles C Thomas Publisher 1936 

3 Histors of Medicine m Pictures Paintincs In Robert A Thom 
Parke Dasis A Companj 1937 
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Lobectomy for Metastatic Leiomyosarcoma 

of the Uterus 

C G McEachcrn MD,M M Gulin, M D ,aiid R E Siilhvan,M D ,FortW^(one,Iml 


The scarcity of repoited cases of pulmonaiy le- 
section perfoimed for metastatic leiomyosaicoma 
of the uterus prompted us to lepoit this case A 
review of the literatuie reveals only thiee previous 
instances in which pulmonaiy resection was earned 
out for this condition 


Report of a Case 

A 53-year-old woman was admitted to tlie Park- 
\aew Memorial Hospital, Fort Wayne, Ind, Oct 2, 
1956, because of a density in the right lower lobe 
discoveied on a routine roentgenogram of the chest 

(fig 1) 






jTjg 1 —Roentgenogram showing 

lower lobe of lung 



leiomyosarcoma m ngbt 
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negative, evcept for slight tenderness in both lower 
quadrants 

Laboratory' studies disclosed a wlute blood cell 
count of 7,200 per cubic mdhmeter, the differenbal 
count was normal The hemoglobin level was 114 
Gm7o and the hematocrit value was 39 vol% 
Urmalysis was withm normal limits The serum 
bilirubin level was 0 2 mg per 100 ml The serum 
protein was 7 3 Gm %, witli a normal albumm- 
globuhn ratio The thyanol turbidity was 2 units 

The routine admission chest \-ray revealed a 
lesion in the nght lower lung field (fig 1) Barium 
studies of tlie upper and lower gastrointestinal 
tract were negative for any ewdence of disease 



Fig 3 —Photomicrograph of metastatic leiom> osarcoma 
m right lower lobe of lung remoied bj lobectomi in 195G 
Top, X too, bottom, X 430 


Intravenous pyelograms showed bilateral dy'e ex¬ 
cretion, vithout displacement of tlie ureters 

Because the patient complained of vague ab¬ 
dominal pain, a laparotomv had been performed 
Sept 14,1956, to rule out the presence of abdominal 
metistases Exploration revealed no ewdence of 
metastases 

Subsequentlv, a right lower lobectomv W'as per¬ 
formed on Oct 4,1956, following which the patient 
made an uncxentful con\ ilescence Pathological 


examination of the lesion in tins lobe rex'ealed a 
leiomyosarcoma similar to the uterine leiomyosar¬ 
coma remox'ed in 1954 (fig 3) The patient subse- 



Fig 4 —Roentgenogram taken 40 months after right 
lower lobectomy 


quently has remained well A chest \-ray taken 40 
months after surgery revealed no evidence of me¬ 
tastases (fig 4) 

Strieder,' reported a case of metastatic leiomyo¬ 
sarcoma m xvhich the patient was well for 12 
months after resection of tlie nght middle and low¬ 
er lobes Gale," descnbed a case in wdiicli resection 
W'as performed but be does not state tlie type of 
resecbon nor the survival time Ehrenhaft,^ re¬ 
ported a case in which local excision of a metastatic 
leiomyosarcoma in the left lung and w'edge resec¬ 
tion of the right lung w'as performed The pabent 
died in 24 months wntli recurrent tumor 

Summary 

Lobectomy w'as performed on a pabent wath 
metastabc leiomyosarcoma of tlie right low'er lobe 
The pabent w as apparently' well and free from re¬ 
currence 40 months later 

2424 Fairfield Axe (Dr McEachem) 
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Primary Adenocarcinoma of the Jejimum 

Report of Two Cases 

Donald G Suit,van MD, and Cecil F H a sbrouch,M D , Chicago, III 


Pinnarv adenocarcinoma of tlie jejunum is laie 
From the hteiatuie it becomes evident that any 
significant numbei of these tumois must be gath¬ 
ered from a large clinic ovei a considerable number 
of years Hov'ever, both of the patients m the cases 
liresented here were operated on within a two- 
month period of time Up to 1929 at the Mayo 
Clime there were 55 cases of caicmoma of the small 
intestine compaied to 4,597 of the laige intestine 
and rectum together and 4,335 of the stomach ' 
One-fourth of these carcinomas of the small intes¬ 
tine Avere in the jejunum This lepresents only 
0 06% of the carcinomas of the entire gastrointesti¬ 
nal tract Tins figure agiees with anothei senes of 
cases ^ 

The average duiation of symptoms befoie diag¬ 
nosis is 14 months General weakness, loss of 
weight, fafague, and anemia constitute the earliei 
SA'mptoms The liquid charactei of the feces m the 
small intestine accounts foi the fact that symptoms 
of obstruction occur latei than they would in a 
patient with carcinoma of the colon These aie 
ciamp-like pain, nausea and vomiting, constipation, 
a palpable mass, and diaiihea These symptoms 
appear chronologically “ When symptoms of ob¬ 
struction do appeal they may be followed by a 
penod of four to si\ weeks of no symptoms Usually 
these episodes become more severe and occin at 
shortei inteivals Because of the insidious onset of 
symptoms of carcinoma of the jejunum and the lack 
of localizing symptoms and findings, metastasis has 
usually occurred by the time a diagnosis has been 
made However, surgeiy offeis the only possibility 
of treatment in these patients 

Case 1 —A 67-year-oId woman did not appear 
acutely ill Her histoiy included surgery 24 years 
pieviously for a tumor of tlie descending colon 
(type not known) A cholecystectomy was per¬ 
formed on Sept IS, 1950 A senes of tests of the 
gastrointestinal tract at that time did not reveal any 
disease in the small intestine The suigical note 
from this operation mentioned numeious adliesions 
at the site of the old scar and the suigery on the 
colon but no lesions of the small mtestme 

Early m 1951 she had occasional bouts of epigas¬ 
tric pain associated with vomiting Antispasmodics 
relieved these attacks She experienced a similar 


episode in May and m July of 1951 From Septem¬ 
ber, 1951, until September, 1952, she had four 
similar bouts Antispasmodics relieved each attack 
(We doubt that these symptoms aiose from the 
tumor It IS moie likely that thev occurred because 
of intra-abdominal adhesions involving the small 
bowel and causing a tempoiary partial bowel ob- 
stiuction ) 

She then had no fmthei attacks until May, 1954, 
when she had two bouts of dianhea and ciamp-like 
pains in the abdomen She lesponded to adminis- 
tiation of succmylsulfathiazole (Sulfasuvidine) and 
antispasmodics At this time a senes of tests of the 
gastrointestinal tract gave normal findings In 
August of 1954 she again had a similar attack which 
also responded to medication 

She was hospitalized on Sept 12, 1954, with pain 
in the lowei pait of the abdomen and vomiting, 
which did not respond to theiapy at home She 
complained of having bowel movements only eveiv 
two to three days Profile tests of the livei gave nor¬ 
mal findings, hemoglobin level was 36%, and eryth- 
locyte count was 2,080,000 per cubic millimetei 
The abdomen was difixiselv tender throughout A 
mass was noted in the abdomen to the left of 
the umbilicus at the site of the previous operation 
on the colon She was given five transfusions of 
500 cc of whole blood during her hospital stav 
Roentgenograms v'ere not taken because of the 
lecent senes of tests of the gastrointestinal tract 
She was dischaiged on Sept 17, 1954 At that time 
hei hemoglobin level was 78%, and she was 
asymptomatic 

She was readmitted to the hospital on Oct 21, 
1954, complaining of lack of energ>^ diarrhea and 
black stools for two weeks, vomiting but no bemat- 
emesis, and griping pains m the abdomen She 
reported a loss m weight of 30 lb (14 kg) in 
the pievious year Hemoglobin level had fallen to 
39%, and she was given eight transfusions of 500 cc 
of whole blood befoie being taken to surgery A 
baiium enema study was done, but a series of tests 
on the uppei gastrointestinal tract was not done 
because of the symptoms of a partial obstruction 
The banum enema study revealed the old side-to- 
side anastomosis in the descending colon, but the 
remainder of the exammation rei'ealed normal find¬ 
ings A laparotomy was performed on Nov 2,1954, 
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which revealed numerous adhesions Letsveen the 
small intestme and old scar and also to the old 
anastomosis Lysis of adhesions levealed the old 
anastomosis to be free from tumor There was a 
tumor mass involving the jejunum about 12 m 



Fig 1 (case 1) —Slide mide from resected tumor 


distal to tile ligament of Trietz, adherent to the 
splenic flexure of the colon (fig 1) There was no 
evidence of metastases The tumor was excised 
along with the corresponding mesentery', and an 
end-to-end anastomosis was effected 
The patliologist’s report read The specimen con¬ 
sists of a portion of small intestine It has a loop in 
midportion, the serosa of which is adherent to a 
roughened surface of the serosa The intestine 
measuies 32 cm in length, the diameter varies 
from 2 5 to 4 cm except at a point 8 cm from the 
line of amputation where the wall is rigid and tlie 
dianictci is 5 5 cm At tins point the serosa is 
roughened and the intestine is adherent to itself 
The sections there rei'eal a grei', annular tumor 
w ith a wall measuring up to 1 5 cm m thickness 
It IS soft and the surface is ulcerated The edges are 
raised and the tumor has a greatest longitudinal 
length of 5 2 cm The lumen in the rigid tumor 
portion IS reduced to 1 cm in diameter The re¬ 
mainder of the intestine has a rugose lining and 
contams bile The micioscopic diagnosis from the 
sections lex'eals a x\ ell-differentiated adenocarci¬ 
noma of the small intestine The tumor extends 
through the intestinal wall and is found in the 
surrounding adipose tissue 


Convalescence xvas uneventful, and the patient 
was discharged on Nov 11, 1954, on a general diet 
and with a hemoglobin level of 78% She was still 
well at the last examination, Feb 3, 1960, xvith no 
exudence of recurrence 

Case 2 —A 64-j'ear-old man had previously been 
well except for arthritis He xvas seen at home on 
May 10, 1954, because of griping pams m the 
abdomen and anorexia of five days’ duration His 
hemoglobin level xvas 76% He responded to anti- 
spasmodics He xvas xvell until Sept 2, 1954, xxdien 
he noted the onset of pam in tlie abdomen Roent¬ 
genograms of the upper gastromtestmal tract xvere 
taken on Sept 8, 1954, and revealed a marked 
dilatation of the proximal portion of the jejunum 
xvith a delax' m the passage of the barium Neo¬ 
plasm xvas suspected, and serial roentgenograms 
xx'ere recommended 

He xvas hospitahzed on Sept 20,1954, complain- 
mg of pain m tlie right upper quadrant of tlie 
abdomen xvhich bore no relation to taking of food 
Nausea xvas present but xvithout vomiting He 



Fig 2 (case 2)—Roentgenogram showing dilated jejunum 
pro-simal to tumor area with paucilj of barium 


reported a loss m xx'eight of 20 lb (9 kg) m three 
xx'eeks The abdomen xvas soft, xvith no tenderness 
and no palpable masses 

The gallbladder could not be xisuahzed roent- 
genographicallx' A barium enema studv revealed 
a dix erticulosis of the sigmoid colon A senes of 
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level wa* 4^*78% o7 SeM 

revealed a laree nlpprof ^^P^rotomy 

portion of 'i:%,tri„r7o“nS'W 

(fig 3) A nalllof taken from the omentum 

Shon of ^th^ gastrojejunostomy ublizmg a 

performed 'vas 

Lr^ll ri ff pathological report indicated a 

-differenhated adenocarcinoma Convalescence 
from snrgeiy was uneventful, and the paS wS 
discharged from tile hospital on Oct 10 1954 ™ 
a postgastrectomy diet. Ins hemoglobin level was 
84% His condition steadily deteriorated, and he 
died at home on Nov 16, 1954 

Conclusions 

Carcinoma of the jejunum is a rare occuirence 
Diagnosis IS usually made late because of the lack 
of early identifying symptoms Early surgery con¬ 
stitutes the only possibility of cure 

7939 S Western Ave, Clucigo (20) (Dr Hasbrouck) 
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Lymphosarcoma of Small Intestine 
with Ileoeolie Fistula 

Stanley IF Titell, MJO, and Gerhart A Drucker, MJ), Tacoma, JFash 


Lymphosarcoma of the small intestine is a rare 
disease In Tacoma’s two largest hospitals, which 
have a total capacity of 452 beds, in the last 10 
years there has been only one case of lymphosar¬ 
coma of the small mtestine the one here reported 
At Presbyterian Hospital in New York City, 13 cases 
were seen ‘ during a 15-year period Menne, Mason, 
and Johnston “ could find only two such cases in 
40,000 autopsies Spontaneous fistula formation be¬ 
tween the ileum and tlie sigmoid colon, without 
previous trauma from the surgeon’s knife or a 
penetrating foreign body, is likewise an unusual, if 
not a rare, condition Among diseases which can 


produce such a fistula, the foremost are regional 
enteritis, acute diverticuhtis, and malignant neo¬ 
plasms In tlie case reported here tlie patient had 
a spontaneous ileocolic fistula, produced by a 
primary lymphosarcoma of the small mtestine This 
tumor appeared to be of multicentnc ongin To the 
best of our knowledge, only three similar cases have 
pre\'iously been reported ^ 

Report of a Case 

A 57-year-old woman was admitted to St 
Joseph’s Hospital, Tacoma, on May 14, 1959, be¬ 
cause of weakness, diarrhea, and loss of weight 
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She had been well until eight months earlier, 
when she had begun to ex^penence indigestion and 
distension due to tlie presence of gas in tlie ab¬ 
domen She consulted a physician who reportedlx 
found a gastric ulcer and placed her on a standard 
regimen for treatment of ulcers, including a special 
diet, antacids, and anbcholinergic drugs After ini¬ 
tial improvement her svmptoms became xvorse and 
she began to lose weight and strength During 
March, 1959, she began to suffer from diarrhei 
One of us (G A D) saw her for the first hme on 
Mav 7, 1959 

Her historx’ did not re\eal anv previous abdom¬ 
inal surgeiw A cervical repaii h id been performed 
in 1932 and a th^'roldectom^ in 1944 About 15 
vears ago, she had received irradiation to the low er 
part of her abdomen in order to stop her menstrual 
periods Her penods stopped and tlien reappeared 
a vear later Phvsical examination showed a w oman 
in no acute distress There w’as evidence of consid¬ 
erable weakness and moderate loss of weight Her 
abdomen.was soft and shghtlv tender Aside from 
these svmptoms, her phvsical examination gax’e 
negabve findings We could feel no masses Exam- 
inabons of the pehas and rectum gave negabve 
results Tliere wms moderate anemn watb a bemo- 
globm level of 10 7 Gm and i hematocrit value of 
35 vol % The white blood cell count show'ed 7,850 
white bood cells per cubic millimeter and a normal 
differenbal blood coimt The urine analvsis gave 
normal findings All stool specimens were posibve 
for occult blood but did not contain am pus Enta¬ 
moeba histolvbca, or other pathogenic organisms 
The serum electrolytes gave normal results 

On sigmoidoscopic examinition the instrument 
could be inserted foi a distance of only 12 cm be¬ 
cause of pain and because the i lew above this iioint 
w'as obscured bv abundant liquid feces, in spite of 
thorough preparabon of tlie pitient No lesions 
were found in the distal 12 cm of tlie rectum Bari¬ 
um enema study of the colon show’ed a wade fistu¬ 
lous communication betw'een the low'er jiart of tlie 
descending colon and the ileum The colon in the 
area of this fistula appeared distorted, but the radi¬ 
ologist could not determme w'hether this distortion 
wars due to mflammation or neoplasm (fig 1) The 
barium enema w'as repeated tw'o davs later and re¬ 
sults w’ere identical A chest x-rax' study gave nega¬ 
tive findings A study wath use of Gastrographin 
W'as made of the uppei part of the gasbointestmal 
tract and a possible small ulcer crater in the lesser 
curviture of the stomach w'as rei’ealed 

The patient underw’ent routine preparation for 
resecbon of the colon The preoperative diagnosis 
W’as fishila betw een the low er part of the descend¬ 
ing colon and the ileum, of undetermined etiology 
In xaew of her historx’ of irradiation treatment to 
the lower part of the abdomen 15 years earlier, we 
thought of the possibilih’ of radiabon colitis, with 
necrosis and fistuli formation In that case the 


fistula must have existed for many years, but the 
patient’s complamt of diarrhea had started onlv 
a few months previously M^e also considered 
carcmoma, regional enterihs, or diverbcuhbs as 
possible causes of die fistula 
At operabon w'e found a large, firm, nodular, 
xx’bite tumor mass m the low’er part of the abdo¬ 
men w’hich had completely mfiltrated a loop of 
ileum and an adjacent loop of sigmoid and had 
plastered tliese tw’O loops inseparably to each other 
Inside this tumor mass, obiaously, was the wade 



Fig 1 —Film of banum enema Lower arrow points to 
sigmoid colon, left arrow shows loop of ileum, and double- 
pointed arrow shows wide communication between these 
structures Distortion of the iiwohed segments of intestine 
IS esident 

fistula w Inch had been seen w hen the patient had 
been given the banum enema The ileum proxim il 
to this mass w'as not distended The o\ erlving seros i 
W'as injected Examinmg tlie remainder of the in¬ 
testine, we found a second smaller tumor mass in 
the jejunum, approximately 20 cm distal to the 
ligament of Treitz It resembled closelv tlie larger 
tumor mass and nearb encircled the jejunum at this 
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point In the mesentery, adjacent to both tumors, 
weie multiple enlarged, palpable lymph nodes, and 
similar nodes could be palpated along the aorta and 
next to the celiac axis Inspection and palpation of 
tlie stomach failed to reveal any induiabon con¬ 
sistent until ulcer or tumor The other organs of 
the abdomen were normal 

Although it was ob^nously impossible to cure this 
patient by surgeiy, we nevertheless resected the in¬ 
volved segments of intestine and their adjacent 
mesenteries We did this in oidei to prevent sub¬ 
sequent obstruction, to relieve the symptoms of the 
fistula, and to remove as much tumor tissue as pos¬ 
sible m order to enhance the chance of prolonged 
remission by subsequent iiradiation This operation 
required three end-to-end anastomoses, one each 
of the jejunum, ileum, and sigmoid The patient 
tolerated tlie operation very u'ell 
The larger of the tu^o operative specimens was 
verj' unusual it consisted of a large tumor mass, 
from which four segments of intestine emerged 




F« V-Oper...ve spec,mem, .pper^ 

loop ol leippum and sLm loop of ileum 

“rst"d7. S"oE b. laise, .ne^la, b.m.. 


ss 


same tumor was also present m several lymph 
nodes that had been removed (fig 4) 

After the operation the patient initially did very 
well She was discharged on the 10th postopeiative 
day X-ray therapy to her abdomen was started one 
week latei She leceived 2,300 r to each of four 
lower poles of the abdomen and had moderate side- 



Fig 3 —Larger surgical specimen, opened, showing the 
wide fistulous communication bchvcen ileum and sigmoid 


effects She tolerated 800 r to tlie upper part of her 
ibdomen poorly, and her white blood cell count 
Iropped to 3,300 per cubic millimeter, therefore, 
'urther treatment was discontinued at that time 
^or several months after her operation she ap- 
aeared both subjectively and objectively improved, 
jxcept for the side-effects from x-ray treatment In 
November, 1959, weakness, nausea, and frequent 
if^omitmg recurred Roentgenograms taken of the 
upper part of the gastrointestinal tract and a barium 
mema study at that tune gave negative findings, 
but a chest x-ray showed enlarged hilar nodes, 
undoubtedly metastatic lymphosarcoma 

The patient was transferred to the University of 
Washington Hospital, Seattle, for cobalt radiation 

b-eatment of her cheat Tips “““ol“ 
interrupted because of renewed vomiting and be 

cause of the finding of a greater 
Seer with blood m al) specimens of stool By that 
time chest vray showed complete disap^arance 
Trim odiously enlarged h.lar nodes The pa- 
LTvaTtrTnsfeLd batk m us a^rted ^ 
strict regimen for the ,5 die 

though we were “r® of 

gastric ulcer gave normal values 

rT “and tS aXi»t 

for free and tota , j.ggj. 

presence of ^ to complaimof nausea 

men, the patient co d^ the abdomen, loss 
and pain m the upp P Greater curvature 

of appetite, and to sfeehs of intensive 

“'“TS^ThSe we dLided to evamine her 
aittrgSy! hoping to find a benign, resect- 
able gastric ulcer 
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At laparotomy on Jan 21, 1960, we found wide- tumor were mostl\ small (a few millimeters m 

spread metastatic lymphosarcoma scattered over diameter), but otherwise tliey resembled grossly in 

the entu-e mtestmal tract These ireas of metastatic even^ respect the tumor found at the first opera- 



Fig 4—A, infiltration of resected intestine, mucosa is well presened B, high power photomicrograph of infiltration of 
mucosa of resected inteshne C, section of mesentenc Ij-mph node Normal architecture is lost and completel) replaced by 
metastatic bmphosarcoma D high power photomicrograph of metastatic bmphosarcoma in mesentenc bmph node Note 
irregularits in size shape, and staining of the nuclei of the tumor cells 
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tion In one aiea, two adjacent loops of jejunum 
weie glued to each other by this tumoi tissue In 
the tundus of the stomach we felt a laige, n regular 
tamoi mass Likewise, the greatei curvature ulcer 
wmed out to be ulceration m tumor tissue We 

id not remoN'e any tissue and closed the abdomen 
Subsequently, the patient recen'ed cobalt u radi¬ 
ation treatment and a course of mtiogen mustaid 
at the Univeisity of Washington Hospital She de¬ 
veloped a fulminating agranulocytosis and thiom- 
bocytopenia, which led to her death on Maich 4 , 
1960 At autopsy, all tumorous tissue had complete¬ 
ly disappeared, both grossly and micioscopically, 
fiom all organs except one mesenteiic lymph node, 
m M'hicli a microscopically visible residue of de¬ 
generating lymphosarcoma could still be found 
The bone manow was completely degeneiated 
There weie petechiae and liemoiihages in all or¬ 
gans, laige ulcerations of the gastiic mucosa, sev¬ 
eral additional ulceis further dovoi in the intes¬ 
tinal tiact, and terminal bionchopneumonia 

Comment 

A review of the literature on lymphosaicoma of 
the small intestine has levealed only thiee othei 
reported cases that include spontaneous fistula 
formation to the adjacent bowel Maicuse and 
Stout ‘ reported a case seen at Piesbyteiian Hos¬ 
pital, m which a lymphosarcoma caused peifoia- 
tion of the ileum into an adjacent loop, so that a 
spontaneous lieoiieostomy resulted The same au¬ 
thors refer to two similai cases in the European 
literature, one reported by 6061101 ^° in 1912 and 
one by Chigot in 1936 

Lymphosarcoma may occur at any level in the 
gastrointestinal tract, but the ileum is the com¬ 
monest site The two main histological types are 
the small cell and the large 01 reticulum cell lym¬ 
phosaicoma It can start at any age but begins most 
often in the fourth decade of life It has been found 
m a 4 -month-old infant ■* and in a peison in tlie 
eigbtli decade The tumor has almost always in¬ 
volved the regional lymph nodes by the time sur¬ 
gery is performed Distant hematogenous spread 
also occurs but is less common The etiology is 
unknown 

Lymphosaicoma of the small intestine is seldom 
diagnosed before operation The most common 
liistoiy IS one suggesting some degree of chronic 
intestinal obstruction, usually foi a period of 
months The patient may give a history of several 
years of abdominal distress, or the tumor may hrst 
manifest itself as an acute surgical emergency of a 
few hours’ duration, such as intestinal perforation 
or acute obstruction Loss of weight, weakness, and 
anorexia are common complaints Either diarrhea 
or constipation may be present Roentgenographic 
findings are usually helpful only in diagnosing the 
presence of on obstruction Koentgenopams can 
j]so show distortion of the intestine and loss of the 
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ormal mucosal pattern, as they did m our patient 
peculiar radiographic findmg sometimes present 
IS that of dilatation, rather tlian constriction, at the 
site of this tunior Raiford,= in a 1933 report, con¬ 
sidered this dilatation important in causing a bul¬ 
bous shadow in the x-ray film in some cases He 
considered the large aneurysmal dilatation a sig¬ 
nificant contrast to the typical annular constriction 
of carcinoma Mai tin and FnedelH note tliat 
lymphosarcoma is probably the onlj' lesion to pro¬ 
duce an inciease in the diameter of the lumen 
at the site of disease This is not consistent, how- 
evei, and Cameron" states that this findmg has 
been overemphasized and tliat constricting lympho¬ 
sarcomas are three times as frequent as the dilating 
type Of 33 cases from the files of the Mayo Chnic ® 
about one-thiid of the patients had aneurysmal 
dilatation 

A slight leukocytosis may be present, but usually 
the leukocyte count is normal FoIIow-up blood 
counts aftei diagnosis show no tendency to a leu¬ 
kemic tjqie of picture Diagnosis is most often 
made by lapaiotomy, and the accepted plan of 
treatment is wide excision of the lesion with the 
regional nodes followed by \-iay therapy Dia¬ 
mond® believes tliat if no lymph nodes are in¬ 
volved irradiation should be held in abeyance for 
futuie use if necessary, but most clmicians favor 
postoperative 11 radiation in all cases 

Chemotheiapy has been used The results with 
nitrogen mustaid are not as gratifying as they are 
in Hodgkm’s disease or m diffuse lymphosarcoma 
in other parts of tlie body Its major use is in palli¬ 
ation of the recurrence after surgery and irradia¬ 
tion bundles recommends triethylene melamine 
(TEM) when the proliferation involves relatively 
mature lymphocytes, especially in combmation with 
irradiation 

The attitude toward this disease has become 
slightly more optimistic m the last 10 or 15 years, 
peihaps because of more adequate treatment, but 
the prognosis is still poor Marcuse and Stout' 
found 20 known five-year cures in a series of 150 
cases Of tlie 82 cases reported by Bollinger and 
Mars," 244% of the patients were dead from the 
disease within one year Mestelreported 13 cases 
in infants and children, and 11 of these patients 
died witliin eight months after surgery The other 
two were alive and well three and one-half and 
eight years after operation 
The disease is so rare that accurate preoperative 
diagnosis remains unlikely However, by adequate 
roentgenographic study and earlier surgical evjilo- 
ration of selected patients who have histones that 
suggest chronic, partial obstruction of the small 
intestine, physicians should be able to cure more 
patients suffering from this uncommon disease than 
has been possible so far 
3902 S Yakima Ave (8) (Dr Drucker) 
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Carcinoid of the Duodenum 

Repot t of Two Cases 

George J Lniril HI D llurlingiime Colxj 


In 1957, Horslev and Golden' reported two 
cases of carcinoid of the duodenum In then re¬ 
view of the literature tlle^' found 17 prior authenti¬ 
cated cases This report supplies two additional 
cases seen in mv practice between 1957 and 1960 

In 1888, Lubarsch, a German phvsician, de- 
senbed a peculiar g istromtestinal tract tumor 
which appeared like a carcinoma but behvved in 
a benign fashion He called it little carcinoma 
In 1907, Obemdorfer* coined die term carcinoid’ 
because he, too, did not suppose it was malig¬ 
nant 

Carcinoid tumors of the appendix are usualK 
benign, only 23 cases showing malign uit changes 
have been reported Several reports have indicated 
that 18 3 to 52 0% of carcinoids of the small in¬ 
testine have metastatic spread ’’ ’ Wyatt" showed 
that 22 5% of ill recorded ciicinomis of the small 
intestine are malignant According to Ashwoith 
and Wall ice,” 25% of caicinoids in unusual loci- 
tions such as the gallbladder, a diverticulum, oi 
the mesenterv', show metastatic spiead Onlv 3 of 
the 17 reported cases (15 8%) of carcinoid of the 
duodenum showed metastases It is difficult to 
assess the maligmnt potential of these tumors 
accurately because of the relatively small numbci 
thus far repoited Tins figure does not differ sig¬ 
nificantly from the incidence of malignancy in 
caicinoids of other portions of the gastrointestinal 
tract There is no definite correlation between the 
size of the primarx' growth and the presence of 
metastases It is probable that the larger lesions, 
cspecialh those 1 5 cm in diameter and greater 


have been present longer and have, therefore, had 
more oppoitumty to metastasize 

The gross appearance of carcinoid tumors varies 
somewhat according to location, but the character¬ 
istic lesion is one or moie small, firm submucosal 
nodules which are usuallv sharpiv outlined and 
covered by intact mucous membiane The cut sur¬ 
face of the tumor has a homogeneous vellow-to-tan 
or gray appearance and is fiim, though not hard or 
grittx' m consistency Microscopic illy carcinoid 
tumors have a fairlv characteiistic and constant 
histological picture Then composition vanes from 
compact cellular nests of a few cells to large sheets 
of epithelial cells, small and uniform in size, polyg¬ 
onal or columnar m shape, and occasionally wath 
some palisading The centrally located x'esicular 
nuclei are spheroid to ovoid in shape, contain a 
stippling of chromatin, and have a ivell-defined 
nuclear membrane The cells have indistinct mem¬ 
branes and are arranged largely in solid closelv 
picked masses which are separated bv a stroma 
of lixqierplastic connectn'e tissue and smooth mus¬ 
cle fibers The cytoplasm is finely gr mul ir, slightb 
icidophilic, x'acuolated and contains granules 
which stain browai or black with an ammoniacal 
solution of silver nitrate The x'acuoles contain a 
lipid material which is probably responsible for 
the vellow' color of tlie gross cut surface Tlie uni- 
fonn appearance of the cells and the ranh’ of 
mitotic figures serx'e to disbnguish carcinoid tumors 
from carcinoma The cells usuallv are arranged in 
solid masses cords, strands, columns, or ribbon- 
like patterns The silver-reducing propertx is found 
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fairly constantly in caicinoid tumors of the gastio- 
intestmal tiact but will be absent in some cases, 
piedominantly in carcinoids of the lectum Most 
authors agree that differentiation between the 
metastasizing and nonmetastasizmg tumors cannot 
be made fiom then micioscopic appearance The 
most lehable microscopic mde\ of malignancy, 
tlierefoie, seems to be the extension of the tumor 
through the submucosa and into the musculaiis, 
serosa, and Ijunphatics 






carcinoid syndrome” is usually caused by caicinoid 
tumors of the small mtestine which have metasta¬ 
sized to the liver The tumor secretes serotonin 
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into tlie circulation, producing injur)^ to the valves 
of the nght heart and to the subcutaneous blood 
vessels 

Patients with carcinoid tumors tend to have a 
prolonged survival and the growth of the lesion 
IS characteiisticallv slow Therefore, it is generallv 
agreed that the treatment of choice is surgical 
excision of the tiimoi and as much of its metastases 
IS possible Noninvasive tumors should be removed 
because of their known metastatic potential and 
possibihtv of causing obstruction 

Reports of Cases 

Case 1 —A 72-year-oId man w as seen because of indiges¬ 
tion, \omiting and ta’pical signs of pylone obstniehon He 
was hospitalized and treated with gastric suction X-ra> 
exarmnahon showed a pjlonc ulcer wath narrowang of tlie 
distal antrum and p>Ionc obstruction Also noted was a 
15 cm poK'poid tumor in tlie duodenal bulb (Fig 1) 
Dunng the preceding 2 years he had been treated by an 
internist for duodenal ulcer and 18 montlis pnor to the 



Fig 4—Photomicrograph showing cells arra>ed in a ague 
glandular and ductal patterns, cells themselves having pale 
granular eosinophilic catoplasm and large oaoid, fairla uni¬ 
form nuclei 


present admission he was hospitalized for treatment of 
obstnictiae syanptoms At surgery an obstructing pylone 
ulcer was found An additional finding was a palpable 
tumor about 1 cm in diameter, m the duodenum adjacent 
to the pylorus The ulcer and the tumor were resected The 
gallbladder w as also remoa ed, because it contained multiple 
stones 

The gross ind histological diagnoses were (1) benign, 
chronic penetrating gastnc ulcer at the pylorus (2) car¬ 
cinoid of tlie duodenum and (3) chronic cholecystitis and 
cholelithiasis 

An operation was performed in Februarv, 1960, and the 
patient has had an unesentfiil postoperatixe course (Fig 2) 

Case 2— A 47 -year-old man had a one-year history' of 
iiichgestioii Epigastric pain would often awaken him 
during the night, tins w is rehei ed wath antacids He w as 
hospit ihzcd, and an upper gastrointestinal tract examination 
showed 1 iiolypoid lesion in tlie duodenum (Fig 3) At 
surgerx i small miss was palpable immediately below tlie 
pylorus The mass was excised and a pyloplasty performed 
The histological diagnosis was carcinoid tumor of tlie 
duodenum An operation w as performed m December 1957, 
and tlie patient has been w ell, wathoiit symptoms since that 
time (ITg 4) 

Summary 

Duodenal carcinoids are relatively' rare Only 
19 previous cases hax'e been reported Metastatic 
spread has been reported in only 3 cases Tlie treat¬ 
ment of choice IS surgical excision of tlie tumor and 
as much of tlie metastatic spread as possible 

1515 Trousdale Dnxc 
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Carroll, Fountain Williams ® Hookeiton, N C, 
Medical College of Virginia, Richmond, 1925,’ 
served as secretary and treasurei of Gieene County 
Medical Society, at one time taught pathology at 
Wake Forest College School of Medicine, Wake 
Forest, died Sept 2, aged 66, of a heart attack 

Chuich, Mary Violet, Seattle, Kansas Medical Col¬ 
lege, Medical Depaitment of Washburn College, 
Topeka, 1894, long associated witli the Metro¬ 
politan State Hospital in Norwalk, Cahf, died 
Sept 2, aged 92, of bionchopneumonia following 
a hip fiactuie 

Condit, David Harold ® South Bend, Ind, Um- 
veisity of Michigan Medical School, Ann Arbor, 
1926, associated with the St Joseph’s Hospital and 
the Memorial Hospital, where he died Sept 2, 
aged 65, of arteriosclerotic heait disease 


Davis, William John @ Philadelphia, Medico- 
Chirurgical College of Philadelphia, 1901, veteran 
of World War I, formerly practiced m Wilkes- 
Barre, Pa, wheie he was on the staff of the Mercy 
Hospital, died in Amblei, Pa, Sept 2, aged 85, of 
generalized arteriosclerosis 


Hawkins, George Waller ® Salisbury, Mo, St 
Louis Umveisity School of Medicine, 1903, at one 
time treasurer of the Missouri State Medical Asso¬ 
ciation, president of the Chaiiton County Hereford 
Association, for two terms county coroner, for many 
years local registrar of vital statistics, tlie ten town¬ 
ship area, Chariton County, member of the school 
board, and local surgeon for the Wabash Railroad, 
veteian of World War I, staff member of the Wood¬ 
land Hospital in Moberly, where he died Aug 26, 
aged 79, of ruptured diverticulum of the colon 


Henmgton, Frank Holder, Columbus, Ohio, Uni¬ 
versity and Bellevue Hospital Medical College, 
New York City, 1931, member of the Industrial 
Medical Association, veteran of World War II, in 
1956 was appointed as die first full-time chief phy¬ 
sician for the city of Columbus, died in the Clirist 
Hospital, Cincinnati, Aug 20, aged 55, of periph¬ 
eral circulatory collapse 


Ireland, Harry Jay ® Peoria, Ill, Nortliwestern 
University Medical School, Chicago, 1934, interned 
at St Francis Hospital m Peoria, where he was 
past-president of the staff, served a residency at the 
Charles T Miller Hospital in St Paul, fellow of the 
American College of Surgeons, president of the 
Peona County Medical Society, veter^m of World 
War 11, consultant at die Peona State Hospital, 
died Aug 26, aged 58, of acute cardiac rupture 


Jmler Joseph Wilham, New York City, born in 
New York City July 7, 1914, Columbia University 
College of Physicians and Surgeons, New York Cih^ 
1943, received a PhD, from Columbia m 194o’ 
interned at the Presbyterian Hospital, where he 
served a residency, specialist certified by the Amer¬ 
ican Boaid of Internal Medicine, member of the 
American Society for Clinical Investigation and the 
Endocrine Society, veteran of World War II, asso¬ 
ciate piofessor of clinical medicine at his alma 
mater, on the staffs of the Francis Delafield Hos¬ 
pital and the Bellevue Hospital, affiliated with the 
Columbia-Presbyteiian Medical Center, where he 
died Aug 23, aged 46, of myocardial infarction 


Kalbfleisch, Ernest Leopold ® Phoenn, Aiiz, Co¬ 
lumbia University College of Physicians and Sur¬ 
geons, New York City, 1916, veteian of World 
War I, died Aug 27, aged 78, of hypertensive and 
arteriosclerotic cardiovascular disease 


Lawrence, Margaret Whitaker, Salisbury, Md , Co¬ 
lumbia University College of Physicians and Sur¬ 
geons, New York City, 1930, past-president of the 
Salisbury Branch of the American Association of 
University ^Vomen, in 1949 vice-piesident of the 
Wicomico County Medical Society, a member of 
the Business and Professional Women’s Club of 
Sahsbuiy, which she served as president, attending 
dermatologist at the Peninsula General Hospital, 
where she died Aug 18, aged 64, of carcinoma of 
the lung 

Lux, Arpad ® New Yoik City, Medizmische Fakul- 
tat der Universitat, Vienna, Austria, 1921, at one 
time chief of the arthritis clinic of the International 
Ladies Garment Workeis Union Health Center, 
clinical assistant physician at the Mount Vernon 
Hospital, where he died Sept 2, aged 64, of chronic 
lymphocytic leukemia 

McWhirter, William Luther, Santa Monica, Calif, 
University of Texas School of Medicine, Galveston, 
1917, died in the Kaiser Foundation Hospital, Los 
Angeles, June 24, aged 70, of congestive heart 
failure 

Mamung, William Saunders ® Jacksonville, Fla, 
Johns Hopkins University School of Medicine, 
Baltimore, 1903, fellow of the American College 
of Surgeons, veteran of World Wars I and II, asso¬ 
ciated widi the Veterans Administration Hospital, 
St Vincent’s Hospital, and Riverside Hospital, con¬ 
sultant at St Luke’s Hospital, died in the Riverside 
Hospital Aug 22, aged 80, of myocardial infarction 

Marshall, James H, Dallas, Texas, Fort Worth 
School of Medicine, Medical Department of lexas 
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Chnsban UnuersiU, 1906, fellow of the Amencan 
College of Surgeons, associated witli the Medical 
Arts Hospital, Bailor UmversiU Hospital, and St 
Pauls Hospital, died Aug 30, aged 80, of carci- 
nomi and uremia 

Mauntz, Emory Lloyd, Des Moines, Iowa, State 
Universitv' of Iowa College of Medicine, Iowa Citv, 
1931, %eteran of World M^ar II and received the 
mentonous seraace unit plaque, formerlv associ¬ 
ated wath tlie Iowa Lutheran and loua Methodist 
hospitals, afiBhited uatli the U S Veterans Admin¬ 
istration, died in the Veter ins Administration 
Hospital Aug 28, aged 54, of embolism following 
abdominal surgeri' 

Owen, Arthur Kirk (S Denver, \ale Universita 
School of Medicine, New Haven, Conn, 1912, 
specialist certified by the Amencan Board of Radi- 
ologv, member of the Amencan Roentgen Ra\ 
Societv’ and the Radiological Societa' of North 
Amenca, for many >ears practiced in Topeka, Kan , 
died Aug 28, aged 78, of coronary occlusion 

Patterson, William Riley Warrensburg, Mo , Beau¬ 
mont Hospital Medical College, St Louis, 1891, for 
two terms ma\or of Tipton, for many years chair¬ 
man of the Warrensburg Park Board, one of tlie 
organizers of the M^arrensburg Medical Center, 
w'here he sened as a member of the board of 
directors, and where he died Aug 19, aged 95 of 
coronarv insufficienci 

Savage, Carroll Dean ® Greenville, Texas, Univer¬ 
sity of Texas Southw’estem Medical School, Dallas 
1945, mtemed at the Chants Hospital of Louisiana 
in New Orleans and sen ed a residence at the U S 
Marine Hospital in New Orleans, associated wath 
the U S Public Health Sen ice terminated Sept 2, 
1950, past-president of the Hunt County Medical 
Society, for many years associated watli the Green¬ 
ville Medical and Surgical Hospital, died Aug 27, 
aged 39, of coronar) occlusion 

Seeley, Ward Francis ® Detroit, born in ISSS, 
University of Michigm Department of Medicme 
and Surgen, Ann Arbor, 1911, specialist certified 
by the American Board of Obstetrics and Gvne- 
cology', member of the Amencan Association ot 
Obstetricians and Gynecologists, of w'hich he was 
treasurer, and the Central Association of Obstetri¬ 
cians and Giaiecologists fellow of tlie Amencan 
College of Surgeons, sened on the facultv' of his 
alma mater, for mam years on die faciiltv' of 
Wiyne State Universiti College of Medicine, vet¬ 
eran of World War 1, past-chief of obstetnes and 
gyaaecologi it Harper, Herman Kiefer, and Recen- 
ing hospitals, died while vacationing at a summer 
cottage near East T iw is Aug 22 aged 71 of cor¬ 
onary disease 

Tomasulo, Orestc Anthony, New York Cit\, Uni- 
aersita degh Stiidi di Roma F icolta di Medicma e 


Chirurgia, Itah, 1937, died in the New York Hos¬ 
pital Ma\ IS, aged 54, of pyelonephntis 

Townsend, Francis Eaereth, Los Angeles, Univer¬ 
sity of Nebraska College of Medicine, Omaha 1903, 
died in St Vmcents Hospital Sept 1, aged 93, of 
artenosclerotic heart disease 

Urmston, Paul Robert, Bav Cita% Mich , College of 
Physicians and Surgeons of Chicago, School of 
Medicine of tlie Unnersiti' of Illinois, 1903, mem¬ 
ber of the \mencan Academy of Ophthalmologi' 
and Otolamigology, past-president of tlae Michigan 
State Medical Societi' and the Ba\ Coiinti' Medical 
Societx, specialist certified b\ the Amencan Board 
of Otolanaigologv, associated watli the General and 
Mercy hospitals, died Aug 24, aged SO, of coronan 
occlusion 

Willner, Leon Lipot ® Beacon, N Y , Medizmische 
Fakultat der Universitat, Vienna, Austria, 1926, 
speciahst certified bv tlie Amencan Board of Ps\- 
chiatrx and Neurologi', member of the American 
Psichiatnc Associahon, on tlie staff of the Mattea- 
wan State Hospital, died in the Madison Aienue 
Hospital, New YMrk Cit\' Sept 12, aged 59, of 
uremia and hi’pertensne heart disease 

Veasei, Clarence Archibald Jr ® Spokane, Wash 
Universitx' of Pennsylvania School of Medicine, 
Philadelphia, 1920, speciahst certified by the Amer¬ 
ican Board of Ophthalmologi and the Amencan 
Board of Otolarvngologi', member of the Amencan 
Academy of Ophthalmologic and Otolamigologv 
and the Amencan Ophfhalmological Society, fellow 
of the American College of Surgeons, associated 
wath St Luke, Deaconess, and Sacred Heart hos¬ 
pitals, died Aug 22, aged 64 

Y'oung, George Edgar ® Skow began, Maine bom 
Nov 5, 1888, Uniiersity of Vermont College of 
Medicine, Burlington, 1915, member of the Amer¬ 
ican College of Chest Phvsicians, Amencan Tru¬ 
deau Societi' and the Radiological Societi of North 
Amenca, Inc , fellow of tlie International College 
of Surgeons and the Amencan College of Surgeons, 
associited wath the Central Maine General Hos¬ 
pital, Lewiston, Central Maine Sanatonum m Fair- 
field, where m 1955 the Dr George E Y'oung Med¬ 
ical and Surgical Center w'as dedicited to him, 
Northern Maine Sanatonum in Presque Isle, Red- 
mgton Memonal Hospital, Skowbegan, Franklin 
Count! Memonal Hospital, Farmington Thaier 
Hospital, Watemlle, Waldo Countv General Hos¬ 
pital in Belfast, and tlie Scott-Webb Memonal 
Hospital Hartland, died in Madison Aug 7, aged 
71 of coron irv he irt disease 

Zeliner, Samuel Tilden, Reading Pi, Universili 
of the South Medic il Department, Sew mee Tenn 
1903 died Aug 17, aged 84, of cerebrov ascul ir 
accident 
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Carbohydrate Metabolism and Aiterioscleiosis —E 
Bohle and W Schrade, of Fiankfurt, (Muenchen 
Med Wschr 102 565, 1960) peiformed double glu¬ 
cose-tolerance (Staub-Tiaugott) tests on 192 patients 
who had arteriosclerosis but none of the clinical 
features of diabetes Of these, 108 (56 3 per cent) 
showed a pathological blood-sugar curve coire- 
sponding to a latent disturbance of carbohydrate 
metabolism 

This distuibance of glucose metabolism was most 
common among the patients Avith coronary arteiio- 
sclerosis, i e, following a myocardial infarct, and 
was present m 73 per cent of such patients Of those 
with predominantly peripheial scleiosis 40 per cent 
and of those Awth cerebral arteriosclerosis 39 pei 
cent showed a diminished glucose tolerance Dis¬ 
turbances of caibohydrate metabolism were par¬ 
ticularly common in patients of pyknic somatotype, 
m ovem^eight patients, and in patients widi h 3 ^er- 
hpemia On the other hand, age seemed to have 
little bearing on the incidence of the disturbed 
metabolism Arteriosclerosis thus seemed to be asso¬ 
ciated not only with a distuibance of lipid metab¬ 
olism but also, in many patients, with a more 
complex disturbance mvolvmg many aspects of 
metabolism 

Quick-Acting Dexamethasones —Scheiffarth and 
Zicha (Med 'Welt 7 365, 1960) stated that esterifica¬ 
tion of dexamethasone with hemisuccmate or 
diethylaminoacetate gives compounds that have a 
rapid effect Dexametliasone-sodium-hemisuccinate 
was given to 15 patients with allergic and rheumatic 
diseases, and dexamethasone-diethylammoacetate 
to 75 patients with various internal medical condi¬ 
tions These esters were used in dosages of 5 to 25 

mg a day Dexamethasone-sodium-liemisuccinate 
was given intravenously and inti amuscularly Di- 
ethylammoacetate was given by these routes and 
intrapleurally, rectally, and subcutaneously No 
local side effects were observed even after treat¬ 
ment for 4 months The drug began to take effect 
very rapidly regardless of how it was given 

In a patient with status astlimaticus, improvement 
was noted within 10 minutes In 2 patients with 
wasp stings on the back of the hand, the marked 
edema was completely ehmmated within a few 
hours after local application of 5 mg of the drug 
In patients with carcmoma, a few days’ treatment 
with dexamethasone m a dosage of 10 mg a day re¬ 
lieved the pam and produced a marked improve¬ 
ment m the general condition In 4 such patients it 
was possible to reduce the dosage of morphine as a 


The acms .n these letters .te contributed by regular correspondents 
m tlie various foreign countries 


lesult The effect lasted foi 24 to 36 hours and 
leached its peak aftei about 8 houis 
The lange of indications foi parenteral deva- 
metliasone theiapy coveied mainly the initial treat¬ 
ment of acute allergic and iheumatic diseases, but 
m patients with seveie obstructive jaundice the 
biliiubin and cholesterol levels weie lowered by it 
m a few days In patients with intrahepatic ob- 
stimction 20 mg of dexamethasone a day foi 3 days 
produced a definite choleresis Parenteral dexameth¬ 
asone therapy pioved of value in treating a number 
of blood diseases It pioduced transient i emissions 
when other compounds no longer had any effect 
In patients with exudative pleurisy', dexamethasone 
esters were used in combination with tuberculo¬ 
static drugs Side effects were the same as with oral 
dexamethasone treatment No subjective side effects 
were seen even with large dosages In long-term 
treatment, antibiotics may be administered simul¬ 
taneously Although the therapeutic results were 
most satisfactory, it must be borne in mind that 
such therapy was purely symptomatic 

Magnesium Therapy —H A Nieper (Med Welt 7 
365, 1960) stated that the essentia] significance of 
the magnesium ion lies in the fact that it activates 
certain vital metabolic enzymes, especially those 
belonging to the esterase type In magnesium defi¬ 
ciency, as a result, the activity of the trophotropic 
cellular enzymes is diminished, the basal metabolic 
rate rises, and, in the later stages in animal experi¬ 
ments, severe trophic disturbances arise, such as 
cessation of growth, atrophy of skm, loss of hair, and 
deposition of calcium m internal organs and bones 
The Purkinjes cells of the cerebellum degenerate 
and nephrotic changes occur Among the most 
important enzymes activated by magnesium is 
pyruvic-acid decarboxylase, which controls the 
tiophotropic metabolic reactions occurring in the 
citric-acid cycle Some important phosphatases are 
also activated by magnesium as well as the enzy¬ 
matic sjmthesis of desoxyribose nucleic acid and the 
phosphorylation of lactoflavin Magnesium also re¬ 
activates mhibited cholinesterase 

Several authors have indicated that there might 
be a correlafaon between the development of epithe¬ 
lial carcmomas and magnesium deficiency in the 
sense that the cancerous cells lose magnesium so 
that blood-magnesium levels rise correspondingly 
The incidence of carcmoma is lower m places where 
the population ingests more magnesium, especially 
m drinking water However, the level of magnesium 
in the blood is not a reliable mdication of the mag¬ 
nesium levels in the cells and in the enzymes even 
if, m the long run, the intracellular availability of 
magnesium does depend on the supply and the leve 
in the blood Weakly dissociating compoundyvitli 
substances which have a marked cellular afimity, 
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such as the magnesium salts of mcotmic and dehy- 
drochohc acid and also magnesium oleate, have a 
vasodilator effect and produce a marhed fall m die 
blood-cholesterol level More recenth', magnesium 
salts and magnesium chelates of amino acids have 
been developed with a view to introducing mag¬ 
nesium direcdv into the cells The magnesium salt 
of aspartic acid seems to be especiallv well adapted 
to this purpose, as does that of arginine smce both 
are glucogenous ammo acids 
Various authors have reported that a mixture of 
magnesium and potassium aspartate relieves the 
ammonuna that occurs follouang severe hemor¬ 
rhagic shock bv effecting an improvement in the 
formation of unne, at least m animal experiments 
In view of the fact that magnesium is certainly re¬ 
leased from magnesium aspartate mtracellularlv, it 
can be assumed that this substance has a ver)' bene¬ 
ficial effect on restless cerebral-arteriosclerotic pa¬ 
tients and patients with eclampsia It is also 
interesting to note diat magnesium salts of ammo 
acids, especiallv asiiortic acid and cvsteme, as well 
as magnesium salts of nicotinic and dehydrochohc 
acid, have a marked effect on the nutrition of the 
skm, m that thev make it greasier and more resis¬ 
tant, when thev are applied in the form of u ell- 
absorbed, water-soluble creams 

Infectious Hepatitis —H Schon ind co-m orkers 
{Deutsch Aled Wschr 85 265, 1960) stated that tlie 
differential diagnosis of the various forms of jaun¬ 
dice has been greatly simplified by modem methods 
of investigation, but it is sbll not generally reahzed 
that the anicteric form of mfecbous hepatibs can be 
diagnosed by the serum-glutamic-pyruvic-transami- 
nase (SGP-T) or serum-glutamic-oxaloacetic-trans- 
ammase (SGO-T) actuab^ or the sorbitol-dehydrase 
or lactic-acid-dehvdrase tests Anicteric hepatitis 
occurs frequently in childhood, often passes unrec 
ognized, and onlv too readily passes over into i 
chronic state, which eventually leads to cirrhosis 

During an epidemic of hepatitis 166 cases wen, 
diagnosed by means of enzj^me estimations In onh 
22 of the pabents u as the tot il serum-bihrubm level 
above 1 2 mg per 100 ml All the other pabents 
were anicteric from start to finish or had at most 
a slight conjunctival jaundice Diagnosis of hepatitis 
in these pabents was made much simpler bv SGP-T 
estimations In fact, in some patients it W'as made 
possible onlv bv this estimation The tlivmol-tur- 
bidib' test show’ed a certain specificib' at the onse^ 
of the disease The Takata-Ara test W'as generalK 
not sensitive enough to distinguish attacks of mild 
to moderate severit) 

Of the 166 patients, 20 still show ed SGP-T values 
ibove norm il 2 months after the beginning of the 
disease In such patients transition to a chronic 
phase must be suspected The tendencs to onK 
parhal cure in these patients w ould be recognized 
bv me ins of the afore-menhoned modem methods 
of mieshgation, and this is a fact of the greatest 
importance for treatment, since patients should be 


allow'ed out of bed only after semm-transammase 
levels have returned to normal 

These estimabons should be performed in all chil¬ 
dren w’ho hai'e apparently harmless summer diar¬ 
rhea, w'hich mav eonceal a case of anicteric 
hepatitis To mmimize the risks of severe posthep- 
atic liver damage, mfectious hepatibs should be 
made a reportable disease Serum-enzxane esbma- 
tions should be performed in all suspected cases 
Those found to be affected should be kept m bed 
hll the enzxme tests are negabve Those under sus¬ 
picion should be isolated in a hospital Chronic 
cases should be referred to a special clinic for 
gastroenterology 

Lymphogranulomatosis —G Peschel (Zsc/ii Ges Inn 
Med 1 22,1960) reported a senes of 31 pabents wnth 
Hodgkin’s disease, the diagnosis w'as confirmed 
cvtologicallv and histologically by the demonstra- 
bon of Reed-Stemberg cells In 9 cases postmortem 
results w’ere available Tire disease presented a verx' 
vanable picture The author tried to separate and 
classify the common features and the peculiarities 
of these cases Of the total senes 23 died, 1 com¬ 
mitted suicide for reasons not connected w’lth her 
disease 

In staging the disease the authoi followed Veil 
Peters’ classification In Stage 1 onlv one gland w as 
involved, in Stage 2 several adjacent glands or 
groups of glands w’ere involved, and m Stage 3 
there w’as multiple involvement of glands and other 
organs Remissions sometunes occurred even m 
Stage 3, and deaths somebmes occurred m Stage 1 

Histological or cvtological exammahon w'as neces- 
sarx' for exact diagnosis Laparotomy w’as performed 
in pabents with vague abdommal svmptoms, and 
tins often revealed a case of abdommal Hodgkins 
disease Stemal-marrow' puncture, though it w'as 
often uncliaractenshc, somebmes clinched the diag¬ 
nosis With regard to treatment, x-ravs w'ere the first 
Ime of attack The radiation w'as applied locally and 
in a high dosage, and this produced a significant 
prolongahon of life When the condition w'as al¬ 
ready generalized, radiation offered much less 
promise Such cvtostatic drugs as actinomvcin C 
sometimes produced good results watbout side 
effects Urethan and nitrogen mustards, too, often 
gave good results These cvtostatic drugs, bow’ex'er, 
did not prex’ent relapse 

INDIA 

Chlorpropamide—Tulpule and Vikil {] Ass Physi 
cmns India, July 1960) treated 15 paients who had 
diabetes with chlorpropamide Exerx new patient 
was first given dietetic treatment for three daxs 
The mitial dose of chlorpropamide xx as 0 5 Gm in 
a smgle dose after breakfast Tins xxas reduced or 
increased later according to the changes in urine 
ind blood sugar In patients alreadx receixing anti- 
dnbetic treatment the dosage of the dnig prexi- 
ouslx tiken xxas graduallx reduced is increasing 
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contiol was obtained with clilorpioiiamide The 
diet lemained constant thioughout the peiiod of 
obseivation 

The 1 espouse to this tieatment was good in ten 
and pool in five patients Foui who had shown poor 
oi fair contiol with tolbutamide were well con- 
tiolled with chloipiopamide Thiee of the five who 
obtained a pooi lesponse weie also poorly con- 
tioiled with insulm The chloipiopamide was well 
toleiated One patient developed an alleigic skin 
lasli, anothei had mild hypoglycemic leactions, but 
in no mstance was it necessaiy to discontinue the 
diug because of its side effects 

The authors conclude that chloipiopamide is a 
potent blood-sugai-ieducing agent, and its hypo¬ 
glycemic effect IS more pionounced and moie pio- 
longed than that of othei sulfonjduiea agents so 
that a single dose lemains effective for the whole 
day It IS primarily indicated m the same group of 
patients as those that aie suitable foi tieatment 
with tolbutamide or caibutamide, but it may also 
prove helpful in otheis It lias a limited value in 
labile oi juvenile diabetes 


Nutritional Amblyopia —The usual deficiencies re¬ 
sponsible for nutritional amblyopia are those of 
thiamine, riboflavin, and nicotinic acid In addition 
to these J M Heaton (Medtscope 3 189 [June] 
1960) found that deficiency of vitamin B 12 may 
also produce such defects under ceitain conditions, 
especially when the diet is deficient in proteins 
The seium-wtamin-Bi 2 level was determined in 
14 patients with tobacco ambylopia and was found 
to be significantly lowei than that in 12 contiols 
The commonest cause of a low serum-Bi 2 level was 
histamme-fast achloihydna which was present in 
oi'ei half of the patients with tobacco amblyopia, 
while 2 of the 14 patients had pernicious anemia 
A deficiency of vitamin B 12 was also probably a 
factor in the optic neuiitis of pernicious anemia 
and diabetic optic neuritis Along with smokung it 
was possibly responsible foi the loss of vision of 
prisoneis in the Far East after Woild War II Of 
the 14 patients with tobacco amblyopia studied by 
the author, 6 had abnoimal hepatic-function tests 
The treatment recommended is 1,000 meg of 
vitamin B 12 intramuscularly twice a week for two 
months and then once a week for six months Pa¬ 
tients with tobacco amblyopia have received this 
treatment and continued smokmg A slow improve¬ 
ment was observed which was usually complete in 

SIX months 


Anesthetics for Hypothermia -Kapoor and Agarwal 
(Indian J Med Res 48 433 [July] 1960) stated that 
the mcidence of ventricular fibrillation m Itypo- 
thei-mia varies with the anesthetic agent used T ley 
compared the effects of three volatile and three 
non-volatile anesthetics on the hearts and respna- 
tions of dogs under hypothermia Of the volatile 
anesthetics, ether and tnchloioethylene were given 
by the open method and nitrous oxide and oxygen 
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y a semiclosed method, the non-volatile agents 
chloralose, thiopental, and diallyl barbituric acid 
were given mhavenously Cooling was induced by 
ice pack Artificial respiration was not used in any 
of the experiments, and no operation was per- 
foimed 


The results indicated that the rate of fall m 
temperatuie was faster with volatile than with non¬ 
volatile agents Death occurred at higher temper¬ 
atuie undei non-volatile than under volatile anes¬ 
thetics Ventricular fibrillation occurred above 20^ C 
(68° F) in 75 per cent of the dogs under non¬ 
volatile anestlietics and in 16 6 pei cent of tliose 
under volatile anesthetics Shivenng is commonly 
induced by hypothermia and is supposed to be 
associated with liberation of epmephrme which can 
piecipitate ventriculai fibrillation No relation was 
seen, however, between the onset of the shivering 
and the ventricular fibrillation under hypothermia 
in these animals 

The rate of decrease of the heart rate vaiied with 
the anesthetic used The fall was less steep with 
chloialose than with the otlier anestlietic agents 
used The heart rate varied in diffeient dogs at 
37° C (98 6° F), but when tlie body temperature 
was lowered, the rate in various dogs was smiilar 
The peicentage of fall in heart rate was more at the 
lower than at the higher temperature Dogs with 
the same rate at 42° to 40° C (107 6° to 104° F) 
and undergoing cooling under volatile anesthesia 
bad a higher heart rate than those under non¬ 
volatile anesthesia 

Conductivity of the heait as measured by the 
PB interval was increased under hypothermia to a 
vaiying extent under different anesthetics It was 
shortest at 22° C (716° F) under nitrous oxide, 
showmg that this anesthetic had the least de- 
piessant effect on conductivity The period of 
depolaiization and repolanzation of the ventricles 
as measuied by the durations of the QBS and QT 
inteivals was increased under hypothermia, and 
the increase was less with tnchloroethylene than 
under ether while thiopental showed a greater in- 
ciease The authors concluded that volatile anes¬ 
thetics are tolerated better than non-volatile ones 


letary Fats and Excretion of Bile Acids —Srikantia 
d Gpalan (Indian J Med Res 48 503 [July] 1960) 
/estigated the possibility that depression of the 
lUm-cholesterol level by consumption of fats rich 
polyunsaturated fatty acids could be mediated 
lOugh excietion of more bile-acid products in the 

■*0S 

Four normal adults were selected for the study, 
d the effects of fats rich m polyunsaturated fatty 
ids and of others poor in these acids on the fecal 
le-acid excretion were studied The fats were fed 
• seven days, and the serum-cholesterol and 
tosphohpid levels were determined before and on 
e last two days of this period The total amounts 
ether-extractable lipids were also determined in 
[dition to the fecal bile acids 
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The results showed n rise in serum-cholesterol 
le\’els in three of the four subjects on fats low in 
polyunsaturated fatt\ icids, as compared to the pre- 
e\'penmental le\el, and a slight fall on fats rich m 
these acids The fourth had practically no change in 
his serum-cholesterol level on either U pe of fat All 
shoved a greater excretion of bile acids and total 
hpids in the feces vatb unsaturated as compired to 
saturated fat, including the one who showed no 
alteration in his serum-cholesterol le\’el No quan¬ 
titative correlation could be seen between the 
change in fecal bile acids and serum-cholesteiol 
level The excretion of ether-extractable fecal lipids 
was also higher with unsaturated than with satu¬ 
rated fat The results support the possibihtx' that 
increased excretion of cholesterol as bile-acid prod¬ 
ucts could be one of the mechanisms leading to a 
f all in serum-cholesterol level with unsaturated fats 


NORWAY 

Mass Mmiature Radiographs —Dr P Dietnchson 
(Nord Med, June 30, 1960) noted with some con 
cem that mass miniature radiography is earned out 
more frequently m the mihtarv senaces of Norwax' 
than m those of the United States, England, Den¬ 
mark, Fmland, or Sweden In Norway even' re¬ 
cruit undergoes a roentgenographic examination 
xvhen inducted This examination is repeated even' 
tliree months dunng militan' sen'ice, and again on 
discharge 

Tlae author admitted that, at present, it is dificult 
to gauge whatever ill effects frequent x-rav exami¬ 
nations may have, and, bv the same token, it is 
difficult to balance the gams against the losses, but 
he suggested an extension of the interval betueen 
each examination to slx months What max' seem a 
somewhat irrelevant obsen'ation in this connection 
IS that made by Kallquist xx'ho found that the prog¬ 
nosis is better for the patient xvhose tuberculosis 
has been discox'ered bv a roentgenogram than for 
the one xxliose disease is discovered bv some other 
means 

Phenylpyruvic Oligophrenia —In 1934, Professor 
A Foiling was consulted bx' the mother of txx'o 
oligophrenic children xx'hose urine reacted to the 
Gerhardt test by tummg a transient green color 
This observation started a series of tests xvhich in 
tlie followmg 25 x'ears hax'e throxxai much light on 
this hitherto obscure disease In June 1960, Foiling 
xvas axvarded die Anders Jahre pnze m recognition 
of his contributions to medical science 
As pointed out by liis compatriot. Dr L Eldjarn 
(Nord Med, Julx' 7, 1960), this form of ohgophreni a 
IS not verx' rare as it is demonstrable in 1 of about 
37,500 persons Its heredity' is of a recessive char¬ 
acter It IS rare m Negroes and Jexxs but is found in 
most other ethnic groups It is proxoked bx the 
failure of enzy'me action to convert phenx'lalamne 
into txTOSine This failure seems to be onlx parbal. 


for XX ere it complete, disturbances of groxvtli xvould 
be more far-reachmg 

The mental sxanptoms are directlx' or mdirectlx 
the outcome of an excess of phenylalanine or its 
products in the bodx' Retardation of these sx'mp- 
toms max', it is hoped, be effected bv dietetic 
restrictions aimed at the control of the supply of 
phenx'lalamne to the bodv Clmieal obserx'ahon of 
the patients at birth fail to reveal their mental 
defects xx’hicli are not apparent m the first three or 
four months of life After the fourth month there 
seems to be an arrest of the mfant’s normal mental 
dex’elopment, and at the age of txxo to three x'ears, 
more than 90 per cent shoxx marked mental retarda¬ 
tion 

Pyelonephritis —In 1952, Blegen and Haugen used 
the followmg treatment for their patients xx’ho had 
relapsmg px'elonephntis For one or txxo xxeeks the 
patients were given a sulfonamide combined with 
sodium bicarbonate, a plentiful supplx' of fluids, 
and an ilkali-asb diet Then for an equal penod 
tliex were given mandelic acid combined xx'ith 
ammonium chloride Thereafter for eight xx'eeks 
tliex XX ere given an acid-ash diet At the end of 
1954, a folloxx’-up examinabon of the patients thus 
treated shoved that 17 of 20 had had no relapse 
Reasons could be found to exqilain the tliree re¬ 
lapses 

Dr A C Julsrud {T Norske Laegeforen, August 1 
1960) subjected the same group to a folloxx'-up 
exammabon earlv in 1959 when he succeeded in 
tracing 18 pabents xvith an obserx’ation penod of 
fix'e to SIX and one-half vears In ten patients free¬ 
dom from relapse xvas sbll maintained In three, 
relapses had been brief and m the other five, mul- 
bjile and prolonged Though it xxill thus be seen 
that the relapse rate xvas higher at the second tha i 
at the first follow-up exammabon, the degree of 
freedom from relapse xvas sbll great enough to 
xvarrant a conbnuabon of the treatment thus out¬ 
lined It could be easily accomplished, and it hinged 
on an mteqilax' of drugs combmmg superficial and 
penetrabng properties The author concluded that 
a pabent with an apparentlx' acute pyelonephritis 
requires more thorough and jirolonged treatment 
til an h as hitherto been gix en 

UNITED KINGDOM 

Tuberculosis Undefeated —In a lecbire gix en at the 
Roval College of Plixsicians, London, Professor 
John Crofton said that although the xx capons to 
defeat tuberculosis are available, these could be 
used more ex-tensivelv, mtensixelv, and intelhgentlx 
than at present He esbmated that there are 12,000,- 
000 to 25,000,000 cases of infecbous tuberculosis m 
the xxorld, and 45,000 in Bntam He believes that, 
proxaded bacilli are sensible to the standard drugs 
and tliat the pabent takes tliem as directed, pul- 
monarx tuberculosis can be arrested and the sputum 
rendered negahve m xarbiallx all cases -^t tlie 
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moment, howevei, tubeiculosis is laigely unde¬ 
feated In Bntam the value of BCG vaccine can 
be legarded as established, but it should be given 
at age 10, lathei than 13, in view of some decelei- 
ation in the last few yeais m the fall of tubercuhn- 
positivity at the age of 13 

Tile spealei depiecated the haphazard use of 
mass miniature ladiogiaphy Attention should be 
concentiated on those groups with a high incidence 
of tuberculosis These are patients lefeiied on 
suspicion by the general piactitionei, those in 
prisons, mental institutions, and othei closed com¬ 
munities, those in lodging houses, and those in con¬ 
tact with knowm tuberculous patients A souice of 
infection only recently appreciated is the eldeily 
man with a cough The incidence of tuberculosis in 
men ovei 60 m Edinburgh was 3 4 pei 1,000 e\am- 
med A routine survey of all hospital patients would 
be useful A voluntary scheme foi the examination 
of teachers has been provided m most areas m Scot¬ 
land, and such a scheme is being considered in Eng¬ 
land One of the most uigent tasks in improving the 
prevention of tuberculosis is to radiograph legu- 
larly the groups at high risk such as teacheis, 
nurses, doctors, and food handlers 


Diesel Oil Injection Injuries —R P Yaxley has 
dravm attention (But Med } [Sept 3] 1960, p 714) 
to the possibility of accidental injection of diesel oil 
into those who service diesel oil engmes In these 
engines fuel is forced thiough fine jets at a pressure 
as high as 6,000 lb per sq in At such piessuies the 
spray may easily penetrate the skin and cause 
severe injuiy One worker received an injection of 
diesel oil and kerosene mto his finger at a pressure 
of 120 atmospheies (1,800 lb pei sq m) while 
checking a diesel mjector His fingei became tense, 
swollen, and painful, with an accompanying 
lymphangitis Incision of the fingei failed to lelieve 
the pam and tension, and eight days later amputa¬ 
tion through the middle phalanx was necessary as 
the fingei tip became gangrenous Yaxley lecom- 
mended first of all warning those who test diesel 
engmes of the danger of accidental injection, and 
second, immediate bilateial incision of areas so 
injured, with inspection of the tendon sheaths and 
adequate diamage of the wound 


Hypoparathyroidism —Smith and co-woikeis de¬ 
vised a method of diagnosing hypoparathyioidism 
by inducing calcium deficiency with sodium phytate 
(Lancet 2 510, 1960) This reacts with calcium m 
the food to form calcium phytate which is not 
absorbed, thus producmg a temporary calcium 
deficiency In normal subjects, if the absorpUon of 
calcium IS low or is prevented, the blood calcium 
content is mamtamed by withdrawing calcium from 
bone To determme the role of the parathyroid 
dands m the normal response to calcium depriva- 
fmn, the authors gave 9 Gm of sodium phytate for 
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diree days to patients with parathyioid deficiency 
They found that the plasma calcium content fell 
sharply, showing that the normal response to cal¬ 
cium deprivation, which is the mobilization of cal¬ 
cium from the bones, depends on parathyroid 
function A number of patients who had undergone 
th^oidectomy without evidence of parathyroid in¬ 
sufficiency were also examined The tests showed 
that thyroidectomized patients might have para¬ 
thyroid tissue sufficient to maintain a normal plasma 
calcium level under normal circumstances, but in¬ 
sufficient to respond to the test of calcium deonva- 
tion 

It was suggested that a number of thyroidec¬ 
tomized patients might have partial parathyroid 
insufficiency The exact clmical significance of tins 
lemains to be determined, but the authors believed 
that such symptoms as lassitude, abdominal cramps, 
and various psychologic disturbances might be 
manifestations of hypoparathyroidism A fall in 
plasma calcium content was not a constant finding 
in this condition, but a low-calcium diet with the 
addition of 9 Gm of sodium phytate daily for three 
days caused the plasma calcium level to fall ab¬ 
normally low, thus making the diagnosis clear even 
in patients with only partial paratlijTOid insuffi¬ 
ciency 

Mucoviscidosis —The diagnosis of mucoviscidosis 
no longer requires estimation of pancieatic enzyme, 
but can be made by the finding of laised electrolyte 
concentrations m tlie sweat After finding evidence 
of mucoviscidosis and lung involvement with 
dyspnea, cyanosis, and clubbed fingers in a family, 
Karlish and Taniok 7 examined the possibility that 
some patients \vitli chronic non-tuberculous lung 
disease might have a form of muconscidosis (Lan¬ 
cet 2 514, 1960) A series of 33 patients between 
the ages of 4 and 60 years attending a chest clinic 
for chionic non-tubeiculous pulmonary disease and 
having such diagnostic labels as chronic bronchitis, 
emphysema, asthma, and bronchiectasis were exam- 
med for mucoviscidosis The controls were healthy 
adults and children in the same age groups 
Sodium and chloiide levels weie estimated in the 
sweat of all subjects, and fingerprint sweat chloride 
tests were made on a number of patients and their 
close relatives Fecal trj'psm was also estimated in 
some of the patients A quarter of all the patients 
and a third of the adult patients with chronic lung 
disease had abnormally high sweat-electrolyte lev¬ 
els consistent with a diagnosis of mucoviscidosis 
Several of the relatives also had high sweat-chlonde 
values The control subjects had sweat-sodium and 
-chloride values witliin normal limits The authors 
concluded that a genetically determined mucovis¬ 
cidosis factor seems likely to be present m a sig¬ 
nificant proportion of adults xvith chronic non- 

tuberculous lung disease 
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To the Edttor —The Journal has ln^'lted comments 
on the usefulness of its summaries m Interlingua I 
was able to understand the summanes because I 
speak Italian, Esperanto, French, German, a little 
English, Latm, and other languages But I am sure 
that a person who speaks only his mother tongue, 
especially if this is not a romance language, would 
be unable to understand such texts The real prob¬ 
lem in this field is not the immediate mtelhgibilitj' 
or unmtelhgibiht)' for persons who already speak 
several languages, rather, it is how to enable peo¬ 
ple witliout knowledge of foreign languages to 
communicate witli each other That can be done 
only tlirough a full medium of commumcation, i e, 
by a complete language which can not only be 
understood when read but can also be easily and 
freely spoken and written by everj'body Inter- 
hngua does not fulfil these requirements 

Tlie International Language, knoum also as 
Esperanto, which has a hterature of several 
thousand volumes, grammars, and dictionaries, m 
practically all languages, and more than 120 scien¬ 
tific and teclinical dicbonanes and which is spread 
all over the world and is widely used has proved 
its vitahty and usefulness To give one example, 
more than 3,500 delegates from all parts of the 
world attended the International Esperanto Con¬ 
gress m Warsaw, m August, 1959 

I think that the summanes which you started 
publislnng are not only useless and a pure waste of 
money but are also directly detrimental to the final 
solution of the language problem m science and m 
mtemational relations m general Such summanes 
and unobjective comments may only create con¬ 
fusion m circles not enough mformed about the 
question 

Fmally, I would hke to pomt out that I have close 
relations with UNESCO but have never heard of 
any study ’ which provided any information’ about 
the range of immediate mtelligibilitv” of any 
language As far as I know, such a study was never 
made and your assertion is baseless and misleadmg 
If I am wrong, please let me know when and by 
whom a study was earned out 

Prof Giorgio Caxuto 

Corso Galileo Gahlei, 22 

Tonno, Italy 

To the Editor —Just a note to tell you how de- 
hghted I am that The Jotnu,AL is publishmg ab¬ 
stracts of its articles in Interlmgua We have been 
well pleased until it m the Tellow Journal,” and 


I am sure the editor of the Annah feels the same 
way about it There has been a definite upswung 
in reader mterest overseas 

A bv-product of tlie Interhngua program that has 
not been generaUv stressed is, nevertlieless, one 
w'hich everv editor should value highly, I have 
always felt that a summar>' at the end of ever}' 
article should be just that Nevertheless, it has been 
very diflScult to get authors to spend adequate 
time on the preparation of the proper Enghsh 
summar}’ But just as soon as I pomt out that the 
summar}' is w'hat w’lll be translated mto Interlmgua 
and read by the foreign readers, they put mto tlie 
summar}' tlie important pomts they want to sell 
ever}'w'here As a result, I find it much easier to 
go through some medical journals bv readmg the 
excellent summaries m Interlmgua 

Richard A Kerx, M D 
3401 N Broad St 
Philadelphia 40 

To the Editor —It appears that Professor Giorgio 
Canuto’s cnbcism of The Jouraal’s use of Inter¬ 
lmgua summanes stems from a misunderstandmg 
on his part of tlie mobves for tiiem As an acbve 
Esperanbst, he is, no doubt, w'orkmg for the estab¬ 
lishment of Esperanto as a world language, w'hereas 
The Journal is not primarily mterested in estab- 
lishmg eitlier Interhngua or any other language m 
this role but is merely tr}'mg to make summanes 
available to the greatest possible number of readers 
For this purpose, the first-sight mtelligibiht}' of 
Interhngua makes it immediately usable m the 
present world situahon, and it is therefore tlie logi¬ 
cal choice for this role Unfortunately, Esperanto 
cannot be very useful m this role because it has to 
be learned before it can be read, and tins has 
greatly retarded its spread The truth is that the 
vast majorib' of scienbsts have refused to learn it, 
even after 70 years of intensive Esperanbst propa¬ 
ganda urging them to do so 

We agree uitli Professor Canute tliat a mono- 
hngual person wiU read Interlmgua w'lth less facil- 
it}' than w'lll a polyglot But this is true for all 
Western European languages, (and for Esperanto), 
so that It cannot be used as an argument to dis¬ 
credit Interhngua Furthermore, it is the well- 
educated scienbst, W'ho already has a fair hnguisbc 
background, who most needs to exchange facts and 
ideas of mtemahonal importance in an mter- 
nabonallanguage 

The UNESCO studv referred to w as published m 
1957 under the English btle “Scientific and Tech¬ 
nical Translabng and Other Aspects of the Lan- 
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guage Pioblem and icpiesents a seiious, exhaus¬ 
tive, unbiased, and fully documented account of the 
whole pioblem Tlie lelative advantages and limi¬ 
tations of Espeianto, Interhngua, and other piopos- 
als are piesented with scrupulous fairness The 
statement as to the wide lange of immediate m- 
tclhgibilitv of Inteihngua is based on an ingenious 
table, gu'en m this book, which suiveys the volume 
of scientific publications by languages and plots 
this against the accessibilit)’’ of these languages to 
the aveiage scientist The conclusions aie inescapa¬ 
ble and aie as follows A summary of a medical 
aiticlc in Inteihngua will, as a foreign language, be 
understood by a majoiity of the woild’s doctois An 
English tianslation of this would reduce its immedi¬ 
ate comprehensibilit)^ to almost 50%, translations 
into Fiench, Spanish, Geiman, etc, would yield a 
much smaller lange of immediate comprehensibil¬ 
ity, while a tianslation into Espeianto would lendei 
It lelatively unintelligible, except to a small per¬ 
centage of doctois scatteied over the woild who 
had pieviously studied that language 

In 1958, the Espeiantists themselves unwittingly 
acknowledged the limited usefulness of their lan¬ 
guage foi scientific summaiies when they pub¬ 
lished a collection of scientific papers (“Sciencaj 
Studoj—bazita] sui oiiginala] esploio) ka] obseivo)”) 
edited by P Neergaaid, Copenhagen, Inteinacia 
Scienca Asocio Esi^eiantista) in Espeianto with, 
ironically enough, summaiies m English, Fiench, 
and German Pei haps Inteilingua summaiies would 
have been the simplest solution' 

John Lansbury, M D 
3401 N Bioad St 
Philadelphia 40 


AIR PRESSURE IN BLOOD TRANSFUSIONS 

To the Editoi —I am wilting to protest the editonal 
in The Journal, Jul)' 2, page 1032, entitled “Use of 
Air Pressure to Speed up Blood Transfusion Since 
the editorial is unsigned, I do not know its souice, 
but I would hazaid the guess that the water has 
never been faced with the problem of the lapid 
administration of laige amounts of bank blood He 
comments that he was unawaie of the fact that the 
tiansfusion of blood undei air pressure is still in 
common use I am sine theie is no institution wheie 
radical suigery is perfoi med that does not use 
blood undei aii-positive piessuie Also, the autlioi 
does not seem to undei stand that theie is usuailv 
a safety vent trap bottle of saline solution mtei- 
nosed between the blood which is being subjected 
to the an pressure and the dnect line to the patient 
The recommendation fiom such an influen la 
source as The Journal that transfusion of blood 
under air pressure is both unnecessary and dangei- 

OUS and should be p.oh.b.ted by »PPyP'“‘* 
m the Sanitary Code is repiehensible With mal 


piactice suits steadily incieasing the foimulation of 
codes to pi event the use of accepted practices of 
medicine, any one of winch may be the only life¬ 
saving method available, should not be allowed 
At the Memorial Center foi Cancer and Allied 
Diseases, in the last 10 yeais, blood undei piessure 
has been administeied m one or moie cases in each 
operating loom each day In this 10-veai period, 
theie has been one case of an embolism and count¬ 
less lives have been saved by blood administered 
under an pressme Since, in this hospital, over 
15,000 blood transfusions aie given vearly, the 
majoiity m the opeiating lOom, the hazaid of an 
embolism dining piessiue tiansfusion is certainly 
small The authoi of the editonal lecommended the 
inseition of moie than one needle or of a large- 
boie needle, the elevation of the bottle, oi the use 
of a thiee-way stopcock, but these methods have 
proved inadequate at Memorial Centei 
The lecommendation that 10 cc of 10% calcium 
gluconate solution should be given foi eveiy 1,000 
cc of blood infused only finthei substantiates my 
belief that he is not familiar with rapid blood 
leplacement Experience of Memoiial Center and 
others in the last five yeais has showi that citrate 
intoxication does not occui dining massive blood 
replacement and that the admimstiation of calcium 
IS not necessary in the patients receiving large 
amounts of blood In a senes of 250 patients m this 
Centei, half of xvhom leceived calcium and half 
of whom did not, there ivas no diSeience in tlie 
moitality rates oi the cardiovasculai disturbances 
dining massive leplacement 
Finally, the physiology of massive and lapid re¬ 
placement of blood has progiessed lapidly m the 
last five years It is mv opinion tliat persons writing 
editonals foi such a reputable and authoritative 
journal should have moie backgioimd m the sub¬ 
jects they aie discussing than as evident fiom the 
editorial which has caused me so much anguish 
I would be glad to fuinish the iiecessarv bibliogra¬ 
phy to substantiate my points, but they me readily 
confiimed m both The Journal and otliei public«i- 
tions William S Howland, M D 

Memoiial Centei foi Cancer and 
Allied Diseases 
444 E 68th St 
New Yoik 21 


OOD TRANSFUSION 

the Editor-In The Journal, July 2, is an edi- 
lal on the use of air pressme to speed up blood 
[isfusion The editorial seems not to take into 
■ount a common need for increasing pressure m 
I oidinarj^ transfusion Under some circumstances 
blood loss, the general peripheral venous pres- 
e goes up to such an extent that blood fads to 
1 m I have seen venous pressure so great that a 
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bottle of blood held 5 ft above the arm would not 
run into the anterior cubital \'ein This is the 
equivalent of about 110 mm Hg pressure 

Under these circumstances, I suggest tliat, m- 
stead of using air or other means of pressure to 
force blood into an alreadv constricted venous svs- 
tem that is not transporting it to the heart, a trans¬ 
fusion be given into one of the larger artenes, such 
as the femoral David Methena, MD 

226 Stimson Bldg 
Seattle 1, Wash 

CEREBRAL VASCULAR LESION 

To the Editor—I would like to comment on the 
editorial on cerebral vascular accidents in Tnr 
Journal, Aug 6, page 1584 The word ‘accidents 
should be dropped w'hen referring to cerebral vas¬ 
cular occlusions or hemorrhage A cerebral vascular 
incident is no more an accident than is a coronarv 
arteri^ occlusion This comment is prompted by a 
deatli certificate in which a resident m a hospital 
wTOte as the cause of deatli ‘ cerebral vascular acci¬ 
dent” It is ]ust as easy to use the term cerebral 
vascular lesion,’ if one does not have a more 
specific diagnosis The implication of the w'ord 
‘accident’ is such that we should drop the use of 
this term, smce it sen'es no useful purpose in this 
connection Meyer Naide, M D 

2034 Spruce St 
Philadelphia 3, Pa 


ESCHERICHIA COLI FROM 
HOUSEHOLD PETS 

To the Editor —I w'as disappointed to read m The 
Journal, Dec 5, 1959, page 1957, the followmg 
statements m the article bv K A Mian, on ‘Isola¬ 
tion of Enteropathogenic Escherichia Coli from 
Household Pets’ It is presumed that, m hospital 
outbreaks, the mfection is brought into the nurseries 
by an infected mother or nurse who has had con¬ 
tact w'lth some pets and is passed on to the babies” 
and The carrier status of household pets lead us to 
the source of infection in human dwellings ” 

Inasmuch as the author’s w^ork did not justifv 
such statments, I asked an authonty on E coli to 
review' the article, and the follow'ing paragraphs 
are quoted from his letter 

In my opmion the E colt strams isohted from the dogs 
ind cats were not shown to be completelj identical sero- 
logicall) with the human strains The presence of the O 
group antigens alone w ere confirmed For accurate epidemio¬ 
logical studies, the O, K and H antigens of each stram 
should be identified When complete serologcal analysis of 
an E coh serot>’pe is not done tlien only the antigemc 
components identified can be compared 

For example, in tlie case of E colt 055 B5 which was 
isolated from a baby and the babv s dog the baby s serum 
O-agglutmated tlie dog stram to a titer of 1 960 This is a 
s ery high titer Tins means that tlie babj s serum contamed 


O antibodies for E colt 055 and would have O agglutinated 
any E colt stram belonging to 055 regardless of its source 
The evidence that this strain was transmitted from the dog 
to the babv is fairly well presented, but not absolute How¬ 
ever, if the author had showai that the O K H antigens of 
tlie stram isolated from the baby were the same as the 
O K H antigens of the dog strain then there could be no 
argument (Notice the two different H antigens of 055 B5 
reported by Fe> on page 1957 ) 

It IS likely that pets could be earners of enteropathogenic 
E coll in much the same manner as humans are It is also 
possible that m the case mentioned above, die dog could 
have picked up the infection from the babj The pomt is, 
the pathogens in any disease must come from some source 
Where did the dog get it^ 

The last paragraph of column 2 page 1958, is shghd> 
inaccurate Titer agglutination is the first step Cross ab¬ 
sorption tests are also required m most cases For example, 

E colt type 017 cross reacts reciprocallj with £ colt 077 
to a titer of 1 20 480 Here, hter agglutination alone could 
not separate these two O groups 

WTien animals do have zoonoses, the facts should 
be recorded and disseminated The pubbcation of 
reports incnmmatmg animals by conjecture, how'- 
ever, should be guarded against 

D A Price, D V M 
600 S Michigan Ave 
Chicago 5 

The above comment ivas referred to the author 
of the article, and he has submitted the followmg '■ 
reply 

To the Editor—Thank you for sending me the 
letter from Dr Price Details of serologic identifica¬ 
tion of strains of Esch coh serotypes isolated from 
household pets was mtenbonally omitted from the 
article in question The bactenological methods de- 
senbed m the article are primanlv given for the 
guidance of hospital and small public health 
laboratories which may, after confirmation of O 
, group antigens, forward the culture to a state or 
regional healtli department laboratorx' where final 
identification mav be carried out Complete sero¬ 
logic identification of Esch coh seroWpes isolated 
from household pets w’as done during the stud}' 

The O antigens of cultures that belong to Esch 
coh O group 55 are not related significantlv to those 
of other Esch coh O antigens, but the O group has 
been subdivided For accurate epidemiologic 
studies the O K H anhgens of the strains isolated 
from the baby w'ere detennmed and were found 
the same as the O K H antigens of the dog’s strain 
identified as Esch coh O 55 B5 8 The strains of 
Esch coh serotv'pes isolated from tliese pets mav or 
may not be harmful to human beings, but tbe ques¬ 
tion of degree of v'lrulence of these strains which 
are normallv earned bv pets does anse Further 
studv m this field might reveal more mformation, 
particularly about the v'ounger of these household 
Khurshid a Mean M P H 
Karachi Health Department 
Karachi, Pakistan 
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Clinical Orlliopacdics Number Fifteen Winter, 1959 
[The Hand Part II] Anthony F DePalma, editor-in-clnef 
With assistance of associate editors, Board of Advisory Edi¬ 
tors, Board of Corresponding Editors Clotli $7 50, by sub¬ 
scription $18 a year (3 issues) Pp 217, with illustritions 
T B Lippincott Company, 227-231 S Si\tli St, Philadelphia 
5 4865 Western Ave, Montreal, Canada, Pitman Medic d 
Publishing Company, Ltd, 39 P irkcr St, London, W C 2, 
England, 1959 

This book follows the foimat of pievious ones in 
the series, having one major suhject as the mam 
poition of tlie volume and devoting the remamdei 
to other oithopedic pioblems The majoi portion of 
the book concerns tlie hand, although Part 1 on the 
hand was contained in the previous volume Theie 
are 13 chapters devoted to vaiious hand disabilities 
and these aie all evtiemelv well piesented 

The second section of the book, devoted to gen¬ 
eral ortliopedics, consists of five aiticles on ortho¬ 
pedic problems, tlie tliird section piesents interest¬ 
ing case reports This volume, like its piedecessors, 
IS a good suiwey of the recent hteratuie and is 
recommended for students and practicing ortho¬ 
pedists _ _ 

CL4UDrN LAMBcar, MD 


in the text, there are dozens of similar published 
works that are not mentioned While some might 
quibble ovei the choice of one piece of supportmg 
evidence over another, or prefer more extensive 
documentation, I believe that the author has made 
consistentlv good choices The bibliography directs 
die reader to many critical articles that give broad 
coverage to a ratlier voluminous literature Dr Za- 
menhof is apparently concerned throughout with 
qchievmg a concise presentation of principles lather 
than with evjierimental details It is lepeatedlv 
pointed out that this area of cellulai chemistiv is 
still m Its infancy and that many new developments 
may be expected m the near futuie The author has 
attempted to present a lelativelv simple woikuig 
Hypothesis against which new developments may 
be oriented and evaluated Certain aspects of the 
hypothesis piesented wall doubtless leqiiiie change 
or expansion as new knowledge accumulates Di 
Zamenhof has performed a real service for those not 
engaged m active research m this field bv piovid- 
ing a remaikably cleai presentation of the pieseiit 
status of knowledge in the lapidlv developing field 

of the chemistr)' of heredity 

C Nash IlniixnoN, M D 


The Chemistry of Heredity By Stephen Z unenhof, Ph D , 
Associate Professor of Biochemistry, Departoent of Bio¬ 
chemistry, Columbia University, College of ^ 

Surgeons, New York Publication number 365, American 
Lecture Senes, monograph in Ameiican Lectu^ m m g 
Chemistry Edited by I Newton Kugelmass, M U, Pn 
Sd Cbtli $4 25 Pp 106, with 10 lUustrations 
Thomas, Pubhsher, 301-327 E Lawrence Ave, Sprmgfield, 

111, Blackwell Scientific Publications, Ltd , Toronto 

O^dord, Engand, Ryerson Press, 299 Queen St, W, Toronto 

2B, Canada, 1959 

It IS refieshmg to encountei a monogiaph on 

l,.ochem,sU7 wlHch the mtS 

irtc'SrrntS'UrSenhof wntes w.h 

’ 1l uty of styli fha, codd wdl ~ 
foi many who attempt to distill the essence or a 
hiehlv tLlmical and specialized area of scienti 
ac?omplisl»«e«t foi the benefit of not dosely 

"rfTeTngleTdetaVof techn.cal 

rile app.oac,.s 

r™ eve.‘/expe„n,e„t chosen for menhon 


The Heart m Industry Bv twenti-foiir mtliors Edited by 
Leon J Warshaw, MD, FACP, Medical Director, Para¬ 
mount Pictures Coipombon United Artists Coloration, 
New lork Foreivord by Inang S T'right, M D Cloth $16 
Pp 677, with illustrations Paul B Hoeber, Inc, 

Division of H.upci & Biothcrs, 49 E 33rd St, New $ork 16, 

1960 

This book IS intended to supplement standaid 
texts on caidiology thiough special consideiation of 
“the effects of heait disease on a woiker and s 
capacity to continue working, the effec s 
,vmk on the course of Ins he.tr d.se.,sc .md he 
problems piesented by the card.ac tvorkei to ns 

employe! and to industry It is an escellen 

pendtum of espeuence, ctu.enl ^ 

I unties in the designated relationships The subject 
the vaiioiis chapters is dealt with by men 
S knouldge and espeiienee Of p.ut.eul.ii interest 
: X diaheis on physiological effeC o ^ on 

vocational rehabilitation of e-'r^es. 
effects of toxic exposure, and the role 

^''wherlis the incidence of 
ease and syphilitic heart 

there has been a ^tensive diseases 

of the arteriosclerotic and 1 
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About one-third of the deaths due to heart disease 
each year occur in the “working age’ group, le, 
from 25 to 64 years A worker who recovers from 
myocardial infarction represents an absence from 
u ork of about three months follov ed by an equal 
penod of hmited performance 

In spite of the frequent indictment of stress, no 
scientific basis is found for the thesis tint mental 
stress or emotional disturbance iccelerates the 
atlierosclerotic process or predisposes to acute coro¬ 
nary' occlusion Accustomed physical activity' cor¬ 
relates in\ ersely u itli death rates in coronary irtery 
disease, possibly through the dei'clopment of col¬ 
lateral circul ition in the mvocardiuni of more actii'e 
subjects A sedentary life does not correlate with 
tlie atherogenic process per se The lack of statis¬ 
tical correlahon between unusual physical effort 
and the onset of acute coronary occlusion is pointed 
out Yet oi'er 90 per cent of ^^'orkmen’s Compensa¬ 
tion 4ct claims for heart disease invoh'e cases of 
coronary artery disease considered to have been 
precipitated or aggravated by occupational factors, 
“ tlie compensabihty of a heart case is usually 
determined legally, not medically or scientifically ’ 
Lemuel C McGee, M D 

Crash Injunes The Integrated Medical Aspects of Auto¬ 
mobile Injunes and Deaths By Jacob Kulowski MD, 
FA C S , FI C S Cloth $32 50 Pp 1080, \wth 533 illustra¬ 
tions Charles C Thomas, Publisher 301-327 E Lawaence 
Ave , Spnngfield, Ill Blackw ell Scientific Pubhcations Ltd , 
24-25 Broad St, Ovford England, Ryerson Press, 299 Queen 
St, \V, Toronto 2B, Canada, 1960 

The first victim of a motor vehicle accident in the 
United States was killed m 1899, the rndhonth 
death occurred m 1951 Today, over 100 persons are 
killed dail)' m automobile accidents The special 
medical and engmeenng problems mi'olved m treat¬ 
ing crash injuries are brought together in this book 
By the use of human engmeenng and automotive 
engmeenng, cars can be made safer By the use 
of proper emergency' and medical treatment, acci¬ 
dent victims can be returned to normal functioning 
within a reasonable time 
The types of injuries mflicted in accidents are 
caused in great part by the automobile itself De¬ 
tailed descriptions and numerous illustrations of 
many types of trauma and methods of treatment 
are presented Individual chapters are devoted to 
human salvage” and management of chest, head, 
lung, heart, abdominal, urologic, spinal, and ortho¬ 
pedic trauma 

The author concludes with a program for endmg 
the rvaste of human lives on our highivavs By' usmg 
the combined forces of medicme, engmeenng, and 
tlie law', tins problem can be soh'ed This book is a 
thorough review' and catalog of the injuries seen m 
automobile crash victims, and should be a i aluable 
addition to any doctors library 

Dorothv E Kbemem 


Diseases of the Skin By James Marshall, M D, Head of 
Department of Dermatology, Um\ ersity of Stellenbosch 
Medical School, Stellenbosch, Cape Prownce, South Afnca 
Cloth $15 Pp 944, uifh 496 illustrations Willnms &. 
Wilkins Company, 428 E Preston St, Baltimore 2, E A S 
Lwmgstone, Ltd , 15 A 17 Tewot PI, Edinburgh 1, Scot¬ 
land, 1960 

This volume compnses a broad survey of derma¬ 
tology The initial chapters pertain to the anatomy' 
and physiology of the normal skin, allergic and 
hypersensitivity phenomena, basic pathological 
changes, and the principles of the diagnosis and 
treatment of dermal lesions The follow'ing chapters 
classify skin disorders in an orderly fashion The 
disease entities peculiar to the skm are discussed 
as w'ell as the numerous diseases and disorders in- 
volvmg other organ systems which have dermal 
manifestations The diseases of the epidermal 
appendages and the buccal and genital mucosa are 
also covered 

Dermatological lesions are discussed w'lth respect 
to the etiology', incidence, and appearance of the 
various stages of their evolution This is follow'cd 
by a discussion of tlie histopathologv and treatment 
of the lesion The coverage of each subject is WTit- 
ten in a concise manner Numerous photographs 
help to clarify the tevt Emphasis is placed on tlie 
more common dermal lesions, whereas the rarer 
skin disorders are descnbed bnefly Sian diseases 
commonly seen in the tropical and subtropical 
areas, but rarely found in the temperate regions, 
are also considered in some detail For the practic- 
mg physician and the medical student, this book 
IS an adequate tevt for reference 

Rodemck Dabby 

Psychoanal) SIS and Human I'alues Edited by Jules H 
Massennan MD, Professor of Neurology and Psychiatry, 
Northwestern University, Chicago Science and Psycho¬ 
analysis Volume 111 Pubhcations Comnuttee of Academy 
of Psychoanalysis Jules H Massennan, M D , Chairman, 
Roy R Gnnker, M D , and Dawd McK Rioeh, M D Cloth 
$11 Pp 377 Grune A Stratton, Inc, 381 Park Ave, S, 
New York 16, 15/16 Queen St, Mayfair London W C 2, 
England I960 

Tins book contams tbe transachons of the 
Academy of Psychoanalysis for 1959, mcluding 
statements of tlie participants, but shortened and 
edited m an integrated book form Many' of tbe 
papers, however, are tangential to the problem of 
values so that the title refers only to parts 1 and 2 
This collection of papers, including the ones direct¬ 
ly concerned w'lth values, is representative of the 
best kind of thmkmg m the analytic field Tlie 
reader should gam not only information about 
w'hat is gomg on m psy'choanaly'bc thmkmg, but 
also an idea of the purpose of the academy', so 
clearly stated in Dr Silverbergs presidential ad¬ 
dress 

Bibliographies are attached to most of the contri- 
buhons, and there is a name and subject mdev at 
the back of the book Ylthough the scope of the 
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work )s tremendous, and the papeis aie by no means 
conclusive oi definitive, tins volume is impoitant 
enough foi psyclnatiists and psychoanalysts to 
study It should, moieovei, stimulate them to fuithei 
thought on values—not only in psychoanalysis, but 
m psvchiativ m gencial 

Bor R Grinkcr, M D 


Metal-Bmding in Medicine Proceedings of a Symposium 
Sponsored b> Hahnemann Medical College and Hospital, 
Plnladclplna Mar^'m J Seven, editor L Audrey Tolmson 
associate editor Cloth $13 75 Pp 400, witli illustrations’ 
J B Lippincott Company, E Washington Sq , Philadelphi i 
o, 4865 Western Ave, Montred 6, Canada, Pitman Medic tl 
Publishing Company, Ltd , 39 Parker St, kmgswav, London 
W C 2, Engl uid, 1960 

The intioduction of metal-binding or chelating 
agents has resulted in unique and fascinating obsei- 
vations on trace metals and then lole in noimal and 
abnoimal phvsiologr' In the past few years, data 
have been accumulating at a rapid rate, and in 
order to present as complete a summation of our 
present loiowledge of tins subject as possible, a 
conference of outstanding woikeis and contributors 
in this field was held Tins book repiesents a ciystal- 
hzation of the mateiial piesented, with a compie- 
hensive survey of activities, both those accom¬ 
plished and those in progiess 

The papers are organized to covei si\ facets of 
the problem, langmg from fundamental concepts in 
trace metal research through clinical apiilication of 
metal-bmding agents, with discussion of piactical 
as well as hypothetical apphcations of the metal- 
bmding principle in clinical therapy At the close 
of each group of papers, an informal panel discus¬ 
sion IS recorded with questions posed and answeied 
bv the paiticipating authois 

Edward Bigg, M D 


Bonganga Experiences of a Missionaiy Doctoi By Sylvia 
ind Peter Duncan Half cloth $4 Pp 240, witli illustri- 
tions William Morrow A Comp my, Inc, 425 Fourth Ave, 
New York 16, 1960 


Tins IS the stoiy of a British physician, Di Stan¬ 
ley G Biowne, who went to the Belgian Congo as 
a medical missionaiy under the auspices of the 
Baptist Chuich The natives called him “Bonganga” 
or White Doctor His appioach to the witch doctoi s 
was similai to that described by Tliomas Dooley in 
“The Night They Burned the Mountain ” By oftei- 
ing to evchange ideas as a fellow professional man 
inteiested m healing the patient, he was able to 
gam then confidence and curb then antagonism 
Many of the incidents desenbed aie passed ovei so 
briefly that one wondeis whether a fiist-peison 
account would not have been more satisfying Tlie 
book leaves no doubt, however, about the sacrifice 
of personal liealth and family life of the dedicated 
souls who undertook to bimg Chiisticmity and mod¬ 
em medicine to a piimitive people The ^0°^ 
with cleai implications that civilization has not been 
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an unmixed blessing to the natives Their gams 
may far outweigh their losses and they could never 
letuin completely to the old ways but no great 
sociologic change is ever entered entirely on the 
credit side One cannot help wondeimg what has 
happened to tlie work of Browne and his colleagues 
^nce the recent upnsmgs m the Belgian Congo 
The book contains pliotogiaphs of various phases 
of tJie woik of the mission There is no index 

W G BRANDSTADr, M D 


A Functional Approach to Neuroanatomy By Earl Law¬ 
rence House, Ph D, Associate Professor of Anatomy, New 
fork Medical College, Flower md Fiftli Ave Hospitals, 
New York City, and Ben Pmsky, Ph D, Assist mt Professor 
of Anatomy, New' York Medical College. Flow'er and Fifth 
Ave Hospitils Clotli $12 50 Pp 494, with illustrahons by 
Ben Pansky Blakiston Dmsion, McGruv-Hill Book Com- 
p my, Inc, 330 '42nd St, New York 36, 95 Farnngdon 

St, London, E C 4, England, 253 Spadina Rd , Toronto 4, 
Canada, 1960 

The genet al outime of most of the chapters in¬ 
cludes wheie applicable external anatomy, internal 
stiucture, embryology, function, reflex, clinical ap- 
lilication, and summary with tables One of the 
important considerations in the foimat is the tabu¬ 
lar summaiy which peimits the reader to locate 
leadily infoimation at the end of each chapter 

Anothei point yy'oithy of comment are the illus¬ 
trations Mfliethei the diawings be suggested b)' 
flesh specimens or fiom othei sources. Pansky has 
done a commendable job Whereas most medical 
illustiatois aie so intent upon including every in¬ 
tricate detail, tins artist has simplified his illustra¬ 
tions, u'ltliout omitting ani' necessary aspect of 
neuioanatomy Because of this ts'pe of pen and ink 
drawing, the student will experience little difficult}' 
in mentally pi ejecting the illustrations to wet ma- 
teiial and from there to memory The authois have 
succeeded when they said, “It is oui hope that the 
student will be able to diiect his effoits to learning 
from the illiishations lathei than to decipheung 
them ’ 

One may ciiticize the lack of intricate detail in 
the anatomical descnption, but while some items of 
interest only to the clinical neurologist or the re- 
seaich neuroanatomist are not present, tliere is a 
wealtli of material on the special senses, plus tlie 
pliysiology and clinical relationships, usually too 
short in other standard textbooks of neuroanatomv 

“This book was wntten pnmanly with the medi¬ 
cal student in mind, it is designed to meet the 
needs of basic courses m neuroanatomy at a time 
when time itself has become a great factor 
Whether this be the first book for the medical 
student or a review of the subject for the prachcing 
physician, the contents are so lucidly presented and 
so well organized that it will give a systematic and 
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PRIMARY HYPOTHITIOIDISM 

To THE Editor —In ti eating pnmarij hypothyroid¬ 
ism, IS it better to administer the proper dose of 
thyroid continuously or over interoals^ If suffi¬ 
cient thyroid is given to keep the serum protein- 
bound iodine level around 7 meg %, does the 
continuous administration of the dttig tend to 
depress the gland further and ovei a period of 
time recessitate an increase in the dosage? Does 
the administration with lest intervals, such as 
taking the medicine daily for five weeks and 
stopping for one week, cause the gland to regain 
some of its lost power to function^ 

Marion L Mathias, M D, Columbia, S C 

Ans\\ter —In treating primary hypothyroidism, it 
IS better to admmister the proper dose of thyroid 
conhnuously Since this condition is usually perma¬ 
nent, attempts to assist the thjTOid gland to re¬ 
establish noiTnal function have little chance of suc¬ 
cess The maintenance dose of thjTOid administered 
should be one which will keep the patient chni- 
callv euth\TOid and keep the level of serum protein- 
bound iodine in the normal range Since this main¬ 
tenance dose IS not the same for every patient, it 
must be determmed individually Once tlie mamte- 
nance dose has been estabhshed, it usually remams 
constant If the patient is treated with tri-iodothy- 
ronme mstead of desiccated thyroid, the serum 
protem-bound lodme test cannot be used as a 
guide to the adequacy of treatment This is because 
tri-iodothyronme is recoverable from circulating 
blood m mmute quantities only As a matter of 
fact, m normal persons given therapeutic doses of 
tn-iodothyronme, the level of the serum protem- 
bound iodine IS decreased markedly 

William M McConahei, M D 

Answer —The primary goal m treatmg hypothy¬ 
roidism IS to achieve a euth)Toid state In order to 
accomplish this, a gradual increase m the tliyroid 
dose on a continuous basis is desirable Interruption 
is mdicated only if difiBculty is encountered in 
achievmg equilibration Gradual increase to the 
optimum dose is desirable since the effect of tliyroid 
IS cumulative The continuous admmistration of 
desiccated thyroid m a dose suflBcient to mamtain 
the serum-precipitable iodine withm the normal 
range will not tend to depress the gland nor require 
a contmuous increase m the dose 


The answers here published ha\e been prepared b> competent au- 
tbonties The> do not however represent the opinions of anv medical 
or other orRanizition unless specificill) so stated in the repl) Anon>- 
mous communications cannot be answered E\er> letter must contain 
tlic writers name and address but these wall be omitted on retpiest 


The question whether “rest periods” in takmg 
medication will be a means of stimulating the gland 
is purely theoretical It is well to bear m mind that 
it requires si\ to eight weeks of thyroid admmistra¬ 
tion to get the patient into a euthyroid state and to 
secure the maximum response as mdicated by tlie 
levels of serum-precipitable iodine and serum cho¬ 
lesterol The administration of desiccated thyroid 
presumably acts by suppressmg the pituitary gland 
and, consequently, the thyroid gland The achieve¬ 
ment of this mterglandular balance and the de¬ 
sirability of maintammg the optimum availability of 
exogenously admmistered thyroid would tend to 
mihtate agamst interrupted admmistration of thy- 
loid as posed in the question 

Robert C Grauer, M D 

INSURANCE AND SPLENIC ANEMIA 

To THE Editor —Would a 43-year-old man with the 
following histouj be insurable under the usual 
type of insurance policy? About six years ago, 
on a routine physical examination, an enlarge¬ 
ment of the spleen was noted Laboratory exam¬ 
ination revealed a thrombocytopenia (30,000 per 
cubic millimeter) There was no anemia He¬ 
patic function tests were normal Sternal marrow 
revealed foam cells typical of familial splenic 
anemia Roentgenographic survey of the skele¬ 
ton revealed no evidence of the typical deform¬ 
ities associated with this disease A splenectomy 
was performed The spleen was enlarged, and 
an accessory spleen noted and removed The 
platelet count returned to normal and has re¬ 
mained so To date the patient is asymptomatic 
Routine hematological studies reveal no evidence 
of anemia, thrombocytopenia, or other blood 
abnormality The patient carries on full physical 
activity without any difficulty 

M D , New York 

Answer— Life insurance mortality statistics are 
not available for familial splemc anemia It is 
doubtful whether most life insurance companies 
would accept tins man as a risk, since this type of 
anemia tends to be progressive and there is no 
known cure Recentl}^ howeier, some life insur¬ 
ance companies have offered pohcies at increased 
premium rates for persons v'ho have impairments 
unth an mdefinite prognosis It mav be worth while 
for tins man, vhose condition apparentl}" has im¬ 
proved after a splenectomi', to contact a Me insur¬ 
ance representative uho can obtain more specific 
mformation as to Ins insurabditv^ 

Rexford IV Fin-egan, M D 
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OPTOMETRISTS 

To THE Editor -What is the A M A policy can¬ 
cel mug optonietiy^ I am tindei the nupiession 
that optometuj has nevei been designated as a 
cult in the sense that a ciiltist is a person who 
piactices a method of healing not based on a 
scientific data Has a statement been issued con¬ 
cerning the mattei of association of a physician 
toith an opiometiist and toiih the optometiic 
schools^ 

Elgin P Kintnei, A/ D , Maitjaille, Tenn 

Answtr —It IS the position of the House of Dele¬ 
gates of tlie A M A that optometiists aie uregulai 
piachtioners, and that all voluntaiy professional 
associations between doctois of medicine and op- 
tometnsts arc unethical Teaching in optometiic 
schools and contiibiitions to the optometiic hteia- 
ture by doctors of medicine are also consideied 
unetliical An opinion of the judicial Council le- 
garding relationships between doctois of medicine 
and optometrists was recently published m The 
jOEtRNAL (174 81, 1960) 

Edwin J Holm ah 

MARSHALL-MARCHETTI OPERATION 

To THE Editor —Recently, in physicians’ diagnoses 
on ceifificates of disability, I have been finding 
the ieim “Marshall-Maichetti opeiation” 1 have 
been unable to find out pisf what this is, and fiom 
the widely varied conditions in winch the Mai- 
shall-Mai chetti opeiatwn is supposed to have 
been peifonned, I have been unable to deduce 
the natuie of the opeiation I would appieciate 
it if you tcill inf 01 III me as to the natuie of the 
opeiation 

M D, California 


TUBERCULIN 

To THE Editor —What is the piesent line of 
thought regarding the practicability and value of 
routine periodic testing of infants and children 
with tuberculin^ If sensitivity is discovered for 
the fiist time in a small child, is testing and ro¬ 
entgenography of the entire family and all con¬ 
tacts desnable'^ The expense and anxiety occa¬ 
sioned by circumstances of this kind make me 
question the wisdom of the piocedure 

M D, Florida 

Answer —If by “sensitive” is meant a skin ‘liyper- 
sensitized to tuberculin as a result of a tuberculous 
infection, eveiy contact should be examined to try 
to locate the source of the infection Such a reac¬ 
tion in a child neaily always means a familial in¬ 
fection All contacts should have a tubeiculm test, 
a roentgenogiam of tlie chest, a sputum examina¬ 
tion for tubeicle bacilli, and, if necessary, location 
of the som-ce by planting a stomach-washing sedi¬ 
ment on a good culture medium Consideiations of 
expense and anxiety should not prevent these es¬ 
sential exammations The same caie should be used 
as with any otlier ill, or potentially ill, patient 
Anxiety is always present and will only be aggra¬ 
vated if the disease is allowed to become advanced 
through neglect If the skin does not react to tuber¬ 
culin, there is no need for any further action 

Henrx C Svt:any, M D 

DENTAL EXTRACTION 

To the Editor —Is it genet ally conceded that all 
01 most patients need piophylactic antibiotic 
tieatmenf befoie dental extraction^ What is the 
best antibiotic foi prevention oi treatment of 
post extinction infection^ 

John J Lorang, M D , Tekoa, Wash 


Answ-er— The Maishall-Maichetti opeiation is 
one performed foi the collection of stiess inconti¬ 
nence In piinciple, it consists of an incision eithei 
x^eitically or tiansveisely thiough the lower abdomi¬ 
nal wall to entei the anteiioi letiopentoneal space 
This peimits backwaid reti action of the bladdei 
fiom Its loose attachments to the posterior aspect 
of the symphysis pubis and pubic bones By this 
maneuver the superior aspect of the uietlira is ex¬ 
posed, and sutures aie placed first through tlie 
fascia to each side of the uiethia, and then tluough 
the periosteum of tlie poster lOi aspect of the sym- 
physis on each side of the midlme Wlien these 
sutures are tied, tlie uretlira is flsed upward and 
against the symphysis In some instances the high¬ 
est stitches may include the lowest poition of the 
bladdei neck on each side of its junction with the 

urethra 

Alexander Brunschwig, M u 


Answer -Piophylactic antibiotic therapy is nei- 
thei necessary noi desirable befoie all dental ex¬ 
tractions, but It IS recommended pnor to dental 
extractions, gmgivectomy, or gingival cuiettage in 
patients vdio give a history of rheumatic heart 
disease or diabetes and patients receivmg corti¬ 
costeroid therapy It may also be desirable if sur¬ 
gical procedures are required dunng the last tri- 


5 ster of pregnancy 

PeniciUm is usually used, provided the patient 
les not give a history of penicillm sensitivity, in 
Inch event erythromycin or one of the tetra- 
clmes can be given If the penicillin is adminis- 
led orally 300,000 units of penicillin V every 
to 6 hours for the 24 hours preceding the oper- 
lon and for 96 hours thereafter can be given Tins 
bject is discussed in greater detail in Accepted 

enfal Remedies, 1960 tmxq 

Lester W Burkft, M D , D D b 
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SOY BEANS 

To THE Editor —Hove any toxic effects resulted 
from enfing soy beans and their products^ If so, 
lohat are they^ 

Alfred O Mazat, M D , Richardson, Tex 

Ansm er —Tlie nutritional %^alue of sov flour has 
been studied by nutritionists for manv vears, par¬ 
ticularly in regard to its use in formulated animal 
feeds These studies indicate that so\-bean meal 
must be heat-processed prior to ingestion bv ani¬ 
mals if the biological elficienc\' of the sov-bean 
protein is to be fully utilized This \yas once thought 
to be due pnmanly to the slow release of methio¬ 
nine from raw soy-bean meal After heat treatment 
the soy-bean protein was found to be of a higher 
biological value 

At the same time, it was found that raw soy-bean 
products also contained an antitr\Trsin factor which 
tended to exert a growth-depressmg efi^ect on ani¬ 
mals ingesting such products This factor is de¬ 
stroyed bv the heat-processmg used in the pro¬ 
duction of soy flours It is unlikely that any toxic 
or growth-depressing effects xvould be caused bv 
tlie use of commercial soy-bean flours now avail¬ 
able even when ingested m large amounts The onI\ 
possible danger would anse where raw sov-bean 
flour or flakes were used m food products 

Ogden C Johnson Ph D 

GASTRIC CANDIDIASIS 

To THE Editor —A patient tcho had gastric candi¬ 
diasis vbas treated unsuccessfully icith mystatm 
(Mycostatin) and gentian violet What other 
drugs and what diet would help such a patient^ 

ilf D, Florida 

Ansxver —Although overgrowth of Candida al¬ 
bicans in the gastrointestinal tract is bemg de¬ 
scribed with increasing frequency since the use of 
broad-spectrum antibiotics, nevertheless, its presence 
as a significant pathogen m the upper digesbve 
tract IS rare Several authors in recent publica¬ 
tions have advocated the oral use of amphoteri¬ 
cin B m the treatment of systemic candidiasis 
Stough and co-workers have recommended the 
combinabon of amphotericin B vath tetracvchne 
drugs as prophylaxis agamst the dex^elopment of 
antibiotic-mduced candidiasis m debilitated persons 
with complicating infections These authors found 
the tetracychne-amphotencin B ratio of 5 1 to be 
effective in such situations The recommended dos¬ 
ages were 250 mg of tetracycline and 50 mg of 
amphotencin B every six hours (An aqueous solu¬ 
tion of such a combination is available tlirough tlie 
E R Squibb & Sons division of the Ohn Mathieson 
Chemical Corporation under the trade name of 
Mysteclin-F) Amphotencm B is poorlv absorbed 


from die digestive tract, and thus far toxic symp¬ 
toms from its use have not been reported 

JoHx A Higgins, M D 

Answer —Gastrointestinal candidiasis is general¬ 
ly refractor}^ to therapy when tliere is extensive m- 
x'olvement of the esophagus, stomach, and small 
mtestme Tlie treatment of choice is mycostatm, 
administered oralK, and amphotericin B mtrave- 
nouslv In severe infections of the gastromtestmal 
tract, both antibotics should be used simultaneous¬ 
ly The choice of diet is immaterial A low-residue, 
non-laxative tj^pe of diet, with adequate protems 
and xatamm supplements, xvould be the most prac¬ 
tical 

Hoxvard F Rxskin, M D 

PROLONGED USE OF PENTOBARBITAL 

To THE Editor —What are the possible patholog¬ 
ical changes to be expected in the hemopoietic, 
hepatic, and renal systems of a 36-year-old man 
who, for three years, has been taking an average 
of one to three 100-mg capsules of pentobarbital 
during the day to allay Ins emotional tensions 
due to his executive responsibilities and 200 mg 
of the same drug at bedtime to combat his insom¬ 
nia^ Subjectively he offers no complaints Objec- 
tivelij, I find no changes in the renal and hepatic 
function tests He does have a constant albumin¬ 
uria (30 mg) His urine is otherwise normal Hts 
heart and lungs, are normal The red blood cell 
count IS 5,200,000 per cubic millimeter, with 16 
Gm of hemoglobin per 100 ml Will this patient 
gradually develop hemojwtefic, hepatic, or renal 
breakdown if he continues to take barbiturates^ 
Are there any recommendations other than psij- 
chotherojyy for Jus anxiety stated 

Edward Y Ross, M D , Kankakee, 111 

Ansxver —Considenng die amount of barbiturates 
used, remarkably fexv toxic reactions from diem 
are reported In those instances in xxhicli hemato¬ 
logical changes, such as thrombocytopenia, leuko¬ 
penia, or pancx'topenia have been desenbed, the 
drug is often administered with other drugs so that 
it IS somewhat difficult to fix responsibilitx’ for the 
toxic side-effects The pentobarbital is excreted by 
the kidney and destroyed m the liver Yet, toxic 
effects in these organs are remarkably rare with the 
doses desenbed m the quen' Larger doses may 
lead to acidosis and, ex'entuallx', proteinuria xx'ith 
casts in the unne The mam problem is one of 
habituation, xxhich will make progressix'ely larger 
doses necessarx' to achieve the same effects For 
this reason, it seems desirable to ascertain the 
cause for the anxietx' state and approach the prob¬ 
lem through direct, rather than sxTnptom, therapy 
Stex-en O Schwartz M D 
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air travel for cardiac patient 


To THE Ediior —Is it consideted safe foi a patient 
with a compensated valvulai defect who has had 
a coionaty infaiciion to tiavel hij anplane^ 
Ethel Claiissa Russell A/ D , New Plat::, N Y 

Answer —Theie is usually no medical contiain- 
dication foi such a patient to tiavel by aiiplane 
if the following simple piecaiitions aie obseivecl 
Three to siv weehs, depending on the seventy of 
the infaiction, should elapse aftei the original in- 
faiction befoie tiavel is undertaken Patients who 
hai’^c had iiifai chons that weie accompanied bv 
shock, extensive electiocaidiogiaphic changes, oi 
complications dm mg convalescence should be al¬ 
lowed at least six weeks foi lecoveiy The patient 
should be able to climb one flight of staiis without 
dvspnea oi discomfoit A mild pieflight sedative, 
such as phenobarbital oi a mild tianquilizei, mav 
help to allay apprehension 
The time of travel exposuie is also impoitant 
The quickest, most expedient itmeiaiv witli the 
least nuinbei of landings and take-offs is piefei- 
able The purpose should be to keep the patient 
as close to sea-level conditions as possible Pies- 
sunzation of the an craft is, theiefoie, im^ioitant, 
and the modem jet or tuibopiop is piefeued to the 
non-pressunzed type of aircraft 
A new bulletin entitled “Medical Ciiteiia foi 
Passenger Flying,” udiich will soon be available to 
all physicians, piovides the data needed on types 
of aircraft available and possible piessunzation 
With regaid to patients who have caichovasculai 
diseases this bulletin states 

‘Individuals with minimal cardiac reserve should fly only 
if oxygen is immediately availible for their need': Tlic same 
IS true of tliose recovenng from congestive failuic or recent 
myocardial infarction The type of aircraft to be used and 
tlie determination of whether or not it is pressurized must 
be taken into consideration when advising tins type of trav¬ 
eler It Ins been stated that if an individual is able to walk 
one hundred yards and climb twelve steps without symp¬ 
toms, flight in pressurized aircraft is pennissiblc Individuals 
exhibiting cyanosis, severe disorders of rlij'tlim, persistent 
arrytlimias resulting in recurrent prostrahon, syncope or 
sliock-hke conditions, those u'lth markedly enliiged hearts, 
extreme valvular stenosis, convalescent myoc irdial infarction, 
marked exerhonal angina, severe hypertension and liyper- 
tensive encephialopathy, or any othci condition xvhieli le- 
stricts the cardiac reserve to such an extent as to render tlie 
individual unable to climb one flight of staiis without symp¬ 
toms or severe dyspnea, should be carefully evaluated pnor 
to being advised that flight is safe foi tiiem It is to be noted 
here tliat these remarks are all applicable to commercial air 
travel and not to patient or air-ainbulance transportation 
{The American College of Chest Physicians has devised a 
detailed system of guidance regarding air travel dependent 
imon cabin alhtudes of 6,000 and 8,000 feet In essence, 
the College suggests that those wida major cardiac disorders 
with adequate functional reserve at sea level may go to an 
8 000 feet cabin altitude, and tlaat m cardiac condibons 
Ze otocA-.! .s m.rs.nal U.e.e .nMu.k 

staid not escced 6,000 feet cabin alhtadc ) 


JAMA, Nov 26, 1960 

If these precautions aie obseived, air tiavel is 
much less tumg than any otlier mode of travel 
toi a person who has had a coronaly infarction and 
whose heart is well compensated Athough alti¬ 
tudes of 6,000 and 8,000 ft have been mentioned 
oxygen is always available aboaid to keep such a 
passenger at sea level,” as fai as oxygen is con¬ 
cerned, at an\ time duiing the flight 

Ludwig G Lederer, M D 

ECHO MENINGITIS 

To THE Editor —Dmmg the late summei and eathj 
fall of 1959, om community experienced an epi¬ 
demic of vual illnesses, some lesembhng influen¬ 
za, other with moie respuatonj involvement, and 
still otheisivith gastwintestmal stfiuptoms Asep¬ 
tic meningitis occulted m font patients, and vual 
studies levealed ECHO virus type 9 Otti local 
high school football team was liaid hit in August 
and Septembei 

Piessuie IS being bi ought on me as a school 
physician to do something to prevent a tecurrence 
of a similai disastci this xieai (Tlieie seems to he 
less concern with tegaid to the effect of illness 
on the classes missed than on football pi act ice 
sessions and games missed ) I have mfonned the 
coaches and puncipal that at pieseiit theie is no 
effective vaccine against this type of illness They 
appoiently will not believe me and want me to 
give some “flu shots,’' which 1 have tefused to do 
What IS the most effective piocedwe^ 

ilj D, Pennsylvania 

Answer— Theie is no vaccine available which 
will prevent the disease oi group of diseases de- 
sciibed Most of them aie of unknown etiology 
Likewise, as you suggest, theie is no prophylactic 
injection foi enteioviiuses such as the ECHO 9 
vnus noth the exception of poliovmis The boys on 
the football team, like all the population under 40, 
should be piotected against poliomyelitis by ade¬ 
quate immunization if tins has not already been 
accomplished Each of them should have had four 
injections by now 

Vaccination against the influenza virus is also 
possible, and, m geneial, aqueous polyvalent vac¬ 
cine siiould be given to persons with higher risk of 
moitahty, such as die aged, pregnant women, and 
the chiomcally ill Vhth a threat of epidemic dis¬ 
ease, more univeisal immunization is encouraged, 
which might include these boys After the two 
waves of epidemic (Asian) influenza m 1957 and 
1958 and again m the spring of 1960, there is a de¬ 
creased threat of sudi occurrence in the approacli- 
mg season It should be stressed that influenza vac¬ 
cine xwll protect only against that specific viral 
disease, and gives no blanket protection from 

acute respiratoty disease 

E Russele Alexantier, M U 
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BABIES 

To THE Editob —Is there a preparation winch may 
be used for the prophylaxis of rabies in the same 
manner that the tetanus toxoid is used, t e, not 
only when the patient has had a known exposure 
to rabies^ 

M D, Illinois 

Answhr —Tnals are being made on pre-exposure 
prophvlachc rabies vaccinahon for persons m bigh- 
nsk occupabonal groups The regimen which has 
elicited a positive seriim antibod> response m most 
persons tlius far consists of a primary' senes of three 
intradermal moculahons of 0 2 ml of duck-embryo 
vaccme, at weekly mterx'als This is followed by a 
fourth (booster) inoculation of the same size two to 
SIX months after completion of the primary senes, 
and even' two or three vears tliereafter Postbooster 
serum samples should be taken 30 to 45 days after 
the booster injection and tested for antibody bter 
Erxest S Tierkel V M D 

CALCIFICATION OF FASCIA 

To THE Editor —A 45-year-old man had focal cal¬ 
cifications of the fascia of his left leg and multiple 
diffuse lipomatosis over Ins trunk and upper ex¬ 
tremities He had had a third-degree burn of Ins 
left leg and thigh in 1923, winch required skin 
groping In 1934 he developed osteomyelitis of 
Ins left fibula which responded to surgery These 
focal calcifications, winch have been present and 
have tended to recur for the past ten years, mi¬ 
grate superficially, causing a chronic ulceration 
of the skin, and eventually are extruded by the 
tissues or removed by the patient The patient 
has had chronic ulcers on his left leg for the past 
ten years What treatment is recommended^ Is 
there any relationship between the focal fascial 
calcification and the diffuse lipomas of trunk and 
upper extremities? 

tv Forrester Maley, M D , Chicago, 111 

Ansxveh —Ectopic calcification and ossification 
associated with bums occur prior to complete heal¬ 
ing of a bum scar and have been observed m pen- 
articular areas only It is assumed that they are 
caused by chronic local inflammation or super¬ 
imposed trauma, and not bv the bum itself, and 
that the local tissue em'ironment has a degree of 
alkalmity that favors calcium deposition The fact 
that ectopic calcification rarely occurs suggests 
individual predisposition to this change This pro- 
chntv to calcific change is not related to demonstra¬ 
ble semm alteration or to recognized metabolic 
phenomenon Calcific change associated w'lth bums 
15 probably m no manner different from that occur- 
nng in areas of necrosis or scamng caused by 
trauma other than bums 


Severely burned legs, regardless of the adequacv 
of graft coverage, are always easily susceptible to 
mjury and ulceration The osteomyelitis may have 
been secondary to such mjury The chronic ulcer¬ 
ation IS consequent to both the bum and the osteo¬ 
myelitis The calcifications m this mstance anse 
most likely m areas of focal necrosis The relation¬ 
ship of these calcific foci to the acute bum is tlius 
remote and cannot actually be ascnbed to it Ero¬ 
sion of calcific plaques to the surface is not un¬ 
usual, but neither is it unusual for there to be 
periodic extrusion of flake sequestra from chroni¬ 
cally infected bone It would be desuable to know 
if the infection in the fibula is still active 
Treatment of tins patient, if there is no evidence 
of osteomyelitis, should be directed at the ulcer¬ 
ation and should consist of daily local cleansmg and 
constant external support wnth elastic bandage 
Control of the calcification depends on control of 
the chronic inflammatory state Excision and graft¬ 
ing probably is not feasible at tins stage 
I find no justification or authonty' for Imkmg the 
hpomatosis with the calcification 

E Burke EvA^s, M D 

ALKALINE PHOSPHATASE 

To THE Editor —Is there any alkaline phosphatase 
in lymph, especially in the thoracic duct lymph? 

Heino Trees, M D , Washington, D C 

AiNsiVER —Tlie difficulty of obtammg lymph for 
analysis from a healthy person is obvious Thus, it 
IS only m disease states that lymph is drawm from 
the thoracic duct Data from ammals, however, and 
some direct data from man mdicate definitely the 
presence of alkaline phosphatase In general, lymph 
may be considered as a filtrate of blood semm 
which contams, m addition, protems rangmg m 
concentration from 0 5 to about 2 0 Gm per 100 ml 
Such protem should be, and indeed has been, found 
to contam a number of enzyunes Specifically, Flock 
and Bollman (/ Biol Chem 175 439, 1948) demon¬ 
strated the presence of alkahne phosphatase in the 
lymph of normal rats and found its activity' related 
to the ty'pe of meal mgested More recently, R6m'i- 
Vamos and associates (Z Ges Exp Med 131 60,1959) 
systematically mvestigated the ratio m dogs of 
alkalme phosphatase activity m venous semm to 
that m h'mph from the extremities, the intestines, 
and the thoracic duct m fastmg and after fat, car¬ 
bohydrate, or protem meals Bierman and others 
(/ Clin Invest 32 637, 1953) recorded a value of 210 
units for tlioracic duct K'mph in a patient with 
carcmoma of the mouth and a value of 6 3 units for 
a patient wath Hodgkm’s disease As judged from 
the plasma values, these xvere probably Bodanskw 
units 

Oscar BoDA^sKx, M D 
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3 500-605 (Nov ) 1960 

“\lubcle Spasm ami Abnormal Postures lUsultinR fiom DnmaKo 
to InUincuronts m Spinal Corcl-J K Penrs ami others 
Studies in Esperimental Water liito\ieatioii 
P P Dodjjc J D Cranford and J H Probst 
*Occlusi\e Vnsciilai Disease in Eatracriiiial Cerebral 
Circulation-M J Martin md others 
"Metabolic and Elcctroeiiceplialouapliic Effects of 
rr>pcr\cntilntinn-j S Meser and E Gotoli 
Ctrebroiascular Accidents in Patients ReceiMiif; 

Aiificoapnlaiit Dnips-C E Wells and D Urrea 
'Carcinoma Metastasis to Mnlipnaiit Glioma 
J PosnikolT and J Stratford 
'Nenrolopic Aspects of Wildenstroms Macroplobiilmemin 
J Lopotlictic P Silserstein and J Coe 
'Crasp Response in the MennatL 
S L Pollack 

'Cerebral Aiigiopraplis in Patients Oier Fifts 
A H Dolirak anel others 
' krteriosemms Ancimsm of Vein of Galen 
A Hirona and S Solomon 
'Consailsioiis in Hamsters After Cre im Meals 
R L Snank and H Nakaimiri 
'Neiirolopic Compileatioiis of Cardiac Seirpcn 
A Siberstein anel H P Kneger 

Muscle Spasm and Abnoimal Posluics fiom Damage to 
Intcnieuroncs m Spinal Cord -Tliorbum, in 1887, described 
i peculiar posture of tlie mipcr evtremities after injury to 
the cervical spine It was chaiactenzed by abduchon of 
arms and flexion of forearms with complete paralysis below' 
the C5 level A satisfactory exiihnation w'as not oflered in 
his report or in tlie few subsequent reports of similar pos¬ 
tures A postmortem study of spinal cord w-is correlated 
with clinical findings m 2 of 3 patients w'ho presented 
abnormal postures resulting from spmal cord lesions of 
different etiologies Interncuroncs and non collaterals in 
intermediate gray matter w'crc destroyed in the affected 
segments Small intemeurones in anteiior horn w'erc dimin¬ 
ished The surviving anteiior horn cells weie, therefore, 
partially or totally “denervated ’ It w'as concluded that loss 
of intemeurones resulted in unbridled spontaneous discharge 
of anterior hom cells, producing muscle spasm and ab¬ 
normal postuies 


P 500 
P 513 
p 530 
p 530 
P 553 
p 559 
P 5C4 
p 37-1 
P 582 
P 580 
p 504 
P 601 


Expeiinieiital Watei Intovication —The incicasing frequenej' 
of clinical recognition of waitci intoxication stimulated its 
expenmental reproduction in order better to define the 
pathologic physiology and to impiove treatment An intra¬ 
venous solution of 2 5% dextrose m wxatcr given to 15 
rabbits icsnlted in reduced responsiveness, ehaiacteristic 
EEG changes, seizures (4/15), elevated CSF pressure 
(7/7), and lowered plasma Na, Cl, osmolaritj', and CO 
concentrations w'lthout change m pH Behavioral and eleetio- 
encephalogiaphic abnormalities were levcised m 9/11 
mals by administering hypertonic fluids (3% Na Cl, 15% 
mannitol 6% urea) Though osmolaiity letumed to normal, 
further lowering of the phsma Na and Cl aecompin.ed 
recovery effected witli mannitol oi uiea In mtoxieated am- 
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mnls. brain water was mcreased 10% over controls but 
returned toward normal m treated animals This increased 
brain water content appeared responsible for tlie clinical 
signs, elcctroencephalographic abnormalities, and heightened 
ceiebrospinal fluid pressure of w'atei intoxication 

Oeclusive Vascular Disease m Extracianial Cerebial Circu¬ 
lation-The extracianial carotid and vertebral arteries, the 
innominate and subclavian artciacs, and their ostia were 
removed at necropsy in 100 consecutive instances of pi- 
lients over 50 yeirs of age w'ho died Gioss atlierosclerosis 
was present in all cases, and was usually maximal in tlie 
carotid sinus and tlie proximal poition of tlie internal carotid 
artery' The veitebral artenes w'ere less involved than the 
carotids In 11 cases there w’as occlusion of at least 1 artery 
Nine occlusions w'ere atlieiosclerotic and 2 tliromhotic In 
an idditional 29 cases the lumen or ostium of at least 1 
aitery w-as stenosed to less than half its original cross- 
sectional irca Thus, m 40 pci cent of the cises in this 
study theie w'.is occlusion or severe itlierosclerotic stenosis 
of one or moie of tlie extracranial arteries contributing to 
ceiehi il circulation Direct correlations were found between 
seventy of atheiosclerosis of tlie cerx'ical artery ind hyper¬ 
tension, coionary-artery disease, intracranial atherosclerosis, 
and strokes The atlieioscleiosis m the ceiebral arteries w’as 
usually less severe than tint m the cen’ical artenes The 
high frequency of atlieiosclerotic stenosis and occlusion in 
the extracranial carotid ind vertebral arteries in this age 
gioup necessitates a caieful evaluation of the role these 
irteries play in producing cerebial ischemia 


Metabolic and Electioenceplialoginphic Effects of Ihpet- 
ventilation —Hyperx'enhl itioii might produce EEG slow'ing 
either by ischemic hypoxia oi by direct efiect of Jiypocapni a 
on nerve cells New' methods foi lecording local brain tissue 
pH, PCO, PO, blood flow', and EEG with blood pressure 
ind alveolar CO. show that (1) EEC slowing dunng 
hy-perventiiabon is the result of hypocapnic constncfion of 
cerebral vessels resulting in ischcmic anoxi i, and is not due 
to lowered brain PCO., (2) during cereliral venous obstruc¬ 
tion, brain bssue PCO may be made to rise during liypcr- 
ventilition but ischemic inoxi i and EEG slowing still 
lesult, (3) aiteiial occlusion or inlialation of gis mixtures 
of low oxygen content predispose the lirun to the dfccls of 
by pc I ventilation md EEG slowing 


Ciiciiioma Metastisis to Maligninl Glioma-'^ report of i 
CISC of carcinoma mctistasis to a malignant glioma lias been 
piescnted Tins was demonstrated it exploratory crmiolomy 
and at postmortem examin ition 17 months later In addition, 
a primary carcinoma of the thyroid was found at tlic post¬ 
mortem examination Previous reference to i metastisis 
w'ltbin a glioma w'ls not found There were references, liow- 
ever, to metastiscs to mcnmgiom ita md (o m acoustic 
neiuomi 


Icnstrom’s Macroglobulinemia-In a careful rcxicw of 
^orld literature on Waldenstrom’s m icroglobulincmi i it 
found that of 182 cases reported, 46 exhibitccl ncuro- 
.il manifestations In the present study a case of rnacro- 
ihnemia was presented which was complica e ly a 
. spmal cord infarction, focal epileptic seizures, an 
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were chsinfiecl by tlie nutliors into the following syndromes 
(1) strokes, usmlly hemorrhagic, with hemiplegia as tlie 
most common presenting picture, (2) encephalopathies of 
rapidK progressixe nature, as a nile fatal within a >ear 
characterized b> organic mental changes and multifocal 
signs, especially from the p)ramidal and luditorjestibular 
s\stems, (3) neuropathies, usually in the form of polymeuritis 
or poK ndiculatis, often accompanied b) increased spinal- 
fluid protein, {4) subarachnoid hemorrh iges Retinal 
changes are not uncommon in the form of hemorrhages, 
venous congestion, and exudates Most common underlyang 
patliology in the nervous system included small or large 
hemorrhages and penvascular infiltrations by lymphoid and 
plasma cells 

Grasp Response in the Neonate —The palmar and plantar 
grasping responses were studied in 200 normal newborn 
infants The optimal areas of shmulation were found to be 
tlie distal portion of the ulnar aspect of the palm for the 
palmar grasp and the distal porbon of the medial aspect 
of the sole for the plantar grasp The adequate stimulus 
was gentle stationary pressure Achve, hungry babies showed 
more vigorous gnsping responses than sleepy satiated 
ones Suchng increased the grasping activity in the hands 
If head rotation produced a tonic neck reflex the plantar 
grasp in the occiput limb was often augmented and the 
plantar grasp in the face hmb inhibited A similar inter¬ 
action between the tonic neck reflex and the palmar grasp 
did not exist 

Cerebral Angiography in Patients Over Fifty —In a small 
hospital the value and safety of cerebral angiography were 
evaluated in patients over 50 years of age, who were be¬ 
lieved to be suffering from a cerebro vascular accident 
Visuahzation of both internal carotid artenes and the basilar 
was sought but not always fulfilled Tests were usualy 
performed under general anesthesia Of 38 cerebral angio¬ 
grams, IS showed an abnormality and 3 had a questionable 
defect Lesions were thromboses m cerebral and carotid 
artenes, intracranial hematomas, tumor, and aneurysms 
Sexteen patients died, and in 4 death was partly related to 
the study A drop m blood pressure occurred in 10 patients, 
an apparent tlirombosis developed in the left mtemal 
carotid artery dunng a test and 1 cardiac arrest under 
general anesthesia while effort was being made to cannuLze 
a vertebral artery was treated successfully 

Artenovenous Aneurysm of Vein of Galen—A 6-week-old 
boy, at autopsy, was found to have multiple congenital 
cardiac defects and an artenovenous aneurysm formed by 
the lunction of a branch of the postenor cerebral artery to 
the vein of Galen Three chmcopathologic features were 
investigated (1) Hydrocephalus was due to pressure of the 
aneurysm upon the quadngeminal region, wath consequent 
obstruction of the aqueduct of Sylvius (2) Intraventncular 
hemorrhage resulted from ruptured distal veins, not from 
the aneurysm itself (3) Focal seizures and a spike focus 
in the electroencephalogram were due to hemorrhagic in¬ 
farction affecting the mortor cortex Of tlie 19 cases in the 
literature, more than half were in children and hydro 
ceplialus was common Hemorrhage occurred in 7 of the 
19 cases but seizures were rare 

Convulsions in Hamsters After Cream Meals —Hamsters fed 
cream fat meals developed convulsions Tlie frequency was 
directly related to the size of the fat feedings Meals com¬ 
posed of both long and short chained saturated triglycerides 
(natural or synthebc) also produced seizures Similar meals 
of vegetable and fish oils, carbohydrates, and protems did 


not produce seizures Electroencephalograms revealed elec¬ 
trical seizure activaty m animals wath seizures Studies of 
available oxygen of the brain using the polarographic tech¬ 
nique vvith platinum electrodes demonstrated a marked 
decrease m oxygen after cream meals Slight or no change 
in oxygen availability occurred after feedings of oils, carbo¬ 
hydrates and proteins 

Neurologic Complications of Cardiac Surgery —Preoperalive 
ind postoperative neurologic examinations were performed 
on 53 patients who underwent surgery of the heart or ad¬ 
jacent great vessels Nervous system mvolvement appeared 
postoperahvely in 15 patients Only 6 of these neurologic 
complications w ere initially recognized bv tlie surgeons and 
cardiologists who administered postoperative care The com- 
plicahons may be classified into 5 groups (1) Embolic 
compheabons were noted m 2 pabents operated upon for 
mitral stenosis (2) Anoxic compheabons (convoilsions, 
disturbances of consciousness, etc ) occurred in 6 pabents 
operated on for a variety of cardiac lesions (3) Mechan¬ 
ical compheabons (Homer s syndromes and a left recurrent 
laryngeal nerve palsy') were found m 3 pabents following 
coarctation and patent ductus surgery (4) Positional com¬ 
pheabons (left brachial plexus mvolv'ement) occurred m 3 
pabents (5) Miscellaneous compheabons were noted 
followmg mserbon of a Hugnagel valve and extracorporeal 
circuladon 

Archives of Ophthalmology 

64 655-785 (Nov ) 1960 


•Morphology and CuUure of ToxopHsma 
M J Hogan and others P 655 

•Clinic'll and Biochemical Studies of Antbrandic Acid as 
Ocular H>T>oten 5 i\e Agent—S M Dnnce and others p 668 

•Chamber Angle Anomalies in Systemic Connecti\e Tissue 

Disorders—H M Bunan and others P 671 

•Retmil Changes m Alloxan Diabetic Rat \famtained on 
High Fat Diet—R kirscbner and I H L^eopold p 681 

•Congenital Total Color Blmdness 
R Hamson D Hoefnagel and J N Ha>’\vard p 685 

•In Vitro Membrane Potential of Cat Ciliary Body 
M G Holland and others p 693 

•Regenerative PotenUahhes of Centrifugal Fibers of 

Human Optic Nerve—J R WoUer p 697 

•Studies on Galactose Cataract Formation Utilumg 
Thynudine-Tntium—C Hanna and J E O Bnen p 708 

•Expenmental Carrageenm Granuloma of Cornea 
R P Bums and R Beighle p 712 

•Effect of 2 Hallucinogenic Agents on Human Retinal 

Function—A E Knll 4 M Wieland and A M Ostfeld p 724 
•H>T>ometaboli 5 m and Depressed Thyroxine Ublizahon in 

Association with Uveihs—J O Rourke p 734 

•Mean Duration of Acbon Potenbals in Exbaocular \fuscles 
I Gamstorp and C Kupfer p 744 

•Arthnbs and Other Lesions Induced by injeebon of M>co- 

baclenal Adjuvant—B H Waksm-in and S J Buffington p 751 
•School Vision Testmg 

A E Sloane and P Rosenthal p 763 

•Books That Made Ophthalmological History 

P Tower p 771 


Morphologx and Culture of Toxoplasma —The itH and mf 
sbams of Toxoplasma (obtamed from a human eve) were 
grown m monolayer cell culhires of rehnoblastoma cells, 
HeLa cells and amnion cells Fifty, 500, 5,000 and 50,000 
organisms w ere implanted m individual tubes and tlie cov er- 
shps vvere removed and stained after 24, 48 72 hours, and 
7, 14, and 21 days Rapid invasion of all 3 cell types oc¬ 
curred The slower-growing retinoblastoma cells showed 
many rosettes within 1 week, and cysts developed in tlie 
cytoplasm after 2 weeks Some cultures were maintained for 
6 weeks and organisms were recovered after mouse inocu- 
lahon HeLa and amnion cell cultures showed similar 
changes, but cyst-formabon was less prominent and cell 
destruebon more rapid Two-week cultures of infected 
retinoblastoma cells and HeLa cells were prepared in 
methacrylate for electron microscopic studies Tile micro- 
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scopic scclunis shouul ^ t.uc cyst mmII to have foimccl 
.boot the intracelluh. org.nisms EvtracelkiJar and intn- 
ceilo ir organisms showed the conoid at tlie pointed end to 
s^hich were attaclied 12-14 deeply osmiophiJic toaonemes 
l.c cell membrane ippearcd to be double A hitherto un- 
desenhed, highiv oigani/'d oigmellt mis found in (Ik 
ca topi ism 

Anthranihc Acid as Oculai II>potensive Agent-The pui- 
pose of the studs was the i valuation of mlbramlie icid is 
.n agent producing oculai In'pteiisioii The clinical studies 
M'cre cirricd out on 6 nonglaiicomatous eyes and 8 glau- 
eomatous eyes, and no chop in intrioculir pressure uas 
demonstrated u ithin the first week of administration of 
anthranihc atid Two patients weie given antliranihc acid 
for a period of 3 months and neither of these shoued un 
significant chop in mtraoeul ir pressure Biochemical studies 
revealed that the anthrunhe acid \s is i ueak caibonic 
inhydrasc inhibitor 

Chamber Angle Anomihes in Mesoclerinal Disoiileis — 
Chamber angle anomalies, consisting of bridging pectinate 
strands and ins processes, irrcgulantv and fraying of the 
ins root, general thinning of the last roll of the ins, meumd- 
hke formations near the root of the ins, ind abnormally 
located and exposed vessels have been found to be asso¬ 
ciated regularly with certain systemic mesodermal disorders 
These were Marfan’s syndrome, idiopathic scoliosis, Lcgg- 
Calve-Pcrtlics’ diseise, slipped upper femoril epiphysis, 
Osgood-Schlatter's disease, <ind idiopathic genu vanim 
From the evidence clenvcd from cxpenmental work, it is 
assumed tliat Marfan’s syndrome and Ihed mesodermal dis¬ 
orders are the expression of an inborn eiror of metabolism, 
probably of the mncopolysatchandes It is tlieonzcd tbit 
the chamber angle inomalies observed m these disorders, 
and possibly ilso those seen in developmental glaucoma, 
may <dso result fiom flu s mi or i sinnl ii inborn tiioi of 
metabolism 


Retinal Changes in Alloxan Diabetic R it on High Fat Diet 
—A simplified silver nitrite injection technique w is utilized 
to demonstrate the retinal \' isculature of alloxan diahelie 
rats maintained on a high fat diet for 3 months This method 
of flat retina picparafion w'as found to stain the eipilliry 
reticulum sheath in addition to delineating vessel ssall 
detail Four of 6 diabetic animals subsisting on the high 
fat diet alone, showed changes intcqireted as segment il 
tlnnnmg of the capillary reticulum No similar changes were 
seen in 6 diabetic rats receiving a normal diet It is pos¬ 
tulated that alteration of this capill iry covering may depend 
on abnormal hpiel metabolism and could be the piecuisor 
of the typical diabetic aneurysm In this pilot studv, no 
aneurysmal retinopathy svas present aftei 3 months 


Congenital Total Color Blindness -The occurrence of con¬ 
genital total color blindness in 2 biotliers is reported One 
patient suffered from peroneal mnscular atrophy The death 
of die odier provided a study of the retinal histology Dark- 
adaptation studies, flicker fusion fields and electroreUnogrims 
are reported on in both patients, who presented tiie classica 
syndrome of low visual acuity, photophobia, nystagmus and 

achromatopsia The dark-adaptahon curves suggested an 

abnoimal dual response, the flicker fusion fields si ow ed, 
throughout, a staking reduchon of cntical fusion frequency 
Elcctroretinograms showed marked reduction o 
wave, absence of the “a” wave and no response to led liglit 


JAMA, No\ 2G, I960 

In contrast to tlie only previously reported postmortem 
examination, tins ease showed an extreme paucity of cones 
even at the macula and in spite of aufolysis, tlic few cones 
present were considered morphologically abnormal 


In Vitro Membrane Potential of Cat Ciliar> Body -Of con 
sideiaiilc theoretical interest is the problem of whether in 
EMF exists across tlie epitlieluim of the aliary body, tlie 
presumed site of aqueous humor formation Such i potential 
must he considered in tlie steady state distnbution of ions 
between the blood and aqueous Inunor, in other systems 
(frog skin) it has been correlated xvitli active transport of 
ions The autliors report tlie measurement of a bioelectric 
potential of the eat ciliary body, isolated is a membtanc 
between 2 reservoirs containing identieal solutions Its 
magnitude was between -f-1 and -j-2 millivolts with the 
strom il siirfact positive Pieliminaiy experiments wath en¬ 
zyme inhibitors indicate that the generating system of the 
potential IS sensitu c to cy inidc inhilntion ind to icet izol- 
imidc (Diamox) 


Regenerative Potentialities of Centiifugal Fibers of Optic 
Nerve -An optic nerve stump, tlic corresponding eye of 
which had been removed 11 daj's earlier because of i 
retinoblastom i, was studied histologically with a nerve fiber 
stain of del Rio Hortega Numerous siirviiang nerve fibers 
Were found in it There is no doubt that these surviving 
nerve fibers represent the centrifugal (anticlrome, efferent) 
nerves of tlie optic nerve Tbe surxiving fibers were found 
to end ivitli teimin.il swellings close to the surgical cut 
Many of them showed early phases of new growth of their 
•ixons toivard the cut Tlic findings represent further evi¬ 
dence for tlie existence of centrifugal nerves m the human 
ophe nerve It w'ls also found that these centrifugal nerves 
have some regenerative potenti drties 


Studies on Galactose Catauict Formation Utiluing Th>mi- 
dme-Tritium-Rats and mice on a eatiraet-inducmg gihe- 
tose diet showed an initial mtiease in the rite of synthesis 
of DNA in the lens cpitholinm is studied by tliymidine- 
tiitium and autoradiograplne inalysis This rate reiehcci a 
maximum between 4 and 6 days, then deereistd to twice 
the normal rate in 6 to 12 days As the i ite decrc istd 
tow'ard the prc-diet level the labeling became se ittered, ind 
a few tells m the ms and the eiliarv process also uiicltrwtiil 
DNA synthesis Labeling of the genninative area at the 
outset of the diet demonstnted tint movement ot new tells 
into the lens did not speed up over i 12-daj- period, 
iltliough cataract formaUon had begun during this lime 
After 10 days oi lecovcry from the diet, the ire i of libel¬ 
ing ind the rale ipproachcd that seen iia the controls 


jenmental Cairageenan Granuloma of Cornea—Carr i- 
nan is a product of seaweed xvlaich has been found to 
lulate a marked produthon of eoiligcn Since lieahiig 
surgical wounds is currently an important topic in 
ithafmology, a study of tlie changes in the cornea of the 
nea pig produced by carrigeenan injection was mute 
IS caused an intense opaque edema and thiekcning oi 
guinea pig cornea which increased for 2 weeks flitn 
isided, leaving i cornea of approximately normal climen- 
as and arcliitecture by 6 weeks Histologically there w is 
f of metaehromasia, inflammator> eell invasion nco- 
culanzabon, and production of collagen, wine a w p 
i,y ^c^c,nl -am for orrlco.K 
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nnd new collagen Carrageenan granuloma of tlie gmnea pig 
cornea appears to be a useful tool for the stud\ of wound 
repair connecbve tissue metabolism and eaaluahon of 
anti inflammatory potential of adrenal corticosteroids 

Hallucinogenic Agents and Retinal Function —This study 
was undertaken to evaluate tlie effects of 2 hallucinogenic 
drugs d-l}sergic acid diethylamide (LSD-23) and n ethyl- 
3 piperdyl benzilate (JB 318), on retinal function in man 
md to relate possible retinal effects to hallucinations Rehnal 
funebon was tested wath the electrorebnogram and the 
dark-adiptabon curve Nineteen medical shidents wath 
normal eves parbcipated in 40 experiments To determine 
if rebnal effects were dose dependent 3 subjects were given 
low nonhallucinogenic doses of both dnigs as well as larger 
lialluanogenic doses Nonhallucinogenic analogs of both 
drugs w ere also used Significant clianges in rebnal funebon 
occurred oiilv in those subjects that hallucinated These 
changes were compabble watli a mild toxic or hypoxic 
effect on the rebna No changes were noted m control 
studies, or m postdrug studies of the analogs and the low 
doses of hallucinogens 

Hypometabolism and Depressed Thvaoxine Uhlizahon in 
Uveibs—This studv was made to examine the possibiUtv 
that pahents wath recurrent or nonresponsiv e forms of 
uveibs, of whatever ebology, may have a common endoenne 
or metabolic deficiencv Preliminary survev of 93 subjects 
showed a high incidence of hvaiometabolism (tlie entena 
for posihve results are discussed in the paper) Wien 33 
subjects randomly selected, were studied more intensivelv 
for patterns of I thyroxme turnover, it was found that the 
half hme of disappearance and ubhzabon of this hormone 
was remarkably retarded in all but 4 instances It was not 
felt that this result could be accounted for by preliminary 
steroid medicabon because of the degree of abnormahty 
and the fact that only 6 pabents were receiving systemic 
steroid durmg the penod of study The results are con¬ 
sidered significant in fight of the fact that resistance to 
vanous organisms has been shown to be mfluenced by tlie 
intensitv of body metabohsm, as discussed in die arbcle 
Further the influence of hypermetabolism as achieved in 
fever dierapy is also known to have a beneficial effect on 
some forms of uveitis 

Mean Durahon of Acbon Potenbals in Extraocular Muscles 
—Since the mean durabon of acbon potenbals is considered 
more reliable than amphtude or number of acbon potenbals, 
this parameter was measured m 29 muscles of 14 pabents 
The mean durabon of acbon potenhal m normal adult 
extraocular muscle was 17 mdhseconds, while that of 
denervated muscle was approximatelv twice that value The 
mean durabon of acbon potenbal of myopathic muscle (eg 
progressive external ophthalmoplegia), was at die lower 
hnuts of die normal range The mean durabon appears to 
be the most rehable parameter of the electromvogram, the 
changes in denervahon or primary muscle disease bemg the 
same m extraocular muscles as m skeletal muscles 

Arthnbs and Other Lesions Induced bv Injection of Mveo- 
bactenal Adjuvant—In rats injected wath killed tubercle 
bacilli or Nocardm asteroides in nuneral od conjunchvabs 
episclenbs kerabbs, and indocychbs were observed as part 
of a svndrome which included arthnbs, urethnbs cohbs, 
nodular skm lesions, balanihs and dermabtis Indocychbs 
occurred in 25 of 170 mjected rats the mcidence varvang 


from 0 to 30% m mdivadual experiments The lesions had 
the character of an acute nongranulomatous uveibs in the 
majontv of animals However, ins nodules and kerabfac 
precipitates of die mutton-fat” tvpe were found in an 
appreciable proporbon as part of an acute lesion Evadence 
IS menboned to support the vaew that these lesions represent 
an allergic response of the delaved hvpersensibv e tvpe to 
consbtutents of the mjected organisms 

School Vision Teshng —It has been estimated diat 20 to 30 
per cent of die 33,000,000 cluldren of school age m this 
country suffer from visual defects that reqmre professional 
care The ideal goal of penodic complete ev e e-xammahous 
for all cluldren is impracbcal, and indeed wasteful The 
problem thus resolves itself mto the search for mediods 
which would select only those children m need of pro¬ 
fessional ev aluahon The audior ev aluates the present status 
of school vision screening He suggests the creabon of a 
nabon-wade committee made up of representabv es from die 
Amencan Medical Associabon, Amencan College of Sur¬ 
geons, Amencan \cademy of Ophthalmology and Otolar¬ 
yngology, and Amencan Ophthaknological Society The 
committee vv ould consider the problems inherent in this field 
and funebon m an advisory capacitv closelv allied with a 
large lay orgamzabon such as the Nahonal Society for the 
Prevenhon of Bhndness It would represent the views of the 
medical profession and its recommendafaons would be made 
avadable to all interested persons or groups 

Books That Made Ophtbalmological Histon —In a simev 
of the history of ophthalmology die conclusion was reached 
that earlv ey e books play ed an important role m the progress 
of ophthalmic science Ten of these works were desenbed 
A discussion of their contents and an esbmabon of die 
importance of the authors m the development of the vanous 
phases of eye work was oudmed Begmmng with die con- 
tnbubon of George Barbsch die father of ophUialmology, 
the pubheabon of Maurolycus, Newton Zinn, Wardrop, and 
others were presented It was felt that this should stimulate 
interest m the historv of ophthalmology, die story of which 
IS recorded m detail m its hterature The books listed and 
desenbed are not onlv die first choice of bibhographers and 
anhquanan book dealers but thev also comprise lustoncal 
data and works of great importance to oplidiahnology 

Archives of Otolaryngology 

72 363-625 (Nov ) 1960 


•Tracbeal Reconstmction Experimental Studv 

S D Greenberg p 565 

•Acute Facaal Injuries 

L A Sifer _ ^ „ p 575 

•Parotid Gland Surp^rx 

F Brunette and G Ro si „ p 5 SI 

•Flond FapiUomatosis of Oral Cavitx and Lar>'nx 

J A RoeV and E R Fwber p 593 

•In Vitro Studj of the De^elopm^: Inner Ear 

Jf Beinecke and others - p 599 

•Paror>'smal \ ertigo Nx-stasmius and Parotid Snelbnc 
G Everberg „ - _ p 610 

•Lone Nose xxith Double Lip Sxndrome 

S Fomon and others p 614 


Tracheal Reconstruction Expenmental Studv —The purpose 
of this study was to invesbgate Ivpholized tracheal homo- 
grafts, with and without tantalum mesh support, and fresh 
autogenous spht-thickness skin grafts supported wadi tanta¬ 
lum mesh for sleeve" reconstruebon of the trachea in dogs 
For postoperabve intervals up to 11 months attenbon was 
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directed to the regeneration ind vanations of the rcipiratoiy 
epithelium Witli IjTrhoIizcd unsupported tricheal homo¬ 
grafts, stenosis md obstruction occurred on an average of 
2'4 sseeks after operation With tantalum-mesh-supported 
bphohzcd homografts, stenosis ippeared 4 to 6 months after 
opci ihon Tlicse results are similar to those obtained in a 
presamis study using fresli tracheal homognfts The tracheal 
rceonstuictions using tantalum-supported spht-thickness 
autogenous skin grafts were successful Significantly, ciliated 
columnar epithelium did regenerate fiom the basal (rc- 
seiae) cells of tlie host’s trachea and did ic-eover tlie 
homograft Complete regeneration was directli' related to 
the degree of underlying inflamm itory reaction <md required 
1 minimum of 7 months Current studies using tantalum 
mesh, stainless steel mesh, Maries mesh, md Mersilcnc cloth 
hue given good short-term results 


Acute Facial Injuries -Acute facial injuries, as they are seen 
m the receiving ward of a general hospital, are shown to be 
due to auto accidents more frequently than to any other 
cause Their immediate care is most import mt in order to 
presen'e function and physic il appearance A ' look in and 
see’ attitude has been more useful than the former concept 
of expectant observ'ation and w uting for reduction of ecehy- 
mosis and swelling With this new concept, bone fragments 
ire ahgncd under direct vision and wired to correct facid 
configuration and dental occlusion Skin wounds ire approxi¬ 
mated w’lth 000,000 silk, the sutures being about 1/16 m 
apart No buried material is jilaced in the skin This method 
of early handling of these cases has resulted in a marked 
decrease in hospital staj' and a much cirlicr rctinii to work 
til in w'as formerly possible 

Parotid Gland Surgery —The most recent anatomieopatlio- 
logic.al studies have demonstrated that mixed tumors of 
the parotid gland are of multiccntric ongm Therefore, 
only total parotidectomy, wath prescrx'ation of the facial 
nerve, will avoid recurrences This operation w is performed 
by the autliors in 16 cases of mixed tumors, m the ENT 
Department of Tnnn Univeisity The surgical technique 
followed and the clinical and aesthetic results achieved 
aie illustrated 


Florid Papillomatosis of Oral Cavity and Larynx —Attention 
IS directed to the clinical and patlioiogie features of m 
unusual form of papillary neoplasm occurnng m the oral 
mucosa of 1 and in the larynx of 2 patients The lesions, 
designated as florid papillomatosis, w'ere charactenzed by 
their frequent recurrence following excision and a growth 
pattern simulating squamous cell carcinoma How’ever, 
microscopically, all cxlubited a well-differcntiated striictnrc 
similir to squamous cell papillomas, which are more fre¬ 
quently observed as solitary lesions at these sites FoIIow-up 
observation for 2, 6, and 11 years has failed to reveal evi¬ 
dence of metastases Irradiation appeared ineffectual in 
controlling the growth of tins lesion in the one instance 
in which It was employed Altliongh such tumors migh 
eventually become overt squamous ceff carcinomas, local 
excision appears to be the most satisf ictory form of therapy 
Careful Jiistological examination would appear mandatory 
for thur proper management 

In Vitro Study of Developing Inner Ear-In cultures of the 
chick embryo previously earned out, otocyst microscopic 
stiuly required that the specimen be fixed, sectioned, anc 
stained because of its thickness and tiie development o 
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caitilage and bone obscunng tlie sensory structures In the 
authors technique the otocyst is grown m a special ciiltur- 
mg chamber winch forces it into a flattened form sufficienllv 
turn to permit continuous observabon and photography of 
the living, differentiabng structures It is believed that tins 
technique offers unique possibilities for studying the vitil 
processes of the differentiated sensory- structures of the 
inner cai 


Paioxysinal Veibgo with Nystagmus and Parotid Swelling- 
In studying clinical and ehological aspects of unilateral total 
deafness among 122 children one case was found wliidi 
called for special attenbon A boy, aged 11 years, who had 
had concussion of the brain at tlie age of 211, had frequent 
attacks of vertigo and nyttagmus from die age of 3 Uni¬ 
lateral total deafness was discovered at 4 years of agi 
Liter on, these attacks were accompanied by parotid swell¬ 
ing The boy was found to be totally deaf in the left ear, 
but vesbhular funebon proved normal on calonc tests From 
age 12, the syncopes of vertigo, nystagmus, and parotid 
swelling teased, and retximinahon at age 16 show-ed abol¬ 
ished veshbular funebon The deafness, vertigo, and nystag¬ 
mus w-ere ascnlied to the concussion and the parotid 
swelling to stress 


Long Nose With Double Lip Syndrome —In i long nose 
issociatcd with i ‘double lip," the 2 conditions must he 
corrected simultaneously if the result is to be acceptable 
The shortening of the nose alone in such cases serves only 
to exaggerate botli deformities Tins paper is limited to 
the surgical management of congenital and traumabc types 
of double lip They are classified according to causation 
into 6 types The surgical technique is given, supplemented 
by iliustrahons In Txpe 1a a semilunar section of mucous 
membrane is removed In Tvpe 2 the 3 heads of the quacl- 
ratus labii supenoris are sectioned In Txpe 3a a semilunar 
wedge IS removed In Tvpes 4 and 5 the fraeniim or hp is 
lengthened, and in Tvpe 6 the scar is removrd and the 
tissue rcadjustecl 


Acta endocnnoJogica, Copenliagen 
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Cnicnim Mctnliolism in HipiraclrLiiocorticsI Sjndroins 
G M Molinntti T Csnnnni and M Otntlti 
Clironjntoprapliic Sipnntion of Uunarj CorticoitaroiUs 
CeHulose-R Emberland and K F Stili 
Human Vnnin Gonadotropins Assa>cd by Dilfcrtnt 
Responses in Sinio Animal—P S Brown 
opathoKenesis of Pbcudohs-poparaflij roidism 

G Schwarz , i r 

TInrotdectoDJ) 'Jntl Thjroxin AJiicopoKsicctirtrim'* of 
Wounds and SCm-E yfoitte and J Lorcii/cn 


P 323 
p 325 
P 375 
p 399 
p 407 


hogenesis of Pseudohypoparathyroidism -The term psen 
lypoparathyroidism was suggested by Alhnght and isso- 
tes m 1942 w-hen they observed 2 patients wath i 
my-hke disturbance in the mineral metabolism, in wiiom 
ravenous injection of parathyroid extract did not rcsoll 
increased secretion of phosphate in tlic unne, as usiialJy 
,en-ed m patients with hypoparathyroidism Biopsy 
[hes of the parathyroids revealed liypcrplasn in 1 mt 
mal parathvTOids m the other patient, it was dcdutcc 
t the tirget organ did not respond to parathyroid lor- 
ne The clinical pictnre of psendohypoparatliyroidism 
hides oligophrenia, short stature, chondrodysplasia, calci- 

ach give the hands a short, plump form The 46 > car o o 

man with pseudohypoparathyroidism wliosc histors 
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presented Ind most of these SNioptoms She had severe joint 
changes in the form of arthrosis of the hip knee, elbow, 
tibiotarsal, -toe and ileosacral joints Some of Albnghts 
concepts on pseiidohj-popanthyroidism were challenged by 
other imestigators Albnghts studies revealed a negatne 
Ellsw orth-How ird test (no increase m phosphatuna after 
the intraienons injecbon of paratliyroid extract) but otlier 
imestigators obsencd a positise Ellsw orth-How ard test 
and also that phosphatun i after paratliyroid extract injec¬ 
tion was not due chiells to an inhibition of the reabsorption 
of phosphate but was the result of an increased filtration 
of phosphate The woman presented hid a positiie EIls- 
wortli-Howard test Despite tins, Albnghts Inpothesis of 
the failure of the target-organ to respond could be supported 
by phosphate clearance studies, because only the phosphate 
filtration increased after the administration of paratliyroid 
hormone, but the reabsorption of phosphate was not in- 
lubited 

Acta Chirurgica Scandtnavica, Stockholm 
Its 167-256 (no 3) 1960 Partial Index 

Dtntale LiRimcnl C'*u*iing Cer\^cal Bnchialcna 
T Hawgc ~ P 184 

EsopBagitis Following Total Gistrcctomy 

N Helsingen Jr P 1^0 

^Oophorectomj and Cortisone in Treatment of Breast 

Cancer—B H Persson and L Risholm p 217 

Oophorectomy and Cortisone m Breast Cancer—Fifty pa¬ 
tients with metastasizing cancer of tlie breast (32 m Stage 
2, and 18 in Stage 3) W'ere treated with oophorectomy 
and wath cortisone in doses of 50 mg per day The results 
m the patients with Stage 2 cancer cannot be judged 
because tliey ha\e been observed for an inadequate length 
of time In pahents with Stage 3 cancer the method pro¬ 
duced results tliat were as good as those observed after 
adrenalectomy or bypophvsectomy Remissions occurred in 
more tlian 50% and subjecUxe improxement m more than 
75% of the pabents If siimlar results are achieved m the 
future, oophorectomy combined with corbsone therapy is 
recommended as the rouhne method for treatment of cancer 
of the breast in Stage 3 The advantages of tliese methods of 
treatment m companson with hypophysectoray or adrenalec¬ 
tomy are obvious They can be undertaken at every hospital 
relahvely free of risk, and with insignificant trouble for the 
pabent There are reasons to beheve that oophorectomy and 
corbsone tlierapy are suitable also m Stage 2 cancers of 
the breast 

American Journal of Cardiology, New York 

6 233-564 (Aug) 1960 Parbal Index 


Badioiodine UptaVe by the Infarcled Heart 


F Dreyfuss and others 

P 

237 

’Chnical Stud> of Tnparanol (MER29) 

P Lisan and others 

P 

246 

’Prognosis of Angina Peclons and Myocardnl 
Infarction—L H Sigler 

P 

252 

®Becfc Operation for Coronary Heart Disease 

B L Brofman 

P 

259 

Chnical Pathologic Correlations m Mvocardial 
Infarction—B A Rosenberg and \f Malach 

P 

272 

Calcification of the Aortic Knob 

I Cbipman 

P 

281 


Clinical Study of Tnparanol —The authors report on 43 
pabents witli artenosclerohc heart disease and wath i serum 
cholesterol level of 250 mg per 100 cc who were treated 


watli tnparanol (MER-29) at the Halmemann Medical 
College Hospital, Philadelphia The dosage of the drug 
xaned from 250 mg to 1 Gm dady for penods ranging 
up to 8 months For the first month serum cholesterol 
determinahons were obtained weekly, tliereafter they were 
earned out at monthly intervals With all dosages combined, 
39 patients (87 %) show ed a significant depression in the 
serum cholesterol level, in 23 pabents (51%) it was low¬ 
ered more llian 75 mg per 100 cc The degree of reduebon 
appeared to be dependent on the serum cholesterol level be 
fore the inshtubon of tnparanol tlierapy The higher the imbal 
lex el the greater tlie response to tnparanol The dnig 
inhibits the synthesis of cholesterol m tlie liver The site 
of achon of tnparanol is considered to be at the lex el of 
conxersion of 24-dehydrocholesterol to cholesterol Safety 
data in tins study rex'ealed little or no chnical, hematologi¬ 
cal, renal, or hepabc toxic effects Tnparanol is considered 
safe for chnical use, but its xalue in influencing the prog¬ 
nosis of coronary artery disease remams to be established 
by long term studies of 5 to 10 years 

Prognosis of Angina Peclons and Myocardial Infarction — 
Of 1,700 pahents wadi coronary disease who had been 
studied oxer a penod of 25 years 1021 xvere hvmg at 
the hme of a prexious report made b\' the author These 
1 021 pahents xxere folloxxed up oxer an addihonal penod of 
9 y'ears and 565 of them xxere baceahle or xxere under 
observahon diinng this addifaonal penod There xxere 444 
men and 121 xxomen Txxo hundred and txxenty-sexen men 
and 43 xxomen xxere ahxe at the end of the 9-year penod 
Tlie axerage lengtli of surxaxal of die men and xxomen 
XXho died xxas 8 6 years and 69 years, and of the Imng 
group 11 5 years and 110 years lespecbvely In the lixmg 
group 912% of the men and 88 3% of die xvomen xxere 
alive at the end of 5 years 65 2% and 58 1% at the end 
of 10 years, and 11 0% and 16 3% at die end of 15 years 
The mean age at death xxas 61 3 and 66 9 years for men 
and xxomen respechxely The percentage of deadis xxas 
greatest behxeen 50 and 79 years of age The mean ages 
of the hxang group were 60 8 and 61 9 years for men and 
women respechxely The mean length of surxaval after 
the first attack of coronary occlusion xvas 10 9 years for 
men and 10 8 for xx omen In the group that had died 
die mean number of years the pahents had lived was 8 0 
for men and 8 3 for xxomen Based on diese findings, the 
prognosis of coronary disease is far better than that re¬ 
ported in the literature heretofore From 7 0 to 27 6% of 
these pahents surpassed the axerage normal life e\-pectancy, 
and many are still hxang 

Beck Operahon for Coronary Heart Disease —More than 600 
pahents xxadi coronary heart disease have been operated 
on by Dr C S Beck, Clex eland since 1931 Of these, 
110 consecuhxe pahents, discharged from hospital betxxeen 
1954 and 1955, xvere folloxxed up by die author for from 
3 to 5 years, xxath an axerage folIo\x-up period of 4 years 
24 pahents (22%) died after diey xxere discharged from 
hospital Sexen pahents (64%) died xxathin die first year 
after operation a total of 10% died xxathin 2 years 
Projected to the 5di anmxersarv, the cumulahve mortahtx 
of 22% is approxamately 50% of the anhcipated mortality 
m such pahents Of the 86 pahents ahxe at the time thes 
paper xxas xx-ntten, 43 (50%) are rated excellent 34 
(395%) good, 7 (81%) fair and 2 (24%) apparendx 
xxere not benefited Thus almost 90% have maintained a 
highlx sabsfactorv result 
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clirectecl to tlic rcgonei.ition and vanafaons of the respiratory 
epithelium Witli lypliolizeci unsupported traclieal homo- 
grafts, stenosis and obstniction occuned on an average of 
operation With tantahim-mesh-suppoited 
lypiiohzcd liomografts, stenosis appeared 4 to 6 months after 
operation These results are similar to those obtained m a 
pies'ious study using fresh tracheal homografts The tiacheal 
iceoiistnictions using tantalum-supported spht-thickness 
autogenous skin grafts u'erc successful Significantly, ciliated 
columnar epithelium did regenerate fiom the basal (rc- 
serse) cells of the host’s trachea and did re-cover the 
homogrrft Complete legeneration was directly related to 
the degree of underlying inllammitorj' reaction md required 
a minimum of 7 months Current studies using tintalum 
mesh, stainless steel mesh, Maries mesh, md Mersilene elotii 
have givin good short-term results 

Acute Facial Injuries -Acute facial injuiics, is they aie seen 
in the receiving ward of a general hospit.il, arc showai to Ire 
due to into accidents more frequently than to any other 
e.ause Their immediate care is most important in order to 
preserve function and physical .appear mce A “look m .and 
see” attitude has been more useful than the former concept 
of espectant obsers'.ation and wanting for reduction of eccliy- 
mosis .md swelling With this new concept, bone fragments 
lie ahgnecl under direct vision .and uiied to correct facial 
configuration and dental occlusion Skin wounds ire approvi- 
m ited wath 000,000 silk, the sutures being about 1/16 m 
ipart No buried material is placed in the skin This method 
of early handling of these cases has resulted in a m.irkcd 
dcere.ise m liospital stay .md a much earlier return to work 
than was formerly possible 

Parotid Gland Surgcr> —The most recent .matomieopatho- 
logic.al studies h.ave demonstrated that mised tumors of 
the parotid gland are of mulhcentnc ongin Therefore, 
only total parotidectom}', wutli preservation of the facial 
nerve, wall avoid recurrences This operation w is performed 
by the autliors m 16 cases of mixed tumors, in the ENT 
Department of Tiinn University The surgical teeluuque 
follow'ed and the clinical and aesthetic icsults .icbieved 
,11 e illustrated 

Florid Papillomatosis of Oial Cavity and Lai jnx—Attention 
IS directed to the chmeal and pathologic fe.itiircs of an 
unusual form of papillary neoplasm oceurnng in the oral 
mucosa of 1 and in the larynx of 2 patients The lesions, 
designated as florid papillomatosis, wcie charactenzed b> 
their frequent recurrence followung excision and a growth 
pattern simulating squamous cell carcinoma How-ever, 
microscopically, all exlubited a well-chffcrentiated structure 
similar to squamous cell papillomas, w'hieh aie more fie- 
quently observed as solitiry lesions at these sites Foiiow-up 
observation for 2, 6, and 11 years lias failed to reveal evi¬ 
dence of metastases Inadiation appeared ineffectual m 
controlling the growdi of tins lesion m the one instance 
,11 wdiich It was employed Altliough such tumors migh 
eventually become overt squamous cell' carcinomas, local 
excision appears to be the most satisfactory form of thenipy 
Careful Jiistologie.al examination xvould appe.u mandatoiy 
for their proper management 

In Vitro Study of Developing Inner Ear-In cultures of the 
Sick embryo previously earned out, otoeyst microscopic 
study required that the specimen be 

st.uned because of its thickness .md the development of 
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cartilage and bone obscunng the sensory stnictures In tlie 
authors technique the otoeyst is grown m a speci.il ciillur- 
mg chamber w-hicli forces it mto a flattened form siifliciently 
thin to permit continuous observation and photognapliy of 
the living, diflerentiabng stnictures It is believed that this 
technique offers unique possibilities for studying the vital 
processes of the differentiated sensory structures of flic 
inner eai 

Paioxysmal Veitigo with Nyst.agmus and Parotid Swelling- 
In studying clinical and etiological aspects of unilateral total 
deafness among 122 children one case was found which 
called for special attenbon A boy, .aged 11 years, who had 
had concussion of the brain ,it the age of 2V_, bad frequent 
attacks of vertigo and nystagmus from tlic age of 3 Uni 
lateral tot.al deafness wais discovered at 4 years of ,igc 
L.itcr on, these attacks were accompanied by parotid swell¬ 
ing The boy w'as found to be tot.ally deaf in the left ear, 
but vesbbiilar funchon proved normal on calonc tests From 
ige 12, the sj’ncopes of vertigo, nystagmus, and parotid 
swelling ceased, and reexaminabon at age 16 sliowed abol¬ 
ished veshbiilar funchon The deafness, verbgo, and nystag¬ 
mus were asenbed to the concussion and the parotid 
swelling to stress 

Long Nose With Double Lip Syndrome —In a long nose 
associated xvitb a ‘double lip,” the 2 conditions must he 
corrected simult.meouslv if the result is to be acceptable 
The shortening of the nose alone m such cases serves only 
to exngger.ite botli deformities This papei is limited to 
the surgicil man.igcment of congenital md tranm.abc types 
of double hp They are classified according to caiis.ahon 
into 6 types The surgical technique is given, supplemented 
by illustrabons In Txpe 1a a semilunar section of mucous 
membrane is removed In Type 2 the 3 heads of the quad- 
ratus labii supenoris are sectioned In Txpe 3a a semilunar 
wedge IS removed In Txpes 4 and 5 the fncmim or lip is 
lengthened, and m Txpe 6 the scir is removed and the 
tissue rc.idjusted 

Acta endocunologica, Copenhagen 
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Ciilcmm Ateliihoijsm in Hj pcndrenocortical Sindromc 
G M Motmntti F Cnnnnni and M OJucUi 
ChromnlOKriphic Stpnntion of Urinar> CorlicoslcroiU'i 
Ce)hilose-R Emberland and X T Stpa 
Human Urinary Gonadotropins Assa>cci by DilTcrt.nl 
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Pathogenesis of Pscutlohypopnratliyroubsm —The term pstii- 
dohvpop.irathvroidism w'ls suggested by Allinglit and .asso¬ 
ciates m 1942 when they observed 2 p.abcnfs rvifh i 
tetany-hke disturbance in the mineral met.abohsm, in whom 
intravenous injection of parathyroid extract did not resiill 
,n increased sccrebou of phosphate m the urine, as i.suaily 
observed m patients witb bypopar.atbyroidism Biops) 
studies of the parathyroids rcve.iled hyperplasia in 1 mi 
normal parathyroids in the other patient, it was deduced 
that the target org.in did not respond to parathyroid lor- 
mone The clinical picture of pseudohypoparathyroidism 
includes oligophrenia, short stature, chondrodjspi isia, caki 
Beton of soft assoc, rooodcB toco, 

W’hicli give the bands a short, l„qora is 

woman with pseudohvpoparathyroidism whose 
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\olumc of centrist medium which will permit adequate 
roentgenologic delineation, (5) aaoidnnce of barbiturate 
anestliesn 

Repeated Injections m Kidncs and Spinal Cord Damage 
After Aorfograph) —Tlie use of repeated or multiple injee- 
botis of contrast medium dunng aortograplw has been un- 
pheated as a factor in the causation of renal and spinal cord 
damage The 3 least toxic of tlie organic iodide contrast 
agents, lodopsTacet (Diodrast), diprotiazoate (Miohon) and 
diatnzoatc (H\-paque) were tested as to tlieir toxic effect 
upon the kidne> and spinal cord when each agent xxas in¬ 
jected single and repeatedlx into tlie abdominal aorta of 
adult healtlix, mongrel dogs The injections w ere performed 
at laparotomy using sterile operative technique watli the 
animals supine and anestlietized watli \etennarv nembutal 
It was found tliat repeated aortic injection of lodopvaacet or 
diprofnzoafe increases the incidence of azotemia secondar) 
to renal damage if it is performed wathin 13 minutes follow - 
ing tlie pnmary injection Although there is no evadence 
from tins stud> that tlie same statement is true concenung 
diatnzoatc, a more strenuous test of renal tolerance to this 
substance perhaps would reveal such a deletenous effect as 
the consequence of repeated injections Repeated aortic 
injections of lodopvTacet diprotnzoate or diatnzoatc in¬ 
crease the incidence and seventy of spinal cord injur> if 
given watliin an interval of 13 minutes follovvang the pnman 
injecbon The toocitj of the aorfographic contrast agents 
tested in this stud> vary lodopyracet is most toxac to renal 
fasvue while diprotnzoate possesses die greatest neurotooc 
potenbal Diatnzoatc exhibits the lowest nephrotoxacity and 
the lowest neurotoxacib of die 3 agents evaluated 

Branchial Cysts Within Parobd G'and —Tw o cases of bran¬ 
chial cleft cysts are presented which illustrate that a parobd 
tumor may be a branchiogenic cyst Both presented as 
parobd masses Diagnosis was estabhshed by removal and 
microscopic examinabon Marked inflammatory changes see 
ondary to previous operabon and mfeebon were observed in 
one of the cases These 2 cases bnng the total of branchial 
cysts reported wathm the parobd gland to 14 The possibihtv 
of a branchial cleft cyst must be considered whenever there 
IS a cysbc mass wathm the parobd gland 

Blood, New York 

16 1073-1238 (Aug) 1960 Parbal Index 


Hematopoietic Cell Grafts in Treatment of Leukemias 
G \Iathe P 10T3 

“Protection of Mairon Dunng Nitrogen Nfustard Therap> m 

Hodgkin s Disease—M E Conrad Jr and W H CTOsb> p 1089 
Threshold Dose of P^s for Leukemic Cells 
E E Osgood P 1104 

Radioautographic Studies on DNA and Protein \fetaboUszn 

m Di Gughelmos Disease—F Gavosto and others p 1122 

H3-Th>Tnidine Labeled Thoracic Duct L>'mphoc>*tes 

Cultured in \ u o—J C Schoole> and 1 Berman p 1133 


Prolechon of Marrow During Nitrogen Mustard Therapy of 
Hodgkm’s Disease —This report is concerned vvath a method 
for the protechon of normal hemopoiebc hssue without 
modifying the destruLbve effect of mtrogen mustard on neo- 
plasbc bssue The method xvis employed m 8 pabents (6 
men and 2 women) vvalh far advanced Hodgkins disease 
An intravenous infusion of saline solubon xxas started into 
the antecubital vem of one arm The other arm and both 
legs xxere elevated and massaged centrally to empty them of 
blood Elasbc bandages were apphed from tlie toes and 
fingers to the upper third of the 3 extremibes At the edge 


of the bandages orthopedic pneumafac tourniquets were 
apphed but not inflated Once adequate anesthesia was at¬ 
torned the orthopedic cuffs were inflated to a pressure of 
575 mm Hg over the thighs and 375 mm Hg over the arm 
The extremihes were then lowered Nitrogen mustard, 60 to 
90 mg, was administered m 10 mg increments through the 
mtravenous infusion tubing The massive doses ranged from 
0 95 to 15 mg per kg of body weight The cuffs were 
deflated 15 minutes after the admimstrabon of the nitrogen 
mustard There was tumor regression in each case and eva¬ 
dence that the marrow was protected Marrow in the fabia 
became progressively more cellular dunng the tune that the 
marrow in the torso degenerated to almost complete aplasia 
More radioachve iron was localized in the protected arm 
than in the unprotected, evadence of greater erythiopoiebc 
achvaty Further mvesbgabon of this treatment is necessary 
before its v alue m Hodgkin s disease and the lyanphomas can 
be ascertameb 

Gastroenterology, Baltimore 

39 146-269 (Aug ) 1960 Parbal Index 


Chronic IHceiatixe Colitis 

A E Lindner and others p 153 

“Chylous Ascites 

M L K.elle> Jr and H R Butt p 161 

Cirrhosis After Gastrectomy 

E D Falmer « „ p 171 

“PoK-ps of the Colon and Rectum 

J B Kirschner and others p 178 

Giant HNpertrophic Gastritis 

W C Butz p 183 

“Simultaneous Acute Fatal Hemorrhagic Pancreatitis 
m Twins—J H Beall and others p 213 


Chylous Ascites—The records of 79 pabents wath chylous 
ascites seen at the Mayo Clinic during the past 30 years 
haxe been rexaexxed, 71 pabents xxere adults, 39 of xvhom 
were women and 32 were men There were 8 boys betxxeen 
tile ages of 6 weeks and 9 years Among the 71 adults the 
pnmarv diseases responsible for the produchon of chxlous 
fluid vvere found to be lymphomatous disorders in 33, and 
mahgnant diseases other than Ivmphoma (usuallx pentoneal 
carcinomatosis) m 29 In 42 pabents of both these groups 
who xxere subjected to exploratorx laparotomy there was 
extensive neoplashc involvement of the retropentoneal bs- 
sues of the omentum of the mesenteric nodes or of all 3 
Nine pabents had chylous ascites secondary to nonmalig- 
nant disease Of the 8 children 6 have died Autopsy was 
performed in 5 and showed congenital atresia of major 
lymphabc channels m 3 cirrhosis of the hver m 1, and pre- 
sumpbve evadence of lipoid storage disease m 1 Pleural 
effusion occurred in 9 of the 79 pabents and the milky fluid 
was documented in 4 of these The fat and protem content 
and the specific gravity of the chylous fluid of pabents wath 
benign condibons was not sufficiently different from that of 
pabents wath mahgnant diseases to establish differenbal 
diagnosis Blockage or rupture of lyanphabc channels pro¬ 
ducing leakage or exaidafaon of lyanphabc fluid is apparently 
the common factor 

Polvps of Colon and Rectum—Follow-up studies, including 
periodic proctoscopic and roentgenologic examinabons were 
conducted for penods ranging from 4 to 11 vears m 421 
pabents who had had polyps removed from the colon and 
rectum 58 pabents were lost to follow-up, but 76 vvere 
studied unbl bme of death The rate of new polvp forma- 
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tion was higlier m patients who originally had multiple 
pol>ps than in those who onginally had a single polvp In 
146 (77%) of the patients polyps developed in areas ad- 
lacent to the original lesions, and in 43 (23%) m other 
aicas The probability of malignancy was significantly higher 
in patients whoso original pob'ps were malignant than in 
those who had benign or questionably malignant lesions 
New pohias tended to be the same type histologically as the 
original ones, but 27 patients who originally had noncar- 
cinomatous polyps subsequently developed carcinomatous 
lesions Twenty patients in wliom csaminations gave nega- 
tii’e results for more than 4 yeais developed polyps after 
this penod This finding suggests that patients who have 
had polvps should undergo examination at yearly intervals 
unbl the results of proctosigmoidoscopic and roentgenologic 
cxmunations arc negative for at least 5 consecutive years 
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polio of Vater, and rad, careinoma of the doodennm ate 
hvmg and well, widiout recurrence of tumor, more than 3 
years postoperatively Pancreatoduodenectomy is the treat¬ 
ment of choice for carcinoma of tlie head of tlie pancreas 
and other malignant lesions in tlie periampullary region 
(within a radius of 2 cm from the major duodenal papilla) 
Although the operative mortality remains Ingh, it lias been 
significantly reduced m recent years, and reports of the late 
results after emplojanent of tins procedure show an increas¬ 
ing number of patients living 5 years or more after surgical 
intervention 
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Simultaneous Hemorrhagic Pancreatitis in Twins —The si¬ 
multaneous occurrence of acute fatal hemorrhagic pan¬ 
creatitis in identical twins is reported Although the chmeal 
courses were slightly different, the gross and microscopic 
cliangcs Ill each patient were essentially identical Notwith¬ 
standing their speculative nature, many fascinating implica¬ 
tions arc contained in such an association Not only did both 
twins have a history of chronic alcoholism, but each had 
suffered intermittent x'agiie abdominal pain for a number of 
xcars preceding their terminal illness At autops}' one twin 
was shou'n to Jiaa'e an anomalous pancreatic ductal system 
as well as microscopic ewdence of chronic interstitial pan¬ 
creatitis The changes of extensive necrosis of the pancreas 
mashed any such evidence of chronic disease m the other 
tw'in, but since both operation and aiitops}' failed to reveal 
any otlier cause for recurrent abdominal pain, the w’eight of 
exadence w'as heavily in favor of tliat diagnosis Altliough 
the patJiogenesis of pancreatitis in either form is not under¬ 
stood, manv authors have pointed out the possible contribu¬ 
tions of anatomical variation, metabolic disturbances, and 
the frequent association of biliary tract disease The role of 
the frequently associated hyperlipemia is not clear, but the 
observation of moderate atherosclerosis in botli of tliese 
twins (at age 31) provides matenal for inteiesting specula¬ 
tion 
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"Cirunoma of the Pancreas and Peiiampullar> Rcpion 
G L Jordan 

Trends in SurRcry for Otosclerosis 
H G Tabb 

Treatment with Triflnproinazinc 
C S Toler 
Scalene Node Biopsy 
M T Gicen 


p 285 
p 290 
p 298 
p 301 


Carcinoma of the Pancreas and Penampullary Region -The 
author reports on 47 patients who imderxvent pancreato¬ 
duodenal resections for carcinoma of the pancreas and pen¬ 
ampullary region at the Baylor Affiliated Hospitals, Houston, 
Tex between 1949 and 1960 The pancreas was the site 
of the lesion m 24 patients, Uie ampulla of Vater in 15, the 
duodenum m 5, and the bile ducts in 3 There were 9 
postoperative deaths, representing an overall operabve mor- 
talitv of 19% Two pabents, one xntli carcinoma of R e 
“'1® b,l, duot ,nd 0 „. ».h oa®nom., 
of Vater have survived more tlran 5 years P‘ 

irSLoma of the penoreet, ™th o—» of the 


Ciildoscopy 

T N A JelfcoWe p 55,9 

“Intestmnl Endomctnosis 

C H G iMactfec ind H L H Greer p 539 

Stiid> of Ureters Following Wertheim s Hssterectomy 

M K B Milhk p 55g 

Blood Loss in G> necological Operations 

J D O London and D B Scott p 561 

Peritonitis Following Obstetric and Gj necological 

Operations—P Malpas p 566 

Adrenocortical Insufficiency with Postpartum 

Hemotrhage-D J Grubb and others p 572 

‘’Eafoliatne Vaginal Cjtologv m Prcgnanc> 

H Spirn and D J MacBne p 597 


Intestinal Endometriosis —Of 800 records of pabents witli 
histologically proven endometnosis, 29 (12%) showed in¬ 
volvement of tile boxvel These cases fell mto 4 groups 
11 patients witli intesbnal involvement witliout obstruction, 
8 witli obstnicbon, 8 w’lth involvement of tlie rectovaginal 
septum, and 5 mtli mi’olvement of the appendix Analysis 
of these 29 records indicated tint the diagnosis of intestinal 
endometnosis xvas frequently missed both before and dunng 
tlie operation, thus leading to inadequate treatment A correct 
preoperabve diagnosis depends on tlie following a complete 
clinical historj', especially in regard to sucli signs as dys- 
menorrliea, dyspareuma, and infertility, menstrual penodicity 
of intesbnal symptoms and pliysical signs, radiological and 
proctoscopic examinabon iindertahen at tlic time of menstru¬ 
ation, liibtory of previous laparotomy wathout relief of symp¬ 
toms Treatment x'anes xvitli tlie type of boxvel involvement 
In the presence of intesbnal obstruction reseebon is the 
operation of choice In young xvomen, even extensive pelvic 
endomebiosis is compabhle xvitli ovulation and pregnancy. 


ind conservabx'e management is advised, also, m xvomen 
)ver 40 years of age it may be advisable to leave the 
leix'ic lesions to be dealt xvitli later, if tlie patient s general 
•ondibon is not satisfactory Appendectomy is all the treat- 
nent necessarj' if the only lesion is in Uie appendix Radio- 
herapy should be reserved for extensive rectovaginal lesions 
n young women m xvhom the alternative would be an 
ibdominopenneal operabon xvitli permanent colostomy 

Sxfohative Vaginal Cytology m Pregnane) -Exfoliabvc vagi¬ 
nal cytology can reveal hormonal imbalance which may he 
iresent m some of tlie complications of pregnancy and may 
erx'e as a guide to their treatment and prognosis The comi- 
icabon index of vaginal smear xvas studied m patients xvitli 
lireat or a Instorv of abortion and in patients witl. toxemia 
ind/or hypertension of pregnancy Studies of vaginal •ratars 
,«ve »*cated tl.»t .n fte 2nd hah of pro^ancy tl>e .n- 
^reaamg progcstabonal ,»«uo»ce eansos » ^ 
ndex of cormficabon from a maximum of 2o% at -0 
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to 1 miximuni of 12% it term An inde\ of 45 to 70% 
corraqponcls to i mild progesterone defieiencj while m 
indev above 70% indicites severe deficicnev Observahons 
on 7 patients with cither tlireat or histor) of abortion 
showed that where progesterone deficientv exists in earl> 
pregnano tlic treatment should be controlled by frequent 
determinations of the comifitihon index in vaginal smear 
In 2 patients vvith a background of habituil ibortion, tlie 
V iginal smear was satisfactory and tlic pregnancy was 
earned to term without anv hormonal aid but m another 
the progesterone treatment was not intensive enough to 
avoid abortion It is pointed out that altliough the majonty 
of abortions occur before tlic 14tli week i high percentage 
also occurs after tint stige Weekly sme irs ire advocated 
until tlie 20th week in all pregnant women vvitli a history 
of abortion or sulifcrtihtv' In hxpertension and toxemia the 
determination of changes in the vaginal eytologv is helpful 
in controlling the treatment and giving a bisis for prognosis 

J Thor Cardiov Surg, St Louts 

40 141-280 (Aug) 1960 Pirtiil Index 


Coronan-Encephalic Ptrfusion in Depressed Surgical 

Cnses—A Topcle and others P 161 

Teratoid Tumors of Mediastinum ^^^th Normal Chest 

Radiogriph>--J R Edge and J S Glennie P 172 

Esophagopleural FistuH Complication of Thoracic 

Surger>—T Takaro H E Walkup and T Okano P 179 

Surgical Technique for Correction of Pectus Excavatum 
G H Humphreys 11 and J E ConnoU% P 294 

®M>ocardial Necrosis After Elective Cardne Arrest with 
Potassium Citrate—J A McFarland and others P 200 

•Treatment of Aneur>*sm Caused b> Catheter Aortograph> 

J 1 Templeton III and otliers P 209 


Myocardial Necrosis After Elective Cardiac Arrest—Mel¬ 
rose s technique of injecting a solution of potissium citrate 
into the ascending aorta has been used by the autliors to 
induce elective asystole in openbons on the heart at the 
National Heart Institute, Bethesda, Md The hearts of 2 
patients who died after potassium citrate irrest revealed 
unusual areas of necrosis and prompted i re-examinabon 
of the hearts of 30 patients who died after open cardne 
operations Nineteen of these patients had had elective car¬ 
diac arrest mduced with potassium citrate Microscopic 
exammabons revealed in 15 a charactensbc type of myo¬ 
cardial necrosis, which was not observed in tlie hearts of 
11 pabents who underwent similar procedures vvatliout arrest 
or with arrest produced by aorbe occlusion alone After a 
change in the preparabon of tlie potassium cibate solubon 
it seemed that use of the drug when freshly prepared from 
crystals resulted in a more toxic solubon and in more severe 
myocardial damage Clinical and patliologic observahons 
and die experimental demonsbabon of unpaired ventricular 
funchon following potassium citrate arrest led to abandon¬ 
ment of tins teclmique at die Nabonal Heart Insbhitc 
Although it facilitates repair of mtracardiac anomahes, the 
hazard of die mediod outweighs this advantage A dry and 
quiet field can be secured by intermittent aorbe occlusion 
alone, and this teclimqiie is applicable when aortotomy is 
not necessary When die aorta must be opened as in die 
repair of aorho valve lesions, direct coronary perfusion is 
die technique of choice 

Aneurysm Caused by Catheter Aortography—The pabent 
whose history is presented was a 60-year-old man who had 
epigashic distress, and a pulsabng mass vvas found m tiic 
upper abdomen Roentgenograms had confirmed the pres¬ 


ence of an abdominal aorbe aneurysm and ui active duo¬ 
denal ulcer Except for complaints associated wadi die ulcer, 
the pabents general condibon bad been sahsfactory The 
locahon of die abdommal aorbe aneurysm raised the ques¬ 
tion as to whether it might involve die renal artenes For 
this reason a cadieter aortogram vvas made A no 8 cardiac 
catheter was introduced proximaDy dirougli tiie artery 
into die aorta Blood flowed from die end of the catheter 
During die mjechon of die contrast medium the pabent 
cned out loudly, and complained of severe teanng pain in 
the back After removal of the catheter the pain subsided 
The roentgenograms revealed dissechon of die descending 
thoracic aorta resulhng from the injecbon of die contrast 
matenal between die lavers of the wall of the aorta The 
dissecbon probably occurred as the caUieter bp penebated 
an adierosclerohc ulcer of die mbma The aneurysm was 
successfullv beated by' excision and replacement wath a 
knitted Dacron prosdiesis Subsequendy an artenosclerotic 
aneurysm of die abdominal aorba was replaced wadi a 
Dacron bifurcabon prosthesis Sex mondis later the condibon 
of die pabent was sabsfactoiy except for impairment of 
artenal flow to die left upper exbemity 

Journal of Urolog)', Balhmore 

84 317-442 (Aug) 1960 Pirtial Index 


Gross Hcmativn'i Due to \iicrolithiasis 

C A Hoffimn p 201 

Clinical Use of Renacidin m Unnar> Calcificabons 

\V P Muhaney p 206 

HvperparathjTOidism and Urolithiasis 

T R Fetter and B M McCiiske> p 213 

Death Due to Parathyroid Cnsis 

K P Carlson H B Bates and H Bo>ce p 219 

Internationa] S>Tnposniin on Bio]og> of P> elo- 

nephntis—D M Davis p 228 

Nfnhcoplakia of kadnej 

I Purpon and R Perez Tarmvo p 231 

•Renal H>pothernin 

\V K Kerr and others p 236 

•Spontaneous Subcapsuiar Renal Hematonn Misdiagnosed 
ns Acute Appendicitis—A M Niackenzie p 243 

Sponge }otlnc> 

S A Pennisi and R C Bunts p 246 

•Sponge Kidnej Reviev\ of Literature and Report of 
5 Cases—B S Abeshousc and G A Abeshouse p 252 

•Pol>c>stic Renal Disease 

A E Goldstein and R B Goldstein p 268 

Effect Upon Kidnev of Replacing Lo\v<r Ureter wath 

Terminal Htum—B G Clarke and D T Mahonv p 278 

Corrclahon of Unrarv Smear; with Cvstoscopv 

in "Workers Exposed to Carcmogcns—R Mezen p 317 

“Rtcurrent Seminoma of Testis 

M Fnedman and M C Purka^ aOitba p 360 


Renal Hy'pothermn —Localized hypoUiermia of the kidney 
IS simpler and more rapid to apply tlim genenhzed hypo 
thermn and may be earned to much lower temperatures 
tlian IS possible watli total body bypothermn Expenments 
carried out bv tlie autliors showed tliat effecbxc coolmg 
may be produced In the application of thin polv ethylene 
bags filled wath stenie normal saline slush at 0” to mmus 
1° C (32° to 30° F ) to tlie exposed kadnev Since De 
cember 1956 tlie autliors have used renal hypothermn 
clinically, at the Toronto General Hospital in 15 pabents 
undergoing xanous operahons for which conbol of blood 
supplv to tlie kidnex w as indicated. Tcmperabires of 
22° to 32° C (71° to 90° F ) at the center of tlie kidnev 
were reached in 5 to 12 minutes Surface temperatures were 
usually 7° C (12 6° F ) lower tlian central temperatures 
Follovvang 15 mmutes of renal artery occlusaon tlic tempera¬ 
ture at the center of the kidney vvas usually 2° to 4° C 
(3 6° to 72° FI cooler tlian it vvas at tlie end of the 
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active coohng procedure With periods of surgciy over 30 
minutes tlie tempeiatures tended to return toward 30“ C 
(86° F ) unless further hypotliermia was instituted Upon 
re-establishing the renal blood flow the kidney rewarmed 
to body temperature m about 5 minutes unless tlicre was 
impairment ot blood flow Renal artery occlusion m 4 
patients with solitary kidnevs, 2 with hypotliermia and 2 
without hypothermia, indicated that kidney damage results 
when hypothermia is not used Local renal hypothermia 
applied in 11 patients with both kidneys was satisfactory 
The authors recommend the use of local renal hypothermia 
m operations requiring renal arteiy occlusion for longer 
than 15 minutes 


Subcapsulnr Renal Hematoma Misdiagnosed as Appendicitis 
—The patient iiresented was a 24-vcar-old woman, who 
Mas hospitalized because of abdominal pain She had no¬ 
ticed gradual onset of nght upper quadrant pain the previ¬ 
ous day folloM'cd by nausea and vomiting She had no 
unnarv or gynecological symptoms The admission diagnosis 
was acute cholecystitis Dunng the first 2 hospital days 
the patient continued to complain of right upper abdominal 
pain, nausea, and anorexia tVlien examination revealed 
ngidity and tenderness in the right loxxer quadrant, the 
diagnosis of acute appendicihs was made The abdomen 
u’as explored, the apiiendix appeared normal but there 
xvas a fluctuant mass in the region of the right kidney 
Further exploration suggested hemorrhage into a large renal 
cyst or tumor Spillage of old clotted blood hastened the 
decision to remove the kidney Examination of the specimen 
revealed clotted blood between the kidney and its capsule 
The blood pressure shortly before operabon was 170/100 
mm Hg, It fell to 132/90 mm Hg shortly after Hyper¬ 
tension IS considered to be of diagnostic value in sub- 
capsular hematoma Approximately 340 cases of spontaneous 
penronal liematoma has'e been reported The condihon is 
thought to anse from venous congestion secondary to patho¬ 
logic condihons of the kidney or adjacent structures, trauma, 
or vasomotor changes Discussing the management of renal 
masses unexpectedly discovered at operation, tlie author 
suggests that as a rule exqiloration should be confined to 
paljaation It is conceivable that in the case presented uro¬ 
logical investigabon u'ould have suggested evacuabon of 
the hematoma, thereliy preserving a normal kidney 


Sponge Kidney -Cystic disease of the renal pyramids xvas 
first designated “sponge kidney” by Cacchi and Ricci in 
1948 Vermooten, m 1951, desenbed the same condihon as 
‘congenital cysbc dilatation of the collecbng tubules The 
uithors collected 131 and add 5 personally observed cases 
The outstanding pathological feature is the presence of 
mulhplc small cystic cavities in the pyiamids of one or both 
kidneys, xvhich impart a spongy appearance The condihon 
IS more frequently bilateral than umlateial (4 1), and 
IS observed m males more commonly than in females 
(2 5 10) Sponge kidney is usually isymptomatic unless it 
IS accompanied by infecbon, stone formabon, or obstruction 
The most common symptoms are hematuria, pyiina, lumbar 
or abdominal pain, colic, albuminuria, fever, and azotemia 
Alterations m the clearance tests may be noted in cases 
complicated by infection or stone formation The diagnosis 
is made by intravenous urography or retrograde pyelography 
Sponge kidney must be differentiated from the micro- 
cystic form of polycyshc disease, calyceal divemcula, cystic 
changes in tlie epitliehal hnuig, cysts of the pyr^ids 
associated xvith pyelonephritis, cystic cavities associated xvit 


the literature 


JAMA, Nov 26, 1960 


renal taberculosis, renal calculi, or papiUihs, nephrocalcmo- 
sis and changes in pyramids and pencalyceal tissues due to 
reflux of pyelographic medium There is no specific beat- 
ment for asymptomabc or uncomplicated sponge kidney 
winch may exist for many years xvitli no alterabon in renal 
unchon Surgical treatment is contraindicated in cases of 
bilateral sponge kidney, but may be necessary when hema- 
bina or overwhelming infecbon occurs in a unilateral or 
one of the bilateral sponge kidneys 


Polycystic Renal Disease —Polycysbc renal disease is a 
hereditary, congenital and familial defect It is estimated 
to occur m about 0 2% of tlie popiilabon In former years, 
the pabent eitlier xvas placed on a medical regimen or no 
therapy was mshtuted, resulhng m a short span of life 
In 1935, a nexv surgical procedure xvas introduced, nephro- 
cutaneous anastomosis The authors present observahons on 
57 cases of bilateral polycysbc renal disease xxhich tliey 
observed over the 25 years from 1935 to 1959 Thirty-eight 
of these pabents xxere operated on, the new operation 
being earned out in 36 cases and nephrectomy in 2 A 
comparabve analysis xvas made of tlie 38 operabve and 
tlie 19 nonoperahve cases Follow-up xvas not possible m 
4 of tlie operabve and m 6 of tlie nonoperative cases 
Survival of the surgically treated pabents ranged from 2 
days to 24 years and averaged 4 9 years Tlie pabents not 
operated on survived for from 15 days to 9 5 years, an 
ax'erage of 2 5 years The 16 surgically treated pabents 
xx'ho were shll alive in 1959 had survix'ed for an average 
of 9 2 years, xvhereas only 2 of 19 conservafavely treated 
pabents xvere sbll ahve, xvitn an average survival of 9 3 
years The length of survival of tliose xvho had died xvas 
about the same m the 2 groups Thirteen, or 14, of the 
pabents operated on lived longer than 5 years, 7 lived more 
tlian 10 years, and 2 lived longer tlian 15 years after 
operation 

Recurienl Seminoma of Testis —This repoit is based on 24 
cases of late recurrent seminoma treated during tlic past 

14 years, wherein the tumor recurred several months or 
years after completion of surgicil and irradiation treitmcnt 
for the initial disease The incidence of this sequela is 
approximately 14% Survival rate from the date of the 
first recurrence xxaas 55% for 5 years and 30% for 10 years 
When related to tlie first orchiectomy tlie survival rate xvis 
70% at 5 years and 53% at 10 yeirs Cures can be 
ichiex'ed, ex'en in the presence of xxadespread massive lympli 
node met ist isis and disseminated blood-bome met istases 
to bones and lungs Following orchiectomy for seminoma 
the rebopentoncal nodes should be irradiated as metastasis 
is frequent Supervoltage x-ray or cobalt telcthenpy is 
necessary for most recurrent seminomas Its virtues arc 
large deptli dose for deep seated or radioresistant tumors, 
skin-sparing effect in previously irr idiated areas, and a rapid 
over-all treatment time which permits overtaking xxidcly 
disseminated metastases Some seminomas are less radio- 
sensihx'e than average and a higher dosage should be used 
A 2nd pnmary tumor m the opposite tesbs should be treated 
according to its requirements, unless hindered by sequelae 
from treatment of tlie 1st tumor Although seminoma is 
essentially an indolent tumor, 1 or 2% of such tumors cause 
deadi in spite of efficient beatment If the original lesion 
has been efficiently irradiated, the prognosis after recurrence 

15 somexvhat better tlian xxhen the ongiml irradiation has 
been inefficient When tlic late recurrence is the on)> one. 
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its prognosis is evcellont (70% ln\c 5 >eir-sunival from 
elite of recurrence) When it is the first of min\ recurrences 
the suniial rate is 38% 

J Urol Med Clur, Pans 

GG 237-856 (April) 1960 Pirtnl Inde\ 


MicliONCsic\l Stenosis 


J Cibert 

•Testicular Andrubt'istoma 

P 

254 

J LanRC and others 

Disappcunncc of Renal Calculi 

P 

259 

L Cifuenlcs nnd F Arcc 

Renal Anpieslisis nnd Prej,nanc\ 

P 

264 

B Ga\ct nnd F Cabanne 

P 

271 


Tcstieulir Androblastoma —The occurrence of bilateral m- 
drohhstoim of the testes in an 11-} ear-old boy is reported 
Tile saselhng of the scrotum and deterioration in the 
patients general condition appeared 1 month prior to ad¬ 
mission Because of the possible tuberculous imoKement 
streptom>cin was administered for 3 months witliout results 
Surgical exploration rexealed a neoplasm m botli testes and 
almost total destruction of the seminal tissue After bilateral 
orchiectomx the pathological axamination of the specimen 
show ed that the tumor was benign The patient s post- 
operatixe course xsas unexentful He was followed up for 
a penod of 2 xears and is alixe and well up to the present 
time 

Lancet, London 

2 325-380 ( \ug 13) 1960 Partial Index 


“On Hasinj! \o Beta lipoprotein 

H B Salt and others p 325 

“Risks of DdfemnR VaI\otom> in Patients with Xfoderate 
Ntitral Stenosis—R G Bannister p 329 

Lesel of Hemofilobin in Whole Blood and Red Blood-cells 

for Defining ISormaht}—J D Pryce p 333 

T eatment of Pain in Preaxial Border of Upper Limb 

T Warebam and R Farrow p 336 

“Treatment of Sex ere Acute Barbiturate Poisoning 

\ A Lassen p 338 

High Blood Pressure and Stroke 

C J Dickinson and A D Thomson p 342 


Absence of Beta-Lipoprotein —The authors present the his¬ 
tory of a 17-month-old girl wath steatorrhea, who xxas found 
to have no |S-hpoprotein m tlie serum, and a lowering of 
cholesterol (22 mg per 100 ml ) and phosphohpid content 
(45 mg per 100 ml ) No particulate fat (chylomicrons) 
appeared m the plasma after a fat meal, plasma xatamin A 
was grossl} deficient and tlie carotenoids were absent 
Furdier investigation of tlie steatorrhea excluded celiac 
disease and fibrocystic disease of tlie pancreas The red 
blood cells showed acanthoc} tosis It is essential to exarmne 
fresh, undiluted blood to recognize the spiky appearance of 
the acanthoc}tes Investigation of the defective fat absorp¬ 
tion in tins patient made it possible for the authors to 
enlarge on tlie concept of tlie svndrome, which was first 
described in 1950 by Bassen and Komzweig Four patients 
wath acanthocytosis (2 of them brothers) were reported 
between 1950 and 1959, and all of tliem had cebac disease 
The authors call tlie condition abetalipoprotememia It 
seems to anse from an inborn error of metabohsm m which 
tlie mutant gene is transmitted as an autosomal recessive 
The fact that of tlie 5 patients reported 3 were the off- 
spnng of consanguineous marriages suggests that the defect 
(an inabiht} to form the 6-lipoprotein molecule) is a rare 


one In the homoz>gote fi-hpoprotein is absent and m tlie 
lieterozygote it is reduced to about half the normal level 
Correspondingly cholesterol and phospholipid content in the 
serum are reduced The absence of R-hpoprotem from the 
plasma ma} interfere wath the formabon of a protein 
essential for normal red blood cells The diagnosis of 
abetalipoprotememia should be suspected when steatorrhea 
is associated wath a very low serum cholesterol level 

Risks of Deferring Valvotomy in Moderate Mitral Stenosis 
—The success of mitral valvotomy m rehevang svauptoms 
preventing complications, and prolonging life m smtable 
cases of mitral stenosis is generally accepted but some 
doubt remains as to the nght time to advise operation A 
large number of patients fall into a rmddle group in which 
the physical signs suggest moderate stenosis, and yet 
symptoms are lacking or trivial How soon should these 
patients be encouraged to undertake the risks of valvotomy''* 
This study is based on a review of 518 patients wath domi 
nant mitral stenosis In 105 pabents watli moderate mitral 
stenosis and trivial symptoms, operabon was deferred until 
either a svstemic embolus occurred or progressive breathless¬ 
ness developed on exercise These pabents were followed 
for an average of 4% years after the decision to defer val 
votomy Svstemic embobsm occurred m 22 of the pabents, 
causing 5 deatlis excludmg 1 death dunng subacute bac¬ 
terial endocardibs More than half tlie pabents ov er the age 
of 40 who were fibnllabng when first seen had systemic 
emboh before operabon was advised The high incidence 
of embolism shovvs that the present custom of defernng 
operabon in patients wath moderate stenosis and tnvaal 
symptoms is unsabsfactory In young pabents sbll m sinus 
rhytlim, deferment is probably jusbfied, but the present 
results suggest that m the remainder of this group operabon 
should be considered before progressive breatlilessness on 
exerbon occurs Alternatively anbcoagulant therapy might 
be given unbl progressive breathlessness is evadent, but 
there is as yet no report on its efficacy in such pabents 

Treatment of Severe Acute Barbiturate Poisoning—Tins re¬ 
port shows how forced diuresis and alkahnization of tlie 
urme increased tlie barbiturate excrebon in 14 pabents vv'ith 
sev ere acute poisoning The details of the treatment evolv ed 
gradually and the scheme desenbed was used in the last 
9 cases Urea was the diurebc agent and sodium lactate 
was the alkalizmg agent Urea was used m a 15% solubon 
m an isotomc flmd Dunng the first 3 to 4 hours 200 ml 
of tlie urea solubon was given hourly These first hours 
should be regarded as a pnnung penod dunng vvluch the 
blood urea level is brought up to about 250 mg per 100 ml 
Later the amount was vaned according to the pabents 
renal funebon and body weight in most cases 100 ml of 
the 15% urea solubon was given hourly Minor adjustments 
of tlie urea load were necessary to keep the diuresis at 
500 to 800 ml per hour As tlie diuresis increased, addi- 
bonal fluid, wathout urea, was given intravenously tlie 
hourly intravenous volume bemg adjusted to equal the 
diuresis of the previous hour The addibonal flmd was com¬ 
posed of potassium chlonde 12 mEq per liter, sodium 
lactate 40 mEq per hter, and glucose 200 m Eq per liter 
In the last 3 cases 4 to 20 umts of insulin per hter were 
added over several hours It was demonstrated objccbvely 
that a clinically significant awakening effect may be pro¬ 
duced by forced diuresis and alkalmizabon of the unne 
Tins was evadent both wath comparable controls and when 
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the patient bcn'ccl as his own control The period of un¬ 
consciousness was reduced to one-lnlf or one-third Hence 
the efficacy of these tlierapeutic pnnciples seems to he 
established. 


JAMA, Nov 26, I960 


Mttaljiolic Effect" of Glucagon m Human Subjects 
J M Salter and others 

Clfccts of Administration of Fat Emulsion on Scrum 
Fractions of Dogs—R R Renento and others 
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Medical Journal of Australia, Sydney 

2 121-160 (July23) I960 Partial Index 

'Constrictive Pericarditis 
Sf 1 Etlicridgc nnd J D Tange 
Hv pc rjmratlivroidism 
N Wj ndh mi 

CmmfinE of Blood Cells In Electrical Gating 
J R S Douglas and M E Atkinson 
'Transition of Lvmphntic Leukemia to Reticulum Cell 
Sarcoma—R N Ibhotson and C W Kingston 


P 121 
p 127 
p 130 
p 135 


Constrictive Pericarditis-The clinical features of constne- 
tiv'e pencardiUs were studied in 9 male and 5 female 
patients ranging in age from 17 to 64 years Limitation of 
effort toleranee, a small pulse, raised jugular venous pres¬ 
sure, edema and liver enlargement were the commonest mani¬ 
festations, paradoxical pulse, ascites and splenomegaly were 
Jess frequent A 3rd lieart sound was usually present, and 
tile heart shadow was small or moderately enlarged Pen- 
cardial calcific ation was present m half of tlic pabents The 
differenb.al diagnosis of constrictive pericarditis can be ex- 
trcniel> difficult, particularly when calcificahon is absent 
The clinical picture may be indisbnguislmble from tliat of 
constnctive endocarditis or of diffuse myocardial fibrosis 
without pencardial abnonnality Thoracotomy or intrapen- 
cardial injeebons of air may be necessary for diagnosis Pre¬ 
vious tuberculosis was proved to be responsible for the 
disease in only 2 of the pabents, no cause could be demon¬ 
strated in the remaining 12 Operation was performed on 
12 patients, and good results were obtained in 8, these in¬ 
cluded the 2 patients witli tuberculous pericarditis The 
operative failure m 4 patients was attributed to myocardial 
fibrosis, cirrhosis of the liver, coincidental mitral valve dis¬ 
ease, and technical difficulbes m resecting tlie pericardium 
An increased awareness of the clinical pattern of constricbve 
pencardihs should lead to earlier dagnosis and more prompt 
surgical treatment 

Transition of Lymphatic Leukemia to Rebculum Cell Sar¬ 
coma —A 57-year-old man is presented in whom disease 
started as a typical chneal lymphabc leukemia The diag¬ 
nosis was confirmed by hematological findings and bone mar¬ 
row examinitions Because of excessive hemolysis thepabent 
was subjected to splenectomy The histological examinabon 
of the spleen showed a picture consistent witli lymphatic 
leukemia without evidence of rebculum cell hyperplasia 
The operabon was followed by general improvement in tiie 
patient’s condition. After reciurent attacks of bronchopneu¬ 
monia and other infechons, however, tlie pabent’s general 
condibon deteriorated, and he died 5 years after tlie first 
diagnosis was made Autopsy revealed a lustological picture 
of both leukemic infiltration and rebculum cell sarcoma of 
the type often desenbed as Hodgkin’s sarcoma 

Metabolism, New York 
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•Pnmate Growth Hormone Studies m Man ^ 


Pnmate Growth Hormone Studies in Man -Tlie autliors 
report on die effects of human, simian and porcine growth 
hormone preparabons These were investigated by metalobic 
balance studies m 4 patients \vitli bypopitiutarism, 2 pa- 
bents with nonendoenne diseases, and 1 normal kibjcct 
In the fasbng state, the response to human growth hormone 
included a fall in blood glucose within the 1st hour and 
a nse in the serum nonesteriBed fatty acids at 4 hours 
Witlnn 24 hours the serum nonprotem nitrogen (NPN) 
and the blood urea nitrogen (BUN) fell, and the urinary 
talcmm excrcbon increased, followed by a retenbon of 
nitrogen and, later, of phosphorus and sodium Potassium 
balance was variable In the post-treatment penod, as com¬ 
pared with die control period, loss of nibogen, potassium, 
sodium, and phosphorus occurred, followed by calcium and 
phosphorus retention Unnary excrebon of 17-ketosteroids 
or 17-bydroxycorticoids did not increase, but m 5 of 7 
subjects aldosterone excrebon increased widiout being close¬ 
ly related to changes in sodium balance Changes in unnary 
excrebon of vitamin C, alpha ammo nitrogen and creabne 
also occurred A diabetogenic effect was apparent m sub 
jects widi pituitary hypofunebon Thyroidal radioiochne 
(I’'”) uptake did not change nor did the serum electro¬ 
lytes, calcium, phosphorus, or electrophorebc pattern 
Modified porcine growth hormone was found to be diabeto¬ 
genic, but no odier effect was discernible Monkey growth 
hormone showed marked anabolic activity but produced no 
change in carbohydrate tolerance In one patient with 
dwarfism caused by a craniopharyngioma, long-term ad- 
mimstrabon of human growth hormone (25 mg 3 hmes a 
week) led to sustained growth 

Minerva cardioangiologica, Tunn, Italy 

8 311-370 (July) 1960 Partial Index 


Morpho Oscillogrnphy in Obhteiating Aittnopattij 
of Extremities—F Frntesi and others 

P 
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Postphlebihc Syndrome-G BoseUi 

P 
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Studies on Metabolic Activities of Myocardium 

G C Dnlh and P Chiavermi 

P 
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New Functional Test m Myocardial Surgery 

G M B Hicottn nnd others 

P 
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'Tachycardia After Surgical Ligation of Botnllo s 
Ductus-M De La Pierre and others 

P 

347 


Tachycardia After Surgical Ligation of Botalfo’s Ductus- 
Pulse rate and its relabonship to body temperabire were 
observed both m the preoperahve and postoperative penods 
m 70 patients with persistent ductus artcnosais There were 
24 male and 46 female pabents, ranging in age from 3 to 
35 years Postoperabve tachycardia was present in 65 
pabents (96%) At a temperabire of 37' C (98 6' F ) the 
average pulse rate was 90, die highest rate was 120 beats 
per minute with a standard deviabon of 9 48 The pulse rate 
increased with higher temperatures At 39 5' C (103' F ) 
die average pulse rate was 120 beats per minute, die maxi¬ 
mal was 155, the standard deviabon 16 9 There was no 
sigmficanl difference between vounger and older pibcnts in 
relabon to pulse-temperature curves Tachycardia was pro¬ 
nounced at the beginning of die postoperabve peni^, gradu¬ 
ally decreasing and disappeanng at the end of 15 days 'The 
only effecbve drug in reducing the pulse rate was diliytlro- 
ergotamine (DHE), which was given to 8 pabents in the 
dosage of 1 0 to 1 5 mg a day The authors hypothesi 
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concerning tlie ctiologv of tins t>iro of tachycardn is based 
on tile fact that a persistent Botillos duct, when tliere is no 
piilmonirs hs pcrtension, is characterized b> an aortico- 
pulmonan shunt watli consequent increase in tlie piilmoniry 
and decrease in the ssstemic flow After ligation a new 
circiilatorv regimen is established both in tlie piilinonarj 
and ssstemic circulation as the blood flow becomes e\tn in 
both areas The pulmonary inflow and tlie \enous return are 
decreased in tlie left atnuni, while the blood flow increases 
in the grciter circulation, wath consequent increase in the 
\cnoiis rctiini into the nght atrium The effect of DHE on 
7 out of 8 patients supports this explanation Altliough the 
Iwiaothesis has not been confinned b> experiment il control 
it should be remembered that sudden hemodynamic changes 
ifter hgition of the ductus arteriosus haie i defimte influ¬ 
ence on the onset and the duration of postoperatix e tachx- 
c irdia 

New England Journal of Medicine, Boston 
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Complement Fixahon Test —A nucleoprotein complement 
fixation test m the diagnosis of sy stemic lupus erythematosus 
IS evaluated There were 25 posihxe reacbons m 600 serum 
specimens tested Nineteen of the 25 patients had, or were 
suspected of having, systemic lupus erythematosus There 
were no pahents witli posibie lupus erythematosus cell 
preparabons who failed to react to the nucleoprotein com¬ 
plement fixabon test Decreased bters were associated wath 
corbcosteroid therapy and chmeal remission There was a 
tendency toward higher bters in well-established cases of 
the disease as compared wath the posibie reacbons found 
in the suspected cases and in other diseases The nucleopro¬ 
tein complement fixabon test is a sensibve and objecbxe 
test for the diagnosis of systemic lupus erythematosus 

Measles Virus Vaccine —Thirteen infants rangmg m age 
from 4 to 13 months were moculated subcutaneously xxith 
0 25 ml of Enders hve attenuated measles virus xaccine B, 
xxath an infecbvity bter of 1 10 The 5 oldest infants (7 to 
13 months) were imbally free from detectable measles 
anbbodies The 8 vounger infants showed detectable ncu- 
tralizmg anbbodies in the prevaccinabon serum samples 
There was a striking inverse relabonship between maternal 
anbbodies and the appearance of clmically recognizable 
disease Among the 5 older infants who were imbally free 
from measles neutrahzmg anbbody, 4 had fever (2 wath 
rash), the onset of which xvas compabble wath the incuba- 
bon penod for the experimental disease, and 1 had no chm- 
cal signs or symptoms All 5 infants showed a complement 
fixing anbbody response Among the 8 younger infants who 
imbally had measles antibodies, only 1 was clmically ill, as 
manifested by fever on the 16tli day None of die mfants 
in this group showed a significant increase m the neubaliz- 
ing or complement fixing anbbodies, which suggests suppres¬ 
sion or prevenbon of infecbon Among the suscepbble 
mfants m this study there were no eompheabons, and the 
disease after vaccinahon was far milder than the natural 


disease It may be hoped that die sexenty of the xaccine- 
induccd disease may be reduced by further attenuabon of 
the xirus or by some passixe-achxe immumzabon procedure 
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Obstruction of Aqueduct of Sylvius —The authors report on 
a 28-year-old man wath congenital epilepsy who had a 
generahzed comulsion and fell, sex ere bram injury xxas 
manifested by unconsciousness and subsequent persistent 
stupor A spasbc left-sided hemiparesis dex eloped Sub¬ 
temporal ex-plorabon on the nght side xxas performed m die 
neurosurgical service of die Boston City Hospital, it re- 
xealed no hematoma but die sexerely sxxollen nght heim- 
sphere bulged through the dural opemng Subtemporal 
explorabon on the left side shoxxed an acute subdural 
hematoma As this xxas evacuated, the brain sxxelled rapidly 
and filled the space previously occupied by die blood clot 
At this stage a nglit frontal parasagittal burr hole w as placed 
and ventnculostomy accomphshed There xxas immediate 
rehef of bram swelhng The space gained by ventncular 
dramage permitted complete removal of the subdural hema¬ 
toma by xvay of the small subtemporal craniectomy Clmical 
recovery xxas almost immediate This case illustrates die 
chmeal appheabon of the foUowmg conclusions A umlateral 
expanding mtracramal mass may compress and angulate 
the aqueduct of Sylvius, causmg acute internal hydro¬ 
cephalus, a 2nd source of acute increase in mtracramal 
pressure Cadietenzabon of die contralateral distended 
lateral x entncle causes immediate reduchon m brain volume, 
alloxxang easier surgical access to the primary lesion and to 
the tentorium Postdecompression ipsilateral cerebral edema 
may promptly foUoxv evacuabon of the primary lesion and 
cause conbnued compression and angulabon of the aque¬ 
duct Contmued ventncular-catheter dramage prexents re¬ 
currence of acute internal hydrocephalus and proxides 
spabal tolerance for postdecompression ipsilateral cerebral 
edema Postoperative follow-up study is possible by limited 
air exammabon through the mlying ventncular catheter 

Plasma Clolhng Factors —The authors performed the Quick 
test, the prothrombin-proconvestm (P and P) test, die 
xenom- cephahn test, the proaccelenn test, die antihemo- 
phihc globulm assay, and determination of parbal dirombo- 
plastm bme m a group of pabents xxadi chronic hepato¬ 
cellular disease (primarily Laennecs cirrhosis) Results of 
diese tests shoxxed that m the pabent xxadi decompensated 
clironic hepatocellular disease mulbple, senous, plasma- 
clottmg-factor defects dexelop Anbhemophihc globulm is 
the only clottmg factor measured that remains at normal 
lex els m such pabents Prothrombin times of 15 to 30 per 
cent by either the Qmck or the P and P technique alxxays 
mdicate a major deficiency of prothrombm, proconxerbn, 
and proaccelenn and a possible major deficiency of Stuart 
factor and plasma diromboplasbn component, but major 
deficiencies of diese factors max also be found xxathout 
marked prolongabon of the prothrombm bme Tlitrefore, 
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prothrombin times are not reliable mdicators of the ade¬ 
quacy of hemostasis m the cirrhotic pafaent Deficiencies of 
proconvertin, proaccelenn and plasma thromboplastin com¬ 
ponent that occur m patients with decompensated cirrhosis 
are all severe enough to result m abnormal bleeding, true, 
prothrombin deficiency also contnbutes to tlie bleeding 
tendenev Until effective plasma-clothng-factor concentrates 
and also stored, viable platelet preparations become av'ail- 
able, the bleeding patient w'lth cirrhosis who is tlirombo- 
cytopenic should receive repeated transfusions of fresh 
blood less than 4 hours old, that is, blood containing viable 
platelets The patient who is not thrombocytopenic but who 
has significant proaccelenn deficiency, should also receive 
fresh blood or bank blood less than 7 days old, which 
retains most of its proaccelenn activnty 

Seniana Medica, Buenos Aires 
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animals were anesthetized with intravenously administered 
pentobarbital sodium After a femoral artenal cut-dovvai 
was performed, a suitable catlieter was advanced into the 
aorta A slow infusion of hepannized sodium chlonde sohi- 
hon tlirough the catheter assured its continued patency 
The catlieter tip was positioned vvidi tlie aid of roentgenog¬ 
raphy at a point 0 9 cm below tlie supenor margin of the 
hrst lumbar vertebral body, representing the avenge loca- 
hon of the celiac artery Using a hand-operated pressure 
injector, 30 cc of 50% sodium diatnzoate (Hypaque sodi¬ 
um) was delivered in 2 to 3 seconds The right postenor 
oblique position was used High-contrast visualization of 
the cehac and supenor mesenteric artenes was readily 
accomplished There was good visualization of the hepahe 
artery and its branches Furtlier apphcation of tins tech¬ 
nique of liigh-contrast visualization of tlie viscera] branches 
of the aorta in man for the recognition of diseases of the 
cehac and superior mesentenc arteries is believed to be 
warranted 


“OrKinic Equilibniim in Pificnts with Cnnctr of 

Utenne Cenis—J Jimrez p 1245 

Clinical Espericncc with PromazinL 

J A Rill p 1249 

Organic Equilibrium in Cancer of Uterine Cervix —Six pa¬ 
tients vvath cancer of the utenne cervix were treated with 
radium and radiotherapy The patients ages ranged from 
40 to 69 years, and 3 of them u'ere in tlie postmenopausal 
penod Study of vaginal smear immediately after comple¬ 
tion of therapy show'ed atrophic and hypotropluc cells watli 
different alterations in morphology m all 6 patients The 
trophism improved gradually, 2 years after treatment file 
presence of superficial comified karyopj'knohc cells was 
observed ev'en in the 69-year-old patient The clinical con¬ 
dition was satisfactorv' both from the functional and tlie 
moiphological viewpoints, and the 6 women looked re¬ 
juvenated There was total recovery of external genitaha 
vv'itliont signs of v'lnlization, together with maintenance of 
libido Two patients had a recurrence 8 months after the 
treatment, which was detected by colpocvtology The thei- 
apy was repeated, 2 years later the control test sliow'cd 
negative results in 1 of these patients while the other had 
a recurrence of die tumor The parents’ ages may have 
played a role in maintaining an excellent degree of organic 
and psychological balance Tlie gradual form of physio- 
tlierapeiitic castration represented by this type of treatment 
probably prevented tlie general alterations which usually 
follow surgical castration Histocliemical ^tiidy of the ovanes 
made in 1 patient showed no signs of ovarian function 


Surgery, Gynecology & Obstetnes, Chicago 
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Studies in 
retrograde 


Visceral Artenography —The authors performed 
femoral artenographic studies on 18 dogs The 


Electroencephalogram in Open Cardiac Surgery —The au- 
tliors report on 6 patients from whom electroencephalo¬ 
grams were obtained dunng extracorporeal circulation Four 
of these patients were operated on for interventncular septal 
defects and 2 were operated on for tetralogy of Fallot The 
cases of tliese patients emphasize die usefulness of the 
electroencephalogram in detechng cerebral venous obstnic- 
tion This may be due to partial or complete occlusion 
eitlier of the supenor vena cava or its branches or of tlie 
venous outflow line between die patient and the pump 
The need foi observing multiple electroenccphalographic 
leads, recorded from both sides of die head, had been 
stressed The use of die electroencephalogram to detect die 
adequacy of collateral circulation m the presence of a 
persistent left supenor vena cava has been described 


Neunlemmomas of Head and Neck —The authors report on 
60 male and 83 female patients, 5 to 75 years of age, with 
bistologically proved, bemgn neunlemmomas of die head 
and neck, who were seen at the Mayo Clinic between 1910 
and 1957 During tins same penod 1 man and 3 women, 
25 to 50 years of age, were seen w'ho had malignant neu- 
alemmomas ansmg in the head and neck Of the 143 
patients vvidi benign neunlemmomas, the tumors arose from 
he lateral cemcal region m 77 patients, in nasal fossa 
ind antral regions m 5 patients, and from the oral cnvify 
n 12 patients Thirteen pahents had neunlemmomas that 
irose in the facial region, 16 had parapharyngeal neiinlem- 
nomas The tumors arose in the forehead or scalp in 6 
lahents, m die orbit in 7, and m flic middle car and mas- 
oid region m 3 Two paUents had tumors involving die 
arynx Neunlemmomas are usually benign tumors and 
■arely do they undergo malignant change Most can be 
■emoved safely and adequately by surgical procedures They 
vill recur if incompletely removed, however, growth is 
isually slow, and it may be expedient to take tins into 
>onsiderabon m selected cases Many patients gave a history 
if a large tumor present for 10 or more years 'Hiese tumors 
ire encapsulated, and simple enucleabon is sufficient Pha- 
yngeal neunlemmomas tend to follow fascial and tissue 
ilanes between normal neck structures and thus become 
Obulated, which makes complete enuclrabon difficu t 
vjeunlemmomas are resistant to irradiation The 
if removal of some enormous tumors m regions difficult o 
fccSrshouId be judged in die light of the patients age 
md general condibon 
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WASHINGTON NEWS 


Stales Act on Aid to Aged 
Tax Rule on Medical Clinics 
Color Additive Banned 
PHS Takes Over Stockpile 
Miscellany 

STATES MOVE ON AGED PLAN 

The government reported the stites are partici¬ 
pating r'rpidly in the new healtli care for the elderly 
program approved by Congress last summer Ar¬ 
thur S Flemming, Secretary of Health, Education, 
and Welfare, declared he was very encouraged 
o\'er the interest of the states in the voluntary plan 
aimed at assisting elderly people who need help in 
meeting hospital and medical bills 

Twelve states have already taken definite action 
toward implementing the program, he said Twenty- 
two states are in the process of clarifying laws and 
20 have not yet started a formal course of action, 
the HEW ofificer told a news conference 

Flemming said he would go out on a limb and 
predict that by 1963 all states will be participating, 
in one form or another, and tliat after next year 
most of the states would be in the plan 

William L Mitchell, social security commis¬ 
sioner, took a similar view I expect to see federal- 
state plans expanding m significance as time goes 
on until all states do a substantial job for tlieir 
needy people,’ he said After talks with welfare 
officials in many states, Mitchell said. Almost all 
of them said they would go ahead without regard 
to change (of administration) Indeed, I found a 
spirit of competition, a feeling that no state could 
sit still any longer and let others go ahead in med¬ 
ical care for the aged ” 

The new program, in addition to expanding fed¬ 
eral-state contributions for persons already on as¬ 
sistance rolls, provides for expansion to cover 
people not on relief but xvho cant afford the cost 
of catastrophic ilfness or injury 

CLINIC TAX RULES MADE OFFICIAL 

The Internal Revenue Service issued its long- 
awaited regulation spelling out the conditions un¬ 
der which medical clinics can be taxed as cor¬ 
porations 

The ruling m general followed a precedent-mak¬ 
ing decision of a U S Court of Appeals that up¬ 
held the claimed deductabihty of a pension plan 
for a group of physicians, headed b)' Dr Arthur 
Kmtner who operated the Western Montana Chnic 
m Missoula The court in 1954 in effect stated that 
since the clinic resembled a corporation it should 


be taxed is one and therefore be entitled to deduct 
as a business expense funds set aside for retire¬ 
ment programs for members of tlie association 

The regulation sets forth the characteristics of 
an “association’ which would be classified for the 
purposes of taxation as a corporation These are 
that the organization have 

(1) assoeiates, 

(2) an objective to carry on business and divide 
the gams therefrom, 

(3) continuity of life i e, that the death or with¬ 
drawal of a member of the organization could not 
cause its dissolution, 

(4) centralizahon of management, 

(5 liabiht)' for association debts limited to asso¬ 
ciation property, and 

(6) free transferability of mteiests 

An association would not need to have all of the 
above characteristics It would have to have asso- 
ciites (thereby eliminating the solo practitioner) 
and hive the objective of carrying on business for 
profit The other characteristics are used pnmarily 
to deteimine if the organization more nearly re¬ 
sembles a corporation than a partnership or trust 
Local law would be used to determine the existence 
of the corporate characteiisbcs 

The regulation eites as an example of an asso¬ 
ciation, an organization formed by a group of doc- 
tois who established a clinic for the purpose of 
furnishing medical and surgical services for profit 
Each doctor transferred assets to the clinic, and the 
agreement provides that except upon complete 
liquid ition of tlie organization on a vote of three- 
fourths of its members no member has any indi- 
\adual interest in its assets The agreement ilso 
provides that neither the deatli, insanity, bank¬ 
ruptcy, retirement, resignation, nor expulsion of a 
member shall cause the dissolution of the or¬ 
ganization 

The management of tlie clmic is to be vested 
exclusively in an executive committee of 4 mem¬ 
bers elected by all the members Under local law, 
no one actmg w'lthout the authority of this com¬ 
mittee has the pow'er to bind the organization by 
his acts Members of the clinic are personally liable 
for all debts of the chnic Every member has the 
right to transfer his interest to a doctor w’ho is not 
a member of the organization, but he must first 
advise the organization of his intent and give it an 
opportunity to purchase the interest at its fair 
market value 

Such an organization wall qualify as an associa¬ 
tion even though it does not have the corporate 
charactenshc of limited liability 

If the dime in the above case were to be or¬ 
ganized for a specified penod during which it could 
not be dissolv'ed, it would probablv shll receiv'e a 
classification as an association 
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FOOD COLOR ADDITIVE BANNED 

ice cream, 

marasch no cherries and many other foods was 
banned by the Food and Drug Administration in 
one of the fiist major actions taken under tlie new 
CO or additive bilj It was evpected the move would 
cause controversy similar to tliat raised by last 
years banning of cianbeiiy shipments 
The FDA said the coloring, a coal tai additive 
Known as led no 1, will undergo continued test, 
to determine if it is 

cancel-producing Preliminary 
tests alieady have shown the color ‘pioduces livei 
damage in test animals, and no safe use level has 
been established,” according to the agency 
In directing the moi'e, FDA Deputy Adminis¬ 
trator John L Haivey said there appealed to be 
no need to remove food, drugs, and cosmetics con¬ 
taining the coloring from the maiket It is not 
used in lipstick 

According to the FDA order, “the commissioner 
of food and drugs, haiung concluded that ingestion 
of this color additive over a long period of time 
would be unsafe, and in oidei to piotect the public 
health, hereby terminates the provisional listing of 
FD&C Red No 1 foi use m foods, drugs, and 
cosmetics ” 

The FDA said the lowest amounts of red no 1 
which have been shown to produce liver damage 
in test animals v'ere many times greatei than the 
amounts of tins coloi that would be consumed m 
the human diet 

The action was taken undei the nev' color addi¬ 
tive law which places on manufacturers the burden 
of proving that colors are safe before they can be 
allowed in foods, diugs, and cosmetics 
Previously, theie were no limits on the amount 
of red no 1 that could be used m foods, although 
in practice the actual amounts were small, even 
where red no 1 was the sole coloring agent used 


PHS TAKES OVER STOCKPILE 

Responsibility foi the nation’s emergency med¬ 
ical stockpile program was switched to the Public 
Health Service from the Office of Cml and De¬ 
fense Mobilization 

OCDM Director Leo A Hoegh said the transfei 
marks “a significant step toward mobilization readi¬ 
ness under the National Health Plan This plan, 
part of the National Plan for Civil Defense and 
Defense Mobilization, aims at developing an or¬ 
ganization and procedures foi managing medical 
facilities, personnel, and resources m case of a na¬ 
tional emergency , u ^ conn 

The transfer of authority involves about !i)ZUU 

million worth of medical supplies and equipment 
located in S3 warehouses throughout the United 
States Included m the stockpile are 1,932 pack¬ 
aged” 200-bed hospitals for civil defense emergency 
uie valued at $20,000 each About 1,500 of these 
are’ now stored at strategic locations across the 
United States and others are m use for demonstia- 
tion purposes and for training personnel 

Stockpiling responsibilities of PHS will mclu 


procurement, maintenance, storage, mspectinn 
quality controk distribution, utilizahon, an§ prop¬ 
erty accountability of essential survival supplies 
and equipment 

the transfer was consistent 
with other civil defense and civilian health mobil¬ 
ization assignments given PHS by OCDM to insure 
liealth services for the civilian population in the 
event ot major disaster 


MISCELLANY 

The U S Public Health Service reported that 
some $16 7 million is available for spending in the 
international health field dining the current fiscal 
year In a formal leport on its international ac¬ 
tivities, PHS said “truly remarkable progress” has 
been made in combattmg cholera It also noted that 
during the current fiscal yeai, $81 million was 
made available for medical research and training 
activities m some 47 foreign countries 

In the Novembei election's, 4 cities voted to 
spend more than $100 million to comply with water 
pollution control plans set up by the federal gov¬ 
ernment The cities are Kansas City, Kans, Omaha, 
Neb, Kansas City, Mo , and Portland, Ore Under 
recent legislation, the federal government has the 
power to take couit action against municipalities 
that fail to comply with directions on eliminating 
pollution of interstate waterways 


Deputy Food and Drug Commissioiiei John L 
Haivey said an FDA survey indicates that drug 
counterfeiting may be on the increase He made the 
statement after seizure of 3,500 tablets alleged to 
be “serpasil” in Kansas City, Kans 


A congressional subcommittee ivarned that the 
nation is faced with “important and urgent” deci¬ 
sions on the question of radiation protection The 
group said that even e\perts are confused about 
where responsibility lies for protecting the public 
against radiation hazards, and disagree on the 
meaning of “radiation protection criteria and stand¬ 
ards ” The need for decisions in this field is inten¬ 
sified by development work on nuclear space 
lockets, satellite power plants, atomic ram-jet mis¬ 
siles, and atom-powered aircraft the legislators said 
The observations were made by the special radia¬ 
tion subcommittee of the House-Senate Atomic 
Energy Committee in a report on hearings con¬ 
ducted m May and June In releasing the report, 
subcommittee chairman Chet Holifield (D, Calif) 
called for "a re-examination of the Federal Radia¬ 
tion Council with a view to strengthening its role 


7oity-thiee of 56 cities this yeai turned down 
iposals to fluoridate municipal water supplies 
londation has been endorsed by the American 
ntal Association, the U S Public Health Serwce 
1 the American Medical Association as an ettec- 
e means of reducing incidence of tooth decay 
e largest city to reject fluondation this year was 
icinnati, Ohio 



in smooth-muscle spasm— 

PRO-BANTHINE' 

quiets excessive motility throughout the gastrointestinal tract 


The characteristic that has made Pro-Banthlne a 
standard m the management of peptic ulcer is its posi¬ 
tive, sustamed anticholmergic activity 

Since the cholinergic impulses which activate spasm 
and the neural component of secretion m the stomach 
also activate smooth-muscle spasm m the mtestmes, 
Pro-Banthlne provides sustained suppression of spasm 
throughout the gastromtestmal tract 
Repeated independent mvestigations confirm the 
clmical value of Pro-Banthine m pylorospasm, bihary 
dyskmesia, mucous cohtis, functional diarrhea and 
other functional gastromtestmal disorders 
Many clinicians have verified these extended uses 
for Pro-Banthlne Henrickson^ found the drug 
“of great value in treating spastic constipation ” 


Bercovitz- states that Pro-Banthlne has made possible 
“accurate control” of small bowel motihty m ileostomy 
patients And Lumsden and Truelove® declare that 
“Pro-Banthlne has a profound effect upon the motihty 
of the gastromtestmal tract ” 

The usual adult dosage is 15 mg with meals and 
30 mg at bedtime For severe manifestations 30 mg 
or more four tunes daily may be prescribed Pro- 
Banthlne (brand of propanthehne bromide) is supplied 
as sugar-coated tablets of 15 mg 

1 Henncbon W E The Generolijt Looh cl G^nstipolion GP 18 128 |Oct) 1953 

2 Bercovitz Z T Wediccl Forun Should Colectomy end Pernonent lleojtony 
Be Considered for Children with Ulcerotive Colitis Wod h*ed 25 18 (July 11 
1957 

3 Lumsden K. end Truelove S C Intravenous Pro Bonthme in Diogncstic Podi 
ology of the Gostrointestmol Tract with Speciol reference to Colonic Disecse 
Bnt J Podiol 32 517 (Aug ) 1959 


e D SEARLE & co , CHICASO 80, ILLINOIS 
Research in the Service of Medicine 








PAIN RELIEF 


in the low hack syndrome 

not only relieves pain but also relaxes taut muscles 


WELL-TOLERATED POTENT FAST 



(cartsoprodol Wallace) 


Samples and literature on request 

^^WALLACE LABORATORIES, Cranbury, New Jersey 
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Medical News 


CALIFORNIA 

Dr Martin A Seidell Wins American Medical 
Writers’ Association Awaid—The American Medi¬ 
cal Writers Association lias announced the wanner 
of their Annual Contest in Non-Medical MTitmg 
for 1960 Tlie winning paper was Med Student’s 
Prayer,’ bv Dr Martin A Seidell, North Holljavood, 
Calif Di Seidell IS w ith the RiLer Laboi atones He 
was also the winner of the essav contest conducted 
by the Mississippi Valiev Medical Societi in 1956 
The aw ard, consisting of a certificate, w'as presented 
bv Dr 4ustin Smith, president, at the annual meet¬ 
ing of the association held at the Hotel Morrison, 
Chicago, Nov 18 

University News—Dr Sevmour Kolko assistant 
professor of ps^’chlatr^' m the Stanford University 
School of Medicine, has been named assistant dean 
for student affairs m the medical school Dr Kolko 
IS in charge of student standing and promotion as 
w’ell as applications for internships and residencies 
His appointment w'as effective late last month 
Student affairs w^ere previously handled by the As¬ 
sociate Dean, Dr Lyman M Stow'e, who is still 
responsible for academic affairs Dr Kolko has been 
a member of the Student Standing and Promotions 
Committee for the last two years 

CONNECTICUT 

Lecture on Molecular Genetics —The Yale Medical 
Society announced that a lecture titled Moleculai 
Genetics Micro-Organisms and Man wall be given 
by David M Bonnei, Ph D , professor of microbiol¬ 
ogy, Yale Umversits’, Tuesdav, Dec 13, at 5 p m , 
in Fitkin Amphitheater, Yale-New Haven Medical 
Center 

Plan School for Basic Sciences in Hartford —A 
three-yeai grant of $1,037,500 by the W K Kellogg 
Foundation w'lll aid the University of Connecticut 
to establish a School of the Basic Medical Sciences 
in Hartford This school, which will encompass the 
first two years of the medical curriculum and en¬ 
visages the transfer of students to traditional four- 
year medical schools for their junior and senioi 
years, is the second of its type to be supported bv 
the foundation, which made a grant similar in pur¬ 
pose and sum to the University of New' Mexico last 
May The new' schools bemg aided by the founda¬ 
tion m Connecticut and New Mexico are expected 
to have considerable regional influence, respectivelv 
attractmg students from a number of states m tlie 
New England and southw'estem sections of the 


Physicians ore inMled to send to this department items of news of 
general interest for example tliose relating to society acti\aties new 
hospitals educ itaon and public health Programs should be recei4ed 
at least three weeks before the date of meeting 


nation The foundation currently is considering as¬ 
sistance tow'ard the estabhshment of similar schools 
m other regions of the country Withm the United 
States there presently are 86 medical schools w'lth 
four-year programs and three schools of the basic 
medical sciences wnth tw'o-year programs 

DISTRICT OF COLUMBIA 
Recipient of Founder’s Medal Named —The Asso¬ 
ciation of Mihtar)' Surgeons has awarded the 
Founder s Medal to Capt Clifford P Phoebus This 
aw'ard, consisting of a scroll and a life membership, 
IS given annually foi outstanding contribution to 
military medicme and for meritorious service to the 
association Capt Phoebus is presently assigned as 
director of the astronautical division. Bureau of 
Medicine and Surger>', IVashington, D C 

Sustaining Membership Award Given to Dr Rioch 
—Dr David A'lcKenzie Rioch has been presented 
W'lth the Sustainmg Membership Aw'ard for his 
contribution to neuropsychiatry The aw'ard w'as 
presented to him at tlie Honors Night Dmner of the 
Association of Military' Surgeons by the Sustainmg 
Membership Group Established in 1958 bv the 
Sustaining Membership Group of the association 
for government employees w'ho have distinguished 
themselves by outstandmg w'ork in the field of 
research, the aw'ard consists of a scroll and an hon¬ 
orarium of $500 Dr Rioch is director of the neuro- 
psychiatr>' division, Walter Reed Army Institute 
of Research, M^alter Reed Army Medical Center, 
Washington, D C 

Personal —Di Austin Smith, president of the Pharm¬ 
aceutical Manufacturers Association, has been ap¬ 
pointed a nabonal consultant to the Surgeon General 
of the Air Force A specialist in administrative and 
organizational aspects of medicme, Dr Smith w'as 
formerly editoi of The Jouknal —Dr Walter K 
Myers, Washington, D C, has been elected to tlie 
24-member board of trustees of the National Geo¬ 
graphic Society He succeeds to the seat of the late 
John Oliver La Gorce who served the society for 
nearly 55 years Dr Myers is lecturei on internal 
medicme at the George Washmgton Universitv' 
School of Medicme and consultant in internal med¬ 
icine for the Washmgton Hospital Center, the 
Waslnngton Home for Incurables, and the Glen 
Dale Sanitarium Trustees of the National Geo¬ 
graphic Society serve for life 

FLORIDA 

Ophthalmology and Otolaryngology Semmar 
Scheduled —The Florida Midw'inter Semmar in 
Ophthalmologv and Otolarx'ngologj' w ill be held at 
the Amencana, Miami Beach, Jan 30 through Feb 
4, 1981 The ophthalmology lectures w'lll be held on 
Jan 30, 31, and Feb 1 The guest speakers of the 
ophthalmolog)' seebon w'lll be Dr Alfred E Mau- 
menee, Baltimore, Dr Iix'ing H Leopold, Philadel- 
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il‘^venei, Columbus, Ohio, 
Ui mitei S Atkinson, Wateitonm, N Y, and Dr 
Chailes E Iliff, Baltimore Foi infoiTnation, wiite 
Dr Joseph W Tavloi Jr, Suite 709, 1 Davis Blvd 
Tampa 6, Fla 


ILLINOIS 

Repoit on State Moilality—Heait disease lemained 
the major killei in Illinois duung 1959, according 
to the State Depaitment of Public Health It claimed 
37,571 moie lives than its neaiest nval foi a total 
of 44,014, a 1 eduction of 53 from the 1958 total 
Second cause of death, according to the depaitment 
pubheabon Vital Statistics Illinois,” was malignant 
neoplasms, with 16,443 Tins was 302 moic than in 
1958 Figuies foi the last 10 yeais show a steady 
use in deaths due to malignancies with the eveep- 
tion of a 192 chop in 1958 Theie weie 91 fewei 
deaths fiom cancer m Chicago m 1959 tlian in 1958, 
while such death downstatc incieased bv 393 Thud 
cause of moitahtv in Illinois was vasculai lesions of 
the central nervous system Deaths fiom this cause 
numbered 10,894, a reduction of 155 following a 
four-vear increase Although 77 fewei deaths were 
attributed to pneumonia in 1959, this was still the 
fourth cause of death, claiming 3,805 Diseases of 
earlv infancy ranked fifth with 3,690, an mciease of 
99 over 1958 General artenoscleiosis claimed 2,069, 
an increase of 107 The health department leport 
lists deaths during the last 10 vcais by cause and 
place of residence, including Clucago, downstate 
and each count)' 


Chicago 

High School Students Inlioduced to Clinical Med¬ 
icine —Fifty Univeisitv of Chicago doctors and 
scientists showed 250 selected Chicago aiea high 
school students both the clinical and reseaich sides 
of modem medicine in demonstiations on camjius 
Nov 12 The occasion was tlie second annual 
Medical Caieei Confeience at The Umveisity of 
Chicago, designed to gu'e a selected gioup of teen- 
ageis some actual glimpses of the profession of 
medicine to help them make decisions about then 
careers Moie than 75 schools selected piomising 
Students to attend the conference Fiftv science 
teacbeis attended with then students 


KENTUCKY 

Di McPheeteis Honoied foi Mental Health Sciv- 
ice-Di Haiold L McPheeteis, Louisville, state 
commissioner of mental health, was honoied Oct 5 
by the Kentuck7 Association for Mental Healtli as 
the “individual who has done the most for mental 
health m Kentucky” m 1960 He was awarded an 

outstanding-spi vice plaque 


MARYLAND 

culty Appointment.-Di Russell R Momoe New 

leans f^mei associate professor of psychiatp' at 
; Tulane University School of Medicine, has been 


JAMA, Dtt i i%o 

appointed piofessoi of psyclnatiy at The Psychiatric 
Institute of the University of Maiyland Scliool of 
Medicine Dr Monroe is a 1941 giaduate of Yale 
wJieie lie also received his MD degree m 1944 
After an internship at the Yale-New Haven Medical 
Centei he was trained in psychiatiy m the state 
hospitals of New York and in psychoanalysis at the 
Psychoanalytic Clinic foi Training and Research of 
die Columbia Umveisity College of Physicians 
Since 1950 he has been on tlie faculty of the Tulane 
University School of Medicme, where he was ap¬ 
pointed associate professoi of psychiatry in 1953 


MASSACHUSETTS 

Dr H Bloch Delivers J Howard Muellei Memorial 
Lecture — Tlie Motley Phagocytes” was the subject 
of Dr Hubert Bloch, professor and chaiinian of 
the depai tment of microbiology at the University of 
Pittsburgh School of Medicine, in the fourth annual 
J Howard Muellei Memorial Lecture at the Hai- 
vaid Medical School, Nov 17 The memonal lectme 
honors Di J Howaid Muellei, foimei Charles 
Wilder piofessor of bacteriology' and immunologv 
at Hai vard, who died in 1954 


Peisonal —Di Sidney S Lee vas airpointed gcneial 
dnectoi of Beth Isiael Hospital, Boston Dr Lee 
lias been associated \ntb the Betli Isiael Hospital 
foi the past si\ and a half years and has been serv¬ 
ing as acting geneial dnectoi since Decembei of 
last )'eai He seived as assistant diiector fiom 1954 
until 1958 —Di Shields Warren, professoi of pa- 
tliologv, Haivaid Medical School, lecently leceived 
the Hhlliam Wood Gerhaid Medal piesented bv 
the Philadelphia Pathological Society foi his le- 
seaich m pathology 


MICHIGAN 

Physicians Regional Meeting in Flint—Tlie eighth 
annual Michigan legional meeting of the American 
College of Physicians is being held Dec 2-3 at 
die Aiiditoniim Anne\ and Hotel Durant, Flint 
Twenty-one papers aie scheduled for presentation 
Dr Chestei M Jones, president-elect of the Amen- 
tan College of Physicians, and Raymond E Hayes, 
Public Relations Staft, General Motors, Detroit, will 
be the guests at the banquet Dr Noyes L Aven' 
Ji IS governor of the college for Michigan 


• Jeiome Conn Named Henry Russel Lecturer- 
Jeiome W Conn, Ann Aibor, professor of in- 
•nal medicine, has been selected as a Henry 
issel Lecturer, the highest honor the Umversih 
Michigan can give a faculty member The an- 
uncement was made Nov 16 by Prof V a ter t 
ncbait president of the U-M Research Club 
^commendation of the annual Russel lecUirer is 
ide to the U-M Regents by the Research Club in 
nsultation with former lecturers The selection 
ie<rarded as the university’s highest professional 



\ol 174, Pvo 14 


MEDIC 4L ^EWS 


39 


recognition of acidennt and icsi nth toinpetente 
Dr Conn will deliver the Riibstl Lecture ne\t 
spring Tlie Henrr Russel lectureship was estab¬ 
lished in 1920 In i bequest of Ilenr\ Russel of 
Detroit 

NEAV YORK 

New Publication on Medical Rehabilitation — \ new 
pamphlet, available wathout cost to residents of 
New York State, Ins been prepaied b\ the State 
Health Departments Bureau of Medical Relnbili- 
tation m cooperation noth the Office of Public 
Health Education The State Health Departments 
program promotes the development of high quahti' 
semces for handicapped children and helps parents 
pav for the medical care and tieitment of those 
children whose conditions can be corrected or im- 
prosed Copies of the pamphlet, the New \ork 
State Medical Rehabilitation Program ” mas be ob¬ 
tained from the Office of Public Heilth Education 
S4 Holland As e, Albanv 8 

Committee to Coordinate Rehabihtation Facihties 
—A steermg committee has been appointed to lead 
a group seeking to establish the first large scale 
program m anv state to coordinate public md vol- 
untar}^ rehabilitation facilities ” Yppointment of the 
committee follossed an organizational meeting of 
the Association of Upstate Nesv York Rehabilitation 
Facilities on Oct 29 in Schenectadv The prmiars 
purpose of organizing these facilities and sersaces 
IS to ads'ance and coordinate rehabilitation sersnees 
to the handicapped The meetmg ss as attended bs 
53 representatives of 41 rehabihtation facilities or 
agencies and ss'as held at the Sunns-s less Orthopedic 
and Rehabilitahon Center Tlie facilities repre¬ 
sented are located throughout the state The morn¬ 
ing session w^as devoted to organization of tlie group 
and to establishing the aims of the organization 
The moderator w^as Dr Leo Jivoff, Swacuse The 
group established as its aims the coordination and 
development of programs to incre.ise effectn eness 
of rehabilitation services to the disabled on a state¬ 
wide basis, conduct public education on what re¬ 
habilitation services can accomplish, compile a 
state-wide directory of rehabilitation services 
aiailable, establish communication between agen¬ 
cies concerned wuth rehabilitation programs and 
pro\ ide general sersoces to its members 

New York City 

Heart Association Symposium Planned —The New 
York Heart Association is holding a ss'inposiuin on 
‘The Mvocardium—Its Biochemistn and Biophss- 
ics” on Dec 9-10 at the M^aldorf-Ystona Hotel, New 
York Tliere wall be a morning and afternoon session 
botli days on the follmving subjects Ultrastructure 
Biochemistiq', Contractile Protems, md Electro- 
physiology Participants wall include botli out-of- 
state and overseas speakers For infonn ition wTitc 


Dr A P Fishman New' \ork He.irt Association 
10 Columbus Circle New’ Y’ork 19 

Commumty Healtli Surs'ey Imtiated —A communitc 
health mters'iew siin'ev of nearly 20,000 persons 
has begun m the M'ashmgton Heights section of 
upper Manhattan It is being conducted bv Colum¬ 
bia UniversiR’ in cooperation wuth the New' Y'ork 
Cih' Department of Health The sun ev w'lll enable 
health research scientists to make mtensue studies 
of specific problems that are revealed and w ill also 
be a basis for intelligent planning for the improve¬ 
ment of health semces to the common its' In a 
letter to leadmg citizens in AVashington Heights, 
Dr Ra\ E Trussell, director of Columbia’s School 
of Public Health and Admmistrative Medicme and 
Dr Leona Baumgartner, New York Cih' commis¬ 
sioner of health, evplamed that the sun'ey seeks to 
desenbe the general health picture and the problems 
of medical care m the AVashmgton Heights area 
Si\t\’ specially teamed field w'orkers will conduct 
the inten'iew s Jack Ehnson, Ph D, director of the 
sun’es, and associate professor of administrative 
medicme at Columbia, said the Washington Heights 
area was selected for the survey beciuse it is com¬ 
posed of a heterogeneous population, representing 
i V irietv of nationalities 

OHIO 

Dr Neel Delivers Freiberg Lechu-e —The 12th 
Henrs' B Freiberg Lecture was given tlus year b\ 
Dr James Van Gundia Neel, professor and chair¬ 
man of the department of human genetics and 
associate professor of internal medicine at the Uni- 
versiU' of Michigan His subject w'as ‘A Geneticist 
Looks at Modem Medicme ” 

Portrait Presented to Unisersitj —A portrait of the 
late Dr Roger S Morris, from 1915 until his death 
in 1934 professor and director of the department of 
medicine at the UniversiU' of Cincinnati College of 
Medicme, was presented to the universitj' by a 
group of residents w'ho trained under him Cere¬ 
monies w ere held precedmg the annual Roger Mor¬ 
ns Memonal Lecture, given this year by Dr Gerald 
Klatsbn, professor of medicine at Yale Unnersih 
School of Medicme Herbert Barnett, dean of the 
Cincinnati Art Academy, was the artist 

Graduate Trammg Offered in Environmental Hy¬ 
giene—The Institute of Industnal Health, Unuer- 
sit\' of Cmcmnati, is offering graduate training for 
professional personnel other than pin sicians in the 
field of ens-ironmental hygiene (industrial lu’giene 
nr pollution industrial w astes, industrial tovicologs 
etc } Tlie professional training is proiided for 
graduates of approied schools of engmeenng or 
science A tliree-cear course of instniction leadmg 
to the degree of doctor of science in industnal 
hcilth derotes two rears to intensire academic 
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piepaiation of a thesis 
(additional piactical woik may be lequired as mdi- 
cated) A one-yeai comse is also offeied to qualified 
applicants who may be candidates for the master 
of science degiee A limited numbei of fellowship 
stipends IS available to qualified candidates Start¬ 
ing stipend is $3,000 for unmanled students and 
$3,600 foi mail led students Requests foi additional 
infoimation should be addiessed to the Secretary, 
Institute of Industiial Health, College of Medicine, 
Eden and Bethesda Aves, Cincinnati 19 


OREGON 

Oicgon Doctoi-Citizen of the Yeai Named-At a 
meeting of the House of Delegates of the Oiegon 
State Medical Society, Di Stanley A Boyd, Port¬ 
land physician, was named Oiegon Doctoi-Citizen 
of tlie Yeai Di Boyd is immediate past president 
of the Oiegon Academy of Geneial Piactice 

Chair of Cancer Research Established —The Ameii- 
can Cancel Society’s Oiegon division has estab¬ 
lished a chair of cancel reseaich at the Univeisity 
of Oregon Medical School A maximum of $20,000 
annually will be paid as salaiy to the occupant of 
the cliair The puqiose of tlie chau is to “enlarge 
the scoiie of research m the cancer field, tiain men 
m reseaich, and stimulate leseaich m the field of 
cancel by others at the school ” 


State Medical Election —The new piesident of the 
Oiegon State Medical Society IS Di MaxH Pairott, 
of Poitland Other officeis aie as follows president¬ 
elect, Di Blau J Henningsgaard, Astoiia, vice- 
president, Dr James H Seacat, Salem, secretary- 
tieasurer. Dr Nathaniel D Wilson, Mayei Building, 
Portland, and speaker, Di Arthur P Martini, 
Eugene The addiess of the society was changed to 
2164 SW Paik Place, Portland 5 The dates of the 
next annual meeting aie Sept 27-28-29,1961, Salem 
Di Aichie O Pitman, Hillsboio, was le-elected 
Delegate to the American Medical Association foi 
a two-yeai term beginning Jan 1, 1961, and expir¬ 
ing on Dec 31, 1962, and Di John G P Cleland, 
Oiegon City, was re-elected as alternate Delegate 


PENNSYLVANIA 

Di Carl Javeit to Lecture m Philadelphia—Dr 
Call T Javeit, Woman’s Hospital, Division of St 
Luke’s Hospital, New York, will be the speaker on 
March 17, 1961, at the Jeffeison Medical College, 
Philadelphia, sponsored by the Mu Chapter of the 
Phi Delta Epsilon Fiaternity He will speak on 
“Spontaneous and Habitual Abortion 


Physicians Regional Meeting m Philadelphia-The 
22nd annual reunion of the American College of 
Physicians for Eastern Pennsylvania will be held 
Dec 3 at the Bellevue-Stratford Hotel, Philadelphia 


J A M A , Dec 3, 19G0 

Twenty P-^peis aie scheduled for piesentation Dr 
Chester S Keefer, president of the American Col¬ 
lege of Physicians, will participate m the scientific 
piogiam and will be the principal speaker dunna 
the banquet, 7 pm Guests at the banquet will be 
entertained by a chorus from the Temple Universitv 
Choii There is no registration fee but membeis 
Will be asked to pay $3 00 to help defray costs Di 
William A Jeffers is governoi of the college fox 
Eastern Pennsylvania 


Peisonal—Di Albeit E Bailey, dnectoi, Division 
of Statistics and Recbids, Pennsylvania Department 
of Health, Hariisburg, has been appointed to serve 
a four-yeai teim on the Advisoiy Committee on 
Epidemiology and Biometry of the National Insti¬ 
tutes of Health, U S Public Health Service —Tlie 
appointment of Gordon B McWilliams to the new 
office of assistant to the president of the Jefferson 
Medical College and Medical Centei in Phila¬ 
delphia IS announced by William W Bodine Ji, 
president McWilliams, who had previously been 
senioi assistant diiector to Dr Ellsworth R Brow- 
nellei, the medical director, is an alumnus of Wil¬ 
liams College and holds a master’s degree from the 
Columbia University School of Public Health and 
Admimstiative Medicine 

One-Day Institute on Applied Nutiition —The fifth 
annual Conference on Nutritional and Metabolic 
Considerations m Disease, sponsored annually by 
the Committee on Nutrition and Metabolism of the 
Philadelphia County Medical Society and the Na¬ 
tional Vitamin Foundation, was held in Phila¬ 
delphia, Oct 29 This year the American Academy 
of Gastroenterology cosponsored the confeience 
Di Michael G Wohl, chairman of the Committee 
on Nutrition and Metabolism, in his opening re- 
maiks appealed for wider dissemination of tlie 
newer knowledge of nutrition among practicing 
physicians and medical students Topics presented 
include discussions on obesity, the relation of nu¬ 
trition to atherosclerosis, vitamins in the practice 
of medicine, the spiue syndrome, the importance of 
nutrition in the pre- and post-operative care of the 
suigical patient, and the prmciples of dietotherapy 
Paiticipatmg m the session were Dr Garfield G 
Duncan, University of Pennsylvania, Dr Harold M 
Nitowslty, Johns Hopbns Medical School, Balti¬ 
more, Dr Robert G Ravdm, University of 
Pennsylvania, Di Edward H Reisner Jr, St Luke s 
Hospital, New York, Dr Robert E Olson, Univer¬ 
sity of Pittsburgh, Dr Wilham H Sebrell Jr, Co¬ 
lumbia University, and Dr Herbert Pollack, New 
York University Dr Robert S Goodhart, New York 
City director of the National Vitamin Foundation, 
chaired the afternoon session Tlie institute was 
approved for four hours of Category 11 credit by 
the Ameiican Academy of General Practice 
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TENNESSEE 

Faculh' Appoinhncnt —Dr Lawrence D \mick, of 
Albuquerque, N M , has joined tlie staff of the 
Uni\'ersih' of Tennessee College of Medicine as an 
•issocnte professor of physical medicine and reha¬ 
bilitation Dr I Frank Tulhs, chief of the division 
of medicine, exjilained that Dr \mick will estab¬ 
lish m the department of medicine and m the John 
Gaston Hospital an active training program for 
medical students interns, and residents m the field 
of physical medicine and rehabilitation Before 
joinmg the staff of the unnersiU Dr Amick was 
head of the section of physical mechcine and reha- 
bihtation of the Lovel ice Clinic and medical direc¬ 
tor of the New Mexico Rehabihtition Cinter, both 
in Albucjiierque 

TEXAS 

Award for Reporting of Health Information 
Offered—Tlie Texas Medical Association incites 
entries for the 1961 Anson Jones Aw ard competition 
for excellence in reporting of health information to 
the public The competition is open to daily and 
w'eekly newspapers of all sizes, magazines, and trade 
journals The award is dnaded into four categories 
and the wanner in each will receive a bronze plaque, 
a cash award, and a certificate For information on 
eligibility’, w’rite the secretarx, Texas Medical Asso¬ 
ciation, 1801 North Lamar Blvd, Austin 1 

Symposium on Cancer Research Scheduled — The 
Molecular Basis of Neoplasia” is the theme of the 
15th annual symposium on fundamental cancer 
research sponsored by tlie Umversitx' of Texas M D 
Anderson Hospital and Tumor Institute to be held 
Feb 23-25, 1961 Sessions of the meeting w’lll be 
devoted to nucleic acids, nucleic acids and proteins, 
mutation and protein structure, ribosomes and pro- 
tern sy’nthesis, controlling mechanisms and enzy’me 
synthesis, and biochemical alterations induced by 
viral nucleic acids Tlie sy’mposium wall consist of 
34 presentations by scientists from the United Kmg- 
dom, Austna, Israel, and the United States The 
highlight of the meetmg w’lll be the presentation of 
the Bertner Foundation Aw’ard, bestowed each 
year during the symposium for an outstanding con¬ 
tribution in the field of cancer research Programs 
and information on the meeting may be obtained 
from the Publications Department, the University’ 
of Texas M D Anderson Hospital and Tumor In¬ 
stitute, Texas Medical Center, Houston 25 

VIRGINIA 

Ophthalmology and Otolaryngology Meeting—Hie 
Gill Memorial Eye, Ear and Tliroat Hospital, 
Roanoke, w’lll hold its 34th Annual Spring Congress 
in Opthtlialmologv and Otolaryngology and Allied 
Specialties, Apnl 3 through 8, 1961 There w ill be 
20 guest speakers and 50 lectures 


WASHINGTON 

State Medical Elecbon -Tlie follow'ing officers 
have been elected for 1960-1961 by the Washmgton 
State Medical Association president, Dr Homer 
W Humiston, Tacoma, president-elect. Dr Mhllard 
B Rew', Yalama, immediate past-president. Dr 
Frederick A Tucker, Seattle, vice-president. Dr 
Wendell C Knudson, Seattle, secretan'-treasurer. 
Dr Wilbur E M^atson, Seattle, speaker, House of 
Delegates, Dr Dean K Cry’stal, Seattle, executix’e 
secretary, Ralph W Neill, Seattle, pubhc relations 
director, Richard F Gorman, Seattle, legal counsel, 
Henry E Kastner, Seattle The 1961 conx’ention 
w'lll be held at the Oly-mpic Hotel, Seattle, 
Sept 17-20 

WEST VIRGINIA 

Ophthalmology and Otolarx’ngology Meeting Sched 
uled —TTie West Virgmia Academy of Ophthalmol¬ 
ogy and Otolaryngology w’lU hold its annual meet¬ 
ing at the Greenbner Hotel, AVhite Sulphur Sprmgs, 
on Apnl 6-8, 1961 The guest speakers on ophtlial- 
mology' are Dr Irvmg H Leopold, of Philadelphia 
and Dr Harx’ev E Tliorpe, of Pittsburgh The 
guest speakers on otorhinolary'ngology’ are Dr 
John J Shea Jr, of Memphis, Tenn , and Dr Floyd 
J Putney, of Philadelphia In addition to the scien¬ 
tific program, arrangements have been made w’lth 
Mr Phibp Salvaton of Obng Laboratones to discuss 
ind show’ techniques of contact lens fittmg For 
additional information, please contact the secretary’, 
Dr Worthy W McKinney, 109 East Main St 
Beckley 

Personal —Dr Pat A Tuck-willer, of Charleston, 
has been named by Governor Cecil H Underw ood 
as a member of the State Advisory Board to the 
Department of Pubhc Assistance He was appointed 
for the term endmg June 30, 1966—Dr Kathrxn 
A Rambow, of Lakm, has been named by Governor 
Cecil H Underwood as supermtendent of Lakm 
State Hospital She succeeds Dr Mildred-Mitchell 
Bateman, w’ho last July accepted appointment as 
supen'isor of the division of professional sen'ices of 
the State Department of Mental Health Dr Rain¬ 
bow has been on the staff at the Lakm Hospital 
smee 1954 and has been serving as actmg supenn- 
tendent of the hospital since July’ 8, 1960 She 
received her M D degree from Meharn Medical 
College, Nashx’ille, Tenn 

Society New’s —Dr Andrew’ K Butler, of IVheeling, 
w’as elected president of the West Virgmia Radi¬ 
ological Society at a meeting held at the Lakeview 
Countrx' Club, near Morgantown, on Nov 6 He 
succeeds Dr John D H M ilson, of Clarksburg Dr 
Hubert A Shaffer, of Morgantown, was named 
xnce-president, and Dr Karl J Mvers, of Philippi 
was re-elected secretin, -treisiirer Dr Rex Diuphm 
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of Paikeisbiug, was named a member of the execu¬ 
tive committee Hold-ovei members are Dr Shaffei 
and Dr William P Elkin, of Charleston Di Joseph 
L Curry, of Wheeling, was nominated for council¬ 
lor to the ACR, and Dr J Dennis Kiigel, of Charles¬ 
ton, was named alternate—Tlie new officeis of 
the West Virginia Academy of Ophthalmology and 
Otolaryngology for 1960-1961 are president. Dr 
JAB Holt, Charleston, president elect, Di Al¬ 
bert C Esposito, Huntington, vice-president, Di 
Mhlliam K Maiple, Huntington, secretary-treasurer. 
Dr Worthy W McKmney, Beckley, directois. Dr 
James T Spencer, Charleston, and Di Alan Faw¬ 
cett, Wheeling 


GENERAL 

Telecast on Genehcs — The Thread of Life” ovei 
NBC-TV, at 9 p m (EST) Friday, Dec 9, will be an 
hour-long coloicast on genetics This new program 
m the Bell System Science Senes explains the func¬ 
tions of genes and chromosomes and how dominant 
and recessive traits are passed from one generation 
to the next The role of DNA in heiedity is also dis¬ 
cussed 

Surgeons Meehng in Detroit —The 68th annual 
meeting of the Western Surgical Association is be¬ 
ing held Dec 1-3 at the Statler-Hilton Hotel, De¬ 
troit Thirty-six papers are scheduled for piesenta- 
tion at the scientific meetmgs Sightseeing trips 
were arranged for Thursday afteinoon and a cock¬ 
tail party was given by the Michigan members from 
6 to 7 p M The annual banquet was held on Friday 
at 7 30 P M 


JAMA, Dec 3, I960 

Teaching wiA Television.-The Council on Medical 
Television of the Institute for Advancement of 
Medical Communication piesented “Teaching with 
Television An Institute for Medical Educators” at 
tlie University of Florida College of Medicine 
Gainesville, Oct 27-28 Dr David S Ruhe, Kansas 
City, Kan, director of the Department of Audio- 
Visual Education, University of Kansas Medical 
Center, spoke on “Medical Television Today ” Lab¬ 
oratory sessions were held and participants toured 
the university’s J Hillis Millei Health Center and 
the television studios 


Plan Accreditation of Nursmg Homes-Delegates 
to the American Nursing Home Association conven¬ 
tion in Washington voted m favor of a resolution 
that gives the green light to one of its special com¬ 
mittees to work out the details of a plan for accredi¬ 
tation of nursing homes A special fund has been 
set aside for that purpose Calling for several levels 
of supervision, the ANHA accieditation program 
would be set up on a nation-wide basis The basic 
program, as proposed by the Accreditation Com¬ 
mittee to the convention, calls foi a grouping of 
nursing homes into three categories intensive caie 
facility, intermediate care facility, and supeivised- 
living caie facility In addition, it envisions multi¬ 
level supervision arrangement at both ANHA’s state 
and legional levels In advocatmg an ANHA 
accieditation program. Dr Elmei Kocovsk}', com¬ 
mittee chairman, made it clear that its creation does 
not indicate any lack of mterest in plans of the 
Tripartite Committee on Accreditation, consistmg 
of reinesentatives of ANHA, The Ameiican Hospi¬ 
tal Association, and Amencan Medical Association 


Dr V Derbes Named Executive Editoi —Dr Vin¬ 
cent J Derbes, professor and chairman of the de¬ 
partment of dermatology, Tulane Univeisity Medi¬ 
cal School, will be the executive editoi of Derma- 
tologia Tiopica The editor-in-chief is Professoi 
Aldo Castellani, of the Institute of Tropical Medi¬ 
cine, Lisbon, Portugal The journal is the official 
organ of the International Society of Tiopical Der¬ 
matology and will be published by the society 


Meeting of Surgeons in Boca Raton.—The 72nd an¬ 
nual session of the Southern Surgical Association 
will be held Dec 6-8 at the Boca Raton Hotel and 
Club Boca Raton, Fla The presidential address 
will be given by Dr Fiancis M Massie, of Lexing¬ 
ton Ky , whose subject will be “Cysts of the Breast 
in Relation to Cancer” Forty-five papeis will be 
presented during the scientific sessions Social 
activities will include handicap golf tournaments, 
cocktail party, and association dinner Foi informa¬ 
tion write Dr John D Martin Jr, secretary. South¬ 
ern’Surgical Association, Emorj' Univeisity, Box 
459, Atlanta 22, Ga 


Traineeships m Radiation Biology and Cancer Re¬ 
lated Research —The Bowman Gray School of 
Medicine is begmning a trammg piogram in radia¬ 
tion biology and cancer related research Trainee- 
ships for one, two or three yeais are being offered 
at both pie-doctoral and post-doctoial levels, and 
stipends will range from $1,800 to $8,000 pei an¬ 
num Applications for the training program are be¬ 
ing accepted now to begm in Januarj' 1961, and will 
be accepted imtil April 15, 1961, to begin July 1, 
1961 All inquiries should be sent to Donald J 
Pizzarello, PhD, executive director, Radiation 
Biology and Cancer Related Research Training 
Piogram, Bowman Gray School of Medicine, Win¬ 
ston-Salem, N C 


ilth Council Appointments-The appointoent 
dim T Connor, president of Merck and Com- 
y, and Raymond J Nagle, D M D, dean of the 
V York University College of Dentistrj^ to the 
lonal Health Council’s Commission on Healtli 
eers was announced Nov 1 by Dr James E 
kins. New York City, National Health Council 
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president and managing director of tlie National 
Tuberculosis Association Tlie primary purpose of 
the Health Careers Program is to help the high 
school student make a wse career choice Through 
teachers, counselors and parents, evers' effort is 
made to put before these voung students facts about 
careers in the health professions or sen’ices An¬ 
other responsibilit)' of the program is identifj'mg 
manpou’er resources hitherto oi'erlooked or neg¬ 
lected 

Call for Psychoanalytic Papers —llie Auiciic in Psy¬ 
choanalytic Association is soliciting papers for the 
annual meeting of the association to he held at 
the Palmer House, Chicago, Mav 5-8, 1961 

A. Scienhfic papers should consist of ipiiroumitely 17 
liages of double-spaced tjTpescnpt together with a sum- 
marj of 50 words or less Papers alreadj gi\en before 
local societies will be accepted 
B Brief communications should bo 5 or 6 double-spaced 
pages in length 

C Suggestions regarding topics for future panel discussions 
are invited 

Manuscripts (four legible copies) and inquiries 
should he addressed to the Chairman, Program 
Committee, Tlie American Psychoanalytic Associa¬ 
tion, One E 57th St, Nevy York 22 

Cancer Seminar Held in Pans —The cancer semmai, 
held annually smee 1949 in Colorado Springs under 
the auspices of the Penrose Cancer Hospital and 
the College of American Pathologists, took place this 
year at the Institut Gustaye-Roussy, Pans The 
seminar was devoted to lesions of the lung and 
mediastmum and 15 cases were contributed from 
various institutions throughout the United States 
Approximately 200 radiologists, pathologists, and 
chest surgeons from France, Belgium, Italy, and 
other European countnes were in attendance In 
Pans the proceedings were held under the presi¬ 
dency of Profs M Bariety and E Bernard of the 
Faculty of Vledicme of Pans Dr J A del Regato, 
director of the Penrose Cancer Hospital of Colorado 
Springs, was the moderator of the proceedings 

Heart Fund Reports Record Campaign —The 
American Heart Association today expressed its 
thanks to the American people and the army of heart 
volunteers m announcing that contributions to the 
1960 Heart Fund totaled $26,663,224, a new all- 
time high for the campaign The total raised in tlic 
dnve conducted last February' bv the association 
and its affiliates represents an increase of $2,658,359 
over the $24,004,865 donated by the public to the 
Heart Fund in 1959 About $10,500,000 of the 1960 
total lesulted from Heart Sundav^ collections by 
more than 1,500,000 yolunteers vv ho called on their 
neighbors throughout the coimtr)" Eight of the 
issociation’s affiliates raised more than $1,000,000 
each m the 1960 campaign Included vyere Cali¬ 
fornia, which topped the list vvnth $3,163 529 con¬ 


tributed, Nevy York City $1,961,591, New York 
State, $1,805,119, Ohio, $1,724,734, Pennsylvania, 
$1,342,143, Nevy Jersey, $1,213,156, Chicago, $1,- 
168,431, and Massachusetts, $1,089,383 

Change Name of Biology Training Program —The 
name of the Physical Biologjf Training Program of 
the Div'ision of General Medical Sciences, National 
Institutes of Health, has been changed to the Bio¬ 
physical Sciences Traming Program The change is 
designed to emphasize the program’s broader ap¬ 
proach to interdisciphnar}^ studies embracing the 
concepts and methodologies of both biology and the 
physical, chemical, and mathematical sciences Tlie 
program supports training leading tovyard research 
in a yanety of biophysical fields, such as radiation 
biology, physical properties of, and mteractions be- 
tvv'cen, macromolecules, theoretical biolog)', and the 
dynamics of structure-function relationships The 
Training Committee held its first meetmg under its 
expanded mandate of activities and laid long-iange 
plans vv’hereby research training programs m the 
biophv'sical sciences will be able to receiv'e support 
m schools vv’here such specialized training can best 
be provided 

Society News —At the annual meetmg of the Ameri¬ 
can Association of Medical Clinics m New Orleans 
the following officers were elected for 1960-1961 
president. Dr Harold D Caylor, Bluffton, Ind, 
first vice-president and president-elect. Dr Bernard 
A Watson, Clifton Sprmgs, N Y, second v'lce- 
president. Dr John R Hand, Portland, Ore, 
secretary-tieasurer. Dr Joseph B Davis, Marion, 
Ind—The National Medical Foundation for Eye 
Care has elected the follovvmg officers for 1960- 
1961 president. Dr Ralph O Rychener, Memphis, 
Tenn, re-elected, vice-president. Dr Barnet R 
Sakler, Cincinnati, secretarv'. Dr Charles E Jaeckle, 
Defiance, Ohio, re-elected, treasurer. Dr Charles 
E Jaeckle, Defiance, Ohio, re-elected —At a recent 
meetmg of the Society of Biological Psychiatry the 
following officers were elected for 1960-1961 presi¬ 
dent, Dr Mhlliam A Horsley Gantt, Perry Point, 
Md , first v'lce-president. Dr Paul I Yakovdev', Bos¬ 
ton, second v'lce-president. Dr Lauretta Bender, 
Queens Village, N Y, secretarv'-treasurer Dr 
George N Thompson, Los Angeles 

Rlieumatism Association Meeting m Dallas —The 
sev'enth Interim Scienbfic Session of the American 
Rheumatism Associahon wall he held Dec 9-10 at 
the Hotel Sheraton-Dallas, Dallas, Texas Approxi¬ 
mately 35 papers wall be presented at the scientific 
sessions A sxanposium on Lupus Nephritis” wall 
take place on Saturdav' morning vv hen the chairman 
wall be Dr Halsted R Holman, of Stanford, Calif 
Among the participants wall be Dr Lawaence E 
Shulman, Balhmore, Dr Conrad L Pirani, Chicago, 
and Dr Robert M Kark, Chicago A post-conven- 
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tion scientific piogram has been ananged at the 
Institntio de Caidiologia in Mexico City, Dec 13 
The piogiam will include piesentations on visceral 
lesions m connective tissue diseases, special fea¬ 
tures of iheumatic caiditis, and therapeutic trials of 
newel coi ticosteroids in iheumatoid aithiitis 
Round-tup toiuist-class flights Dallas-Mexico Citv 
aie appioximately $100 Foi information, write Mi 
Geiard W Spe 3 ^er, e\ecutive secietaiy, 10 Colum¬ 
bus Circle, New York 19 


Tiainmg Progiam in Steroid Biocheinistiy —Undei 
die sponsorship of the National Cancel Institute, 
NIII,USPHS, specialized programs have 
been established at Claik University, Woicestei, 
and the Univeisity of Utah, Salt Lake City, to tram 
mvestigatois m the theoietical and methodological 
aspects of the biochemistry of steroids and related 
compounds Each piogiam includes lectures, 
planned laboiatory work, and leseaich Postdoctoial 
candidates (M D oi Ph D) selected foi admission 
to both Clark and Utah will receive stipends of 
$5,500 for a one-year pciiod Predoctoral candidates 
(B S, MS, or equivalent) selected for admission 
(only to Claik) will receive stipends of $1,800 for a 
SLvmonth peiiod Classes start Oct 1, 1961, and the 
final date for completion of applications is June 1, 
1961 Send inquiries and requests for applications 
to Dr Kristen Eik-Nes, Department of Biochem- 
istiy, College of Medicine, Umveisity of Utah, Salt 
Lake City, and William R Nes, Ph D , Depaitment 
of Chemistry, Claik Umveisity, 950 Main St, 
^Vorcester, Mass 


Pediatric Ambulatory Gioup Organizes —The Asso¬ 
ciation for Pediatiic Ambulatoiy Service (fonnerly 
the Association of Pediatric Out-Patient Directors) 
has as its objective the piomotion of improved pa¬ 
tient caie, teachmg, and research m ambulatory 
pediatrics The association was formally organized 
111 Clncago on Oct 18, 1960, is independent, and 
unaffiliated with any other pediatric oiganization 
The charter members aie individuals whose in¬ 


terests and activities aie foi the most part con¬ 
cerned with out-patient depaitment functions 
Membeiship in the association is open, on applica¬ 
tion, to others interested m various aspects of 
ambulatory pediatrics Meetings of the association 
will be held annually m conjunction with the spring 
meetings of the American Pediatiic Society and the 
Society for Pediatric Research The annual meetmg 
will consist of two parts (1) an open scientific pro¬ 
gram at which papeis dealing with teaching, pajient 
care and research m ambulatory pediatrics will be 
presented, and (2) a business meetmg for members 
of the oiganization Communications concerning 
the association should be addressed to Dr Fred¬ 
erick M Blodgett, Secretary, Grace New Haven 
Community Hospital, Howard Avenue, New Haven, 


Conn 
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Health Science Manpower Survey Planned —A sur¬ 
vey of the nation’s health science manpower is 
being undertaken by the Federation of Amencan 
Societies foi Experimental Biologj' because of tlie 
underlying need for more personnel m the health 
sciences Objectives of the suivev will include (1) 
an assessment of the present supply and demand 
foi scientists m each of about 12 basic health fields, 
(2) projections of such supply and demand for the 
next 10 to 20 years, and (3) recommendations as to 
how the incieased demand foi these scientists may 
be met John T Cowles, Ph D , director of educa¬ 
tional planning foi the health professions at the 
Umveisity of Pittsburgh, is directoi of the project 
Di Lowell S Levm has joined Dr Cowles’ staff in 
Pittsburgh to serve as full-time associate diiector A 
planning phase, which should be completed by 
June, 1961, will focus at first on the review of man¬ 
power problems m miciobiology The over-all 
project, which will lequiie three to five years to 
complete, will be expanded from miciobiology to 
include most, if not all, of the health science fields 
The pilot phase of the project is being supported by 
an $87,000 grant from the National Institutes of 
Health The University of Pittsburgh has been se¬ 
lected as the project site because of its available 
personnel lesources and electiomc computer facili¬ 
ties which will be required foi the suivey 


Dermatology Meeting in Chicago —The 19th an¬ 
nual meetmg of the American Academy of Deima- 
tology and Syphilologv will be held Dec 3-8 at the 
Palmer House, Chicago, under the piesidency of 
Dr Francrs W Lynch, Minneapolis A special pres¬ 
entation the afternoon of Dec 4 will be given bv 
Dr Louis H Winer and Dr \Valtei R Nickel, Los 
Angeles, titled “Simplified Gross and Microscopic 
Dermatology ” That evenmg a special lecture, "The 
Chiomosome, the Skin and the Dei matohgist," will 
be piesented by Dr George F Koepf, Buffalo, N Y 
Thirteen symposiums are scheduled on tlie program 
and lound table panel discussions are planned un¬ 
der the following titles 


• Tecliniqucs in die Aiiplications of X-Rny and Ridium 

• Military Dermatology 

• Pediatric Dermatology 

• Dermatologic Photography 

• Lesions of Mucous Membranes 


3 evening of Tuesday, Dec 6, Captain Earland 
Hedblom, MC, USN, Commander, Naval Sup- 
t Forces, Antarctica Staff, Washington, D C, 
1 present "Five Years with Operation Deep 
;eze ” The annual banquet will be held the eve- 
g of Dec 7 Special courses, reunions, and 
mtific and technical exhibits are planned For 
Drmatron, write Dr Robert R Kierland, secretarv- 
isurer, Amencan Academy of Dermatology and 
jhilology, First National Bank Budding, Roches- 

Mmn 
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Annual Meehng Held for Medical Assistants — 
Greater cooperation wnth phvsicians m serving the 
health needs of the public was pledged bv tlie new 
president of the American Association of Medical 
Assistants, Mrs Virginia Doughert>’, of Phila¬ 
delphia, at the fourth annual meeting Oct 14-16 in 
Dallas Tw o other medical leaders, w ho agreed that 
the public relations potential of the woman who is 
employed in the doctor’s ofiBce is unlimited, were 
the president of the American Medical Association, 
Dr Edwnn V Askev, of Los Angeles, and the presi¬ 
dent of the Te\as Medical Association, Dr May 
Owen, of Fort W'^orth More than 400 women em¬ 
ployed as nurses, medical secretaries ind medical 
assistants in physicians offices throughout the coun- 
trj' attended the three-day educational program and 
business sessions at the Adolphus Hotel Fn e physi¬ 
cians, a professional management expert, a minister, 
and officials from the hospital, pharmaceutical and 
insurance fields participated in the educational 
seminars During the business sessions of the House 



AMA President congratulates new AAMA officers after 
installation ceremonies From left are Dr Guv A Caldwell, 
New Orleans, member, AMA Council on Medical Education 
and Hospitals and AMA representative to AAMA, Mrs 
Virginia Dougherty, Philadelphia, AAMA president, Dr E 
Ihncent Askej, Los Angeles, AMA President, and Mrs 
Lillie Woods, San Francisco, AAMA, president-elect 

of Delegates, a new' constitution and bylaws jiat- 
temed after the AMA’s w'as adopted unanimously 
Business sessions w'ere presided oxer by Mrs 
Marion Little, of Cedar Rapids, Iowa, outgomg 
president New president-elect is Mrs Lillie M^oods, 
of San Francisco Tlie Amencan Association of 
Medical Assistants, four years old, has more than 
9,000 members m 28 states It w’as organized to 
help medical assistants become more efficient on 
the job 

Travel Grants for Human Genetics Conference m 
Rome—Tire Second International Conference of 
Human Genetics will be held in Rome, Italy, Sept 
7-12, 1961 Information and registration forms may 
he obtained from the Secretariat of the Second 


International Conference of Human Genetics, 
Istituto “G Mendel”, 5 Piazza Galeno, Rome The 
Amencan Societx' of Human Genetics has been 
granted funds by the National Science Foundation 
and by the U S National Institutes of Health for 
the support of travel of a limited number of the 
Amencan delegation to the conference Application 
forms will be mailed to members of the socieW after 
Dec 1, 1960 Nonmembers may obtam forms from 
Prof C P Oliver, Department of Zoologx', Unwer- 
siW of Texas, Austin A grant probably wnll not 
exceed air tounst round tnp fare to Rome Maxi¬ 
mum travel grants wnU be aw'arded to persons m- 
vited by the secretariat of tlie conference to partici¬ 
pate in symposia and to applicants whose abstracts 
are approved by the Society Committee on Program 
Arrangements Applicants, other tlian participants 
in symposia, w’ho plan to present scheduled scien¬ 
tific papers at the conference should submit a car¬ 
bon copy of their abstract to Dr F C Fraser, 
Department of Genetics, McGdl UnwersiW, Mont¬ 
real, Canada, on or before April 1, 1961 Persons 
W’ho w’lU not present papers at the conference max’ 
apply for partial trax'el assistance, the procedure is 
explained in the appheabon form 

FOREIGN 

Creabon of African Region m World Medical 
Group —The 14th General Assembly of the World 
Medical Associabon has approx’ed the creation of 
an African Region xxitlnn its regional structure 
Council directed that a surx’ey should be made of 
the member associabons affected bj this change in 
regional structure m order to determme the most 
effecbve and efficient xvay m xx’hich the direcbve 
contained m the resoluhon may be achiex'ed 

Intemahonal Conference on Fluoride Research — 
An Intemahonal Conference on Fluoride Research 
w'lll be held m Rome, Italy, March 16-18, 1961, 
under the chaumanship of Prof Andrea Benagiano 
director of the George Eastman Dental Insbhite It 
IS sponsored by the Italian Ministrx' of Healtn 
Much of the program xx'ill be devoted to the clinical 
aspect of fluorosis Those mterested may communi¬ 
cate xvith Prof Sergio Fiorentini, Eastman Denta' 
Inshbite, Unix’ersitx’ of Rome, Italy 

Intemahonal Diabetes Congress —On July 10-14, 
1961, the International Diabetes Federabon xxill 
hold the fourth Intemahonal Congress m Geneva, 
Sxxutzerland The program xxill include topics con¬ 
cerning experimental diabetes, phx'sio-pathologx, 
diabehc clinics, piediabehc states and earlx detec¬ 
tion of diabetes, oral beatment of diabetes, lipid 
metabolism, lashng consequences of hvpoglx cemia, 
and the sociological aspects of diabetes The pro¬ 
gram IS organized m txxo seebons, (!) the medical 
and scientific sechon, and (2) the seebon on medical 
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and social piobleins Participants will include per¬ 
sons from Canada, Argentina, France, Sweden, Ger¬ 
many South Africa, Israel, Poland, Great Biitam 
and the United States For infoiination, write die 
Intel national Federation of Diabetes, Dr Bernard 
Rilliet, Secietary Geneial, 4, Bonlevaid des Tran- 
chees, Geneva, Switzeiland 

Legal Medicine Congress m Vienna-The fifth 
Congress of the Inteniational Academy of Legal 
Medicine and Social Medicine will be held May 
22-27, 1961, in Vienna under the presidency of 
Prof Dr Leopold Breitenecher, director of the 
Institute of Legal Medicine, University of Vienna 
The program is oiganized under the following prin¬ 
cipal themes 

• The Or^ranisation of Legal Medicine in DiffcrtiU Cmin- 
tnes (Plenary Session) 

• Violent and Natural Death (Legal Pathology) 

• Toxicology 

• Injuries of the Sexual Sphere, Abortion, Infantieidc 

• Legal Proceedings in Descendaney Cases 

• Medical Errors and their Legal Aspects, Liability 

• Criminology Investigation Technique and Laboritoiy 
Methods 

• Forensic Psjchiatr}' and Cnmnology 

• Insurance, Occupational and Traffic Medicine 

Facilities foi presentation of slides and films will be 
available An exhibit of phaimaceutical piodiicts, 
medical, physical, and chemical instiuments, and 
literature will be included Fee for paiticipants is 
$25 and for accompanying persons $12 A social 
program is arranged For information, write the 
Secretariat of the fifth Congress of the Inteinational 
Academy of Legal Medicine and Social Medicine, 
Vienna 9, Sensengasse 2, Austria 


EXAMINATIONS 

AND 

LICENSURE 

MEDICAL SPECIALTY BOARDS 

MEHicAN Boakd OF Anesthesiologx Written Various lo- 
cabons, fune 30 Oral Kansas City, Apr 17-22 
Forrest E LefRngwell, 217 Farmington Ave, Hartford 5, 

sSiucAN Board of Dehmatoeogx F nal date for filing 
apphcations of candidates complebng training by October 
15 1960 is March 1, 1961 Written Several cities, June 5. 
low Oial Philadelphia, Oct 13-16, 1961 Sec, Dr 
Maunce J Costello, One Haven Avenue, New York 3-, 

meuican^oaru of Internal Medicine Schedule for 
1961 Written Examination October 16 Oral Examina¬ 
tions Neu' Orleans, Jan 30-Feb 2, Chmago, Apnl 4- , 
Ins Angeles Sept 26-29, New York City, Nov 7-10 
Closi^ date’for acceptance of ^ 

twi sS -te“ Dr W,n,am A Werrell. One WeM 

Vliun St, 3, \Vis 

Amfuican Board or Obstetrics and Gxneci^ocy Wri - 
ir Variout cities of the United States, Canada, and 
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SIwTs n ' of conbnental United States, Jan- 

uaiy 13 Oral Chicago, Apr 8-15 Appheabon for cer- 
bficabon, new and reopened in Part I, and requests for 
reevaminabon m Part II are noxv being accepted Deadline 
for receipt of appheabons for the wntten examination 
was August 1 Candidates submitting applicahons in 1960 
tor Uie 1961 examinations are not reqiured to submit case 
reports as previously required to complete the Part I 
examinabon In heu of this requirement, new candidates 
are required to keep in their files a duplicate hst of hos¬ 
pital admissions as submitted with their appheabon for 
submittal at the annual meeting in Chicago should ’tliey 
become eligible to take the Part II (oral) exammahon 
Reopi^ed candidates will be required to submit case re- 
ports for review tinrty days after notification of eligibility 
Exec Sec, Dr Robert L Faulkmer, 2105 Adelbert Road 
Cleveland 6 

American Board op Ophthalmologx Written Jan 23, 
Oral Chicago, Oct 2-6 Fmal date for filing appheabon 
xvas July 1, I960 Written Examination, Jan 22, 1962 
Final date for filing application is July 1, 1961 Dr 
Merrill J King, Box 236, Cape Cottage Branch, Portland, 
Maine 

American Board of Orthopaedic Suhcerx Written and 
Oral, Part J Palo Alto, Calif, Nashville, Tenn , Plidadel- 
plua, June 19-20 Final date for filing appheabon is Jan 1 
Written and Oral, Part II Miami Beach, Jan 4-6 Final 
date for fibng appheabon was July 1 Sec, Dr Sam W 
Banks, 29 E Madison St, Chicago 2 
American Board of Otolarx-ngologx Oral Chicago, 
Oct 2-6 Final date for filing appheabon is March 31 
Sec Dr Dean M Lierle, University Hospitals, Iowa City 
American Board of Pediatrics Written Nexv York City, 
January Final date for filing appheabon is Dec 1 Sec, 
Dr John McK Mitchell, 6 Cushman Road, Rosemont, Pa 
American Board or Physical Medicine Parts I and II 
New York City, June 24-25 Final date for filing apphea¬ 
bon IS Feb 15 Sec, Dr Ear] C Elkins, 102 Second Ave,' 
S W, Rochester, Minn 

American Board or Plastic Surgery Entire examination- 
ivritten, and oral and practical given in May of each year 
Fmal date for submitbng case reports is January I Next 
examinabon to be given in New York City, May 14-16 
Cones Sec, Mrs Estelle E Hillench, 4647 Pershing Ave, 
St Louis 8, Mo 

AAtEiuCAN Board or Psichmtri and Neurologx New 
York, New York, Dec 12-13, New Orleans, Mar 20-21, 
and Chicago, Oct 9-10, 1961 Sec, David A Boyd, Jr, 
102-110 Second Ave, S W, Rochester, Minn 
American Board or Radiologx Examination Cincinnati, 
Dec 10-13 Deadline for filing appheabons for the June 
examinabon was Jan 1 Filing deadline for the December 
eXtunination was Jidy 1 A special examination in Nuclear 
Medicine (for those diplomates m Radiology or Thcra- 
peubc Radiology) wall be offered provided tlierc arc 
sufficient apphcations Sec, Dr H Dabney Kerr, Kahler 

Hotel Bldg , Rochester, Minn 

American Board or Surgery Written (Part I), Various 
Centers, Dec 7 Candidates are urged to apply several 
months before completion of training requirernents The 
closing date for fihng applications was August 1 Tliosc com¬ 
plebng training requirements after September 30 cannot be 
considered for tlie December examination of tJie same 
year Oral (Part II)-Nashville, Dec 12-13, Ptaladelphn, 
Jan 16-17, Houston, Feb 13-14, Columbus (Miio, Mar 
13-14 New York City, Apnl 19-20, Portland, Cbe, May 
IS-ie! San Francisco, May 18-19 ^ec-Treas, r Join 
R Flick 1617 Pennsylvania Blvd, Philadelphia 3 
Board of’ Thoracic Surgery Wntten Vanous centers 

»s?? s:,»; 

L Gnggs, 30 Westwood Road, Minneapolis -6 
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iMEETINGS 



J A M 4 , Dec 3, mo 


March 


ASSOCIATION Dr F J L B)as,ncame, 535 
’ <^’’“'‘'^0 10, Executive Vice-President 
JJ60 awicil Meeting, ItasfiinRton, D C, Nov 28.Dec 1 
1J6I Annitfll Meeting, Non lorfc City, June 2G.30 
19GI CJinicnl Meeting, Denser, Nov 27-30 
19G2 Annual Meeting, ChicnRo, June Il-IS 
1062 Clinical Meeting, Los Angeles, Nov 26-20 
IflG3 Annual Meeting, Atlantic City 

AMERICAN 

19G0 

December 

Agadlms oi I’svciiovt Misis, Hotel Biltniore, New lorjc Dec 10-11 
Dr Joseph H Menn, 125 E 65th St, New lork 21, Secretary 
A^^nICA^ ^ DcjiMATOioci AW S\pmi.oi.OG\, Palmer House, 

Quengo Dec 3-8 Dr Robert R Kierland, First Nitionol Sink Bldg 
Rochester, Minn , Secretary -Treasurer ' 

AMnnicsj. Rheumatism Assocjatjo\ Sheraton Dallas Hotel Dallas 
Texas, Dec 9 Mr Gerard W Speyer, 10 Columbus Circle, New York 
19 Executive Secretary 

Ntnv ioiiK Heviit Association, SistposiuM on the MxocAROiuxt Its 
B iopinsics VND BiocHENtiSTiiN, Wnldorf-Asfom Hotel. New York City 
Doc 9-10 For infomintion unfe Dr Alfred P Fishman N Y Heart 
Assn , 10 Columbus Circle, New 1 orb 19 
RAotOLOGicvL SociETi OF North Ameiuc \, Ncthcrland Hilton Hotel, 
Cincinnati Dec 4-9 Dr Donald S Childs 713 E Genesee St Syracuse* 
2, N 1 , Sceretnn 

SociETN or Bioeogicae PsNcmvTnx, Hotel Roosevelt New lork City, 
Dec 8 Dr George N Tliompson 2010 IViIshire Blvd Los Angeles 57* 
Secretary 

SoUTiiEiiN SuncicvE Association, Boca Raton Hotel, Boca Raton, Flo 
Dec 6-8 Dr J D Martin. Jr, Emory University, Atlanta 22, Go 
Secrefarv 

U S Virgin Iseands Medical Societi, Virgin Islands Hotel St Thomas, 
Virgin Islands December Dr C Warren Smilli, Xnud Hansen Memo¬ 
rial Hospital P O Box 1201 Virgin Isl inds, Executive Secretary 
WesTcnx Smcic in Association, Hotel Statler, Detroit, Deo 1-3 Dr John 
T Rcvnolds, 612 N Michigan Avc Chicago 11, Secretarv' 

1961 

January 

AviEiiirAN Acaoems oi OiiTtioi iLPic SwicLONs Hotel Americana, Bal 
Htrbour, Miami Beach, Fla , Jan 8-13 Mr John K Hart, 116 S Michi¬ 
gan Ave , Chicago 3, Executive Secretary 
American College or SimoEONS, Sectional Meeting, Hotel Dinkler- 
Tutvvdcr, Birmingham, Ala Jan 16-18 Dr Wilham E Adams Am 
Coll of Surgeons 40 E Erie St, Chicago 11, Secretary 
Clinical Congress or Abdominal Surgfons, Deauville Hotel, Miami 
Beach, Jan 3Q-Feb 3 Dr Blaise F Alfano, 663 Mam St, Melrose 76 
Mass 

NonaarvvEST Societn for Clinical Besearck, Hotel Georgia, Vancouver, 

B C , Canada, Jan 7 Dr John R Hogness, Universitv Hospital, Seattle, 
Secretary-Treasurer 

Western Societv for Clinical Research, Cannel-by-tlie-Sea, Calif 
Jan 26-28 Dr William N Valentine U of Calif Med Center Dept 
of Med, Los Angeles 24 Secretary-Treasurer 

February 

American ArADLMx oi Allergt, Statler-Hilton Hotel, Wasliiugtou, D C 
Feb 6-8 Mr James O Kelley, 756 N MiluauJtee St, MiluauKee 2 
Wis, Executive Secretary 

Ameiucan Academv of Forensic Sciences, Drake Hotel, Chicago, Feb 
23-25 Dr W J R Camp, 1853 W Polk St, Chicago 12, Secrelnry- 
7 reasurct 

American Academs of Occupational Medicine, Staler Hotel, Dctm.t 
Feb 8-10 Dr Paul J Whitaker Allis-Chalmers Mfg Co P O Box 
512 , Milwaukee 1, Secretary r. . o .t 

AxrFRicAN College or Radiologn Drake Hotel Chicago, Feb 8-1J 
^ WilUam C Stionaeh, LLB . 20 N Wacker Drive, Chicago 6 Executive 

AvremSiN Urological Association, Western Section, Hotel Sahara, 
Las Vegas, Nev , Feb 6-9 Dr Edmund Crowley, 1930 Wdshire BJvd 

Central Surgical Association, Park Plaza Hotel, St Louis, Feb 16-18 
Angus D McLnchhn, Victoria Hospital London, Ontano, Canada 

Secreta^ Sooietv, Miduinter Clinical Session, 

r* W-IH,.!. 3 M, H.r„vT S«e 
man, 835 Republic Budding, Denver 2, Executive ^ 

VniicATioN AND LICENSURE, Palmer House, Lni- 
An.T.p»„A M A.W 

N I^caiboin, Chicago 10 practice Bilhnore Hotel, Oklalioma 

Dr ^^onara B Diehl. 2925 N W 

50th St. OWal.om“ CiJ^OWa^^ Medical School. 

SoctETv Feb 9-11 Dr Ben Eiseman, 4200 E Ninth Ave, 

Dcnfer 20, Sccrctaiy 


'^Ta'SfDfPalmer House Chicago \far 

c SSwf,L°L^"' »*»■«( Mrf.iJM, 

SSsSSSrsTaVS 

New \otk City 

XaT20-®rDr w'a'a»™'‘ ««ton Hotel Boca Raton Fla. 

Clinical Societv , Statler Hilton Hotel Dallas, Mar 
SQuOiem Clinical Society, 433 

Medical Arts Bldg Dallas Texas ’ 

Eastern Conference of Radiologv, Lord Baltimore Hotel Baltimore 
March 9-JJ Dr Philip Myers Baltimore City Hospital, Baltimore 24 
Missouri State Medical Association, Hotel MiieWebacb, Xansas Cih, 
Mweta^*^^ Dr John I Matthews, 302 Bohvar, Jefferson City, Mo 

N,moNAL Health Council National Health Forum, “Health and 
C oyxiUNiCATioN,’ Waldorf-Astona New York City, Mar 13-16 Mr 
Philip E Ryan, 1790 Broadnay, New York 19 ExecuUte Director 
Neurosurgical Societv of America (members and guests) Boca Raton 
Fla. Mar 8-11 Dr Raymond K Thompson, 803 Cathedral St, Bnlli 
more 1 Secretary 

New Orleans Graduate Medical Assemblv, Roosevelt Hotel, New 
Orleans, kfar 6 9 Mrs Irma B Sherwood, 1430 Tulane Axe New 
Orleans 12, Executive Secretary 

Southeastern Surgical Conghlss, Deauville Hotel, Miami Beach, Fla 
Mar 6-9 Dr A H Lefton 340 Boulevard, Atlanta 12 Ga Executive 
Secrelmy 

April 

Aerospace Medical AssocLvaaoN (32nd annual meeting), Chicago, Apr 
24-26 Dr Wilhon J Kennard, c/a Washington National Airport Wash 
ington, D C , Secretary-Treasurer 

Alabama Medical Association of the State of (rocmbeis and guests) 
Hotel Staffoid Tuscaloosa, Apr 27-29 Mr W A Dozier Jr, 19 S 
Jackson St Montgomery 4, Ala, Executive Secretary 
American Academv of General Pracuce, Miami Beach Pla, Apr 
13-20 hfr Mac F Cohal, Volker Blvd at Brookside, Xansas City 12, 
Mo , Executive Director 

American Acvdemv or Nburolocv (members and guests), Sheraton 
Cadillac Hotel, Detroit, Apr 27-29 Mrs J C McXmley, 4307 E SOth 
St, Minneapolis 17, Executive Secretary 
American Academv or Pediatrics, spring meeting, Sheraton Paik Hotel 
Washington, D C , Apr 10-12 For information wiate Dr E H Chnslo- 
pherson 1801 Hinman Ave, Evanston, IB, Executive Director 
Americvn Assolivtiov of Bailwav Surgeons Drake Hotel, CliicafiO. 
Apnl 13-15 Dr Carl 1 Wcrelms, 5800 Stony Island Ave, Chicago 57, 
Executive Secretary 

American Association foj^Thohacic Surcerv Sheraton Hotel, Pliila 
delphia Apr 24-26 Dr^iiram T Langston, 308 Carondelel Bldg, 
7730 Carondelct Ave St Louis 5, Secretary 
Americvn College Health Associamon, Detroit, Apr 26 29 Dr Nor 
man S Moore, Cornell University, Gannett Clinic Ithaca N 1 , Sec 
retan -Treasurer 

American College of OasTExmciANs and Gvnecologists, Americana 
Hotel, Miami Beach Fla, Apr 21-28 Mr Donald F Richardson 
79 W Monroe St, Chicago 3 Executive Secretary 
American Federation for Clinical Research, Haddon Hall Atlantic 
City, Apr 30 James E Brian, 2S0 W 57th St, New York 19, Execii 
tive Secretary 

American Phvsiological Societv, Atlantic City, N J , Apr 10-14 Mr 
Ray G Daggs, 9650 Wisconsin Ave Washington 14, D C, Executive 
Secretary 

Avierjcan PsvcHOSONiATic Societv, Inc , Chalfonte-Haddon Hall, Atlan 
he City. Apr 29 30 Joan K Eipf 265 Nassau Rd Roosevelt, N 1 
Executive Assistant 

American Societv of Biological Chemists Inc . Atlantic City Apr 

10-14 Mr Frank W Putnam, University of Florida College of Medicine, 
Department of Biochemistry, Gamesville Executive Secretary 
American Societv for Experimental PvntOLOCV, Atlantic City. Apr 
10-14 Dr J F A McManus Univ of Alabama Med Center, Brnning 
ham, Ala, Executive Secretary 

AxrEnicAV Societv of AUtillofacial Surceons, Batbizon-Plaza, N<" 
York City Apr 16-20 Dr Edward C Hinds, P O Box 20008 llouslor 
25 Texas, Secretary-Treasurer 

American Societv for the Studv oi Sterilitv The Amencma na 
HXur, MnmiBeach,Fla.Apr 21-23 Dr Herbert H Thomas, 92r 
S 19th St, Birmingham 5, Ala, Secretary , 

Arkansas Medical Societv (open to A M A 

and Hobio50i5 Auditonum Little Rock Apr 16-19 Paul C i 
ns Xellev Bldg, P O Box 1345, Fort Smith, Ark Executive Secretary 

sity Ave, S E Minneapolis 14 Sccietary 

(Contmied on pope 50) 
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Tetracycline Resistance Of Group A 
Beta Hemolytic Streptococci 

Hrnry A Kuhuric, MD C Evans Roberts Jr, MU, and William M M Kirb^, MD, Seattle 


T he sulfonamides, penicillin, er\ tliromycin, and 
the tetracycline drugs Iiave all been used wide- 
K in the treatment and the prpph> laxis of Group A 
beta hemolvtic streptococcal infections Penicillin 
and erj'tliromycin have been effective in most in¬ 
stances, and no failures have been shown to be due 
to resistant strains Sulfonamide-resistant group A 
streptococci have been observed frequently' Be¬ 
cause of the relative difficulty in producing resistant 
strains experimentally in vivo and in vitro, it was 
postulated tliat resistance to tetracvclines, as to 
penicillm, would not be of clinical importance' 
The American Heart Association’s committee on the 
prevention of rheumatic fever stated in 1957 that 
tetracycline given for 10 days is “probablj as effec¬ 
tive as oral penicillin in the therapj" of streptococcal 
infections ■* Accordmglv, the tetracvchnes are com¬ 
monly used for the treatment of upper respiratorv' 
infections, especially at home, and for rheumatic 
fever prophylaxis, particularly in patients allergic 
to peniciUin Reports of tetracycline-resistant group 
A streptococci have appeared in tlie hterature spo¬ 
radically, but the number of strains has been 
small ° ’ In one instance, a tetracvchne-resistant 
type 12 strain was wadelv disseminated in an ele¬ 
mentary school populabon" 


This studj ivas undertaken to deter¬ 
mine iiliether anj group A streptococci 
isolated from cLnical sources are non re¬ 
sistant to tetracicline antibiotics Oicr a 
sei en-inontli period in 1959 and 1960 
218 strains nere isolated from a number 
of hospitals and clinical laboratories and 
42 strains (20%) nere found to be re¬ 
sistant to tetracichne and denietli}!- 
cblortetracj dine The niajontj of strains 
nere isolated fiom patients mtb clinical 
infections and some failed to respond to 
treatment mtb tetraej dines Asmipto 
luatic earners ncre also noted In the 
bglit of other recent reports these re 
suits nere taken to indicate that tetra 
eyebnes should probabh not be used for 
prophilaxis of rheumatic feier and 
should not be used for the tlierapi of 
streptococcal sore throats unless it is 
knomi that the infecting streptococci!® is 
susceptible 
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mis 1 ^ Studying a new tetiacychne, de- 

methylchlortetracychne (DMCT), we were sur¬ 
prised to find a high incidence (30%) of tetracychne- 
lesistant gioup A beta hemolytic streptococci 
among clinical isolates obtained fiom the Seattle 
Utv Health Department Laboiatoiy Streptococci 
lom ^ther souices in tlie community were then 
studied, and moie resistant strains were discovered 
Some weie isolated from patients with streptococcal 
infections u'ho failed to respond to tetracycline 
therapy A piehminary report of these lesults is 
piesented heie 

Materials and Methods 


TETRACYCLINE RESISTANCE-KUHARIC ET AL 


iNv.ii-KUJUARIC ET AL T A a „ 

.JAMA, Dec 3, I960 

lates All resistant strains were confirmed as mem¬ 
bers of group A, and were tested witli over 40 
ypi^ antisera at the Communicable Disease Cen¬ 
ter, Chamblee, Ga 

Results 

Of the 256 strains of beta hemolytic streptococci 
studied, 218 were members of Lancefield erouo A 
Forty-hvo (20%) of the 218 group A strains were 

TC, giving MIC’s witli 
UMCT of 2 mcg/ml or gieater, and with TC of 
4 mcg/ml 01 greater (Table 1) Ovei one-half (57%) 


A total of 256 cultuies of beta-hemolytic strep¬ 
tococci were collected from the City Health De- 
paihnent Laboratory the University Hospital, the 
Ling County Hospital, the University Student 
Health Centex, and the Children’s Orthopedic Hos¬ 
pital between October, 1959, and Apiil, 1960 Sev¬ 
enty-eight of these cultures were group A strepto¬ 
cocci obtained from the City Health Department 
Laboiatory, representing chiefly tin oat cultures re- 
cenmd from physicians’ offices, small hospital lab¬ 
oratories, and public health nurses from throughout 
the county The lemaimng cultures were from in¬ 
patients and outpatients of the respective institu- 


TABLE 1 —Minimum Inhibitory Concentrations of 
Tetracycline Resistant Streptococci (Mcg/MI)-^ 


strain 

No 

DMCT 

TC 

Strain 

Ho 

DMCT 

TC 

Strain 

No 

DMCT 

TC 

1 

4 

10 

15 

32 

32 

29 

4 

8 

0 

4 

b 

10 

4 

16 

30 

4 

32 

3 

8 

30 

37 

W 

32 

31 

2 

8 

4 

2 

8 

IS 

4 

16 

32 

4 

10 

5 

8 

32 

10 

2 

8 

33 

4 

30 

B 

iB 

32 

20 

8 

16 

34 

8 

32 

7 

4 

8 

21 

4 

10 

So 

2 

4 

8 

2 

10 

22 

8 

10 

30 

4 

10 

9 

4 

8 

23 

2 

8 

37 

4 

10 

10 

9 

8 

24 

4 

8 

38 

2 

S 

11 

4 

8 

2o 

4 

16 

39 

2 

8 

12 

8 

30 

26 

8 

M 

40 

4 

36 

13 

8 

36 

27 

4 

16 

41 

2 

8 

11 

2 

8 

28 

2 

16 

42 

4 

8 


txons 


The medium used foi the oiiginal isolation varied, 
but was usually a blood agar base with human oi 
rabbit blood added Only cultures that showed 
typical beta hemolysis u'ere studied, and all were 
subjected to Lancefield grouping The anhgen was 
prepared by a modification of the autoclave method 
of Rantz” Overnight cultuies of streptococci in 
12 ml of Todd-Hewitt broth were centiifuged, 
decanted, and resuspended in the residual broth, 
then killed by autoclaving for 15 minutes and cen¬ 
trifuged again A drop of the supernatant was 
placed in a punched-out 3 mm hole in agar covei- 
mg a glass slide and allowed to react several hours 
witii the grouping antiseium placed in an adjacent 
hole in the agar 

Susceptibility of the streptococci to bacitiacin, 
penicillin, eiythromycin, chloiamphenicol, tetracy¬ 
cline (TC), and deinethylchloitetracycline (DMCT) 
was tested by the single disc method,” using 
Mueller-Hinton agai with 5 per cent human blood 
Minimum inhibitory concentrations (MIC’s) of all 
resistant stiains were then determined for DMCT 


and TC by a tube dilution method, using tiyptose- 
phosphate broth containing 15% human blood” 
All strains were subcultured on blood agar slants 
about eveiy bvo weeks and stored at 5° C to keep 
them viable Antibiotic susceptibility tests were re¬ 
peated for half of the resistant strains after 10 serial 

subcultures „.,i 

The clinical history of the patient, soince of cul¬ 
ture and relationship to treatment were determined 
wherever possible for the tetracycline-resistant iso- 


* Susceptible strains were usually inhibited bj 0 01 and 01 nice per 
)Ui of DMCT and TC, resrccti\ely 


had MiG’s with TC of 16 mcg/ml or greater In 
contiast, susceptible strains were usually inhibited 
by 0 05 mcg/ml of DMCT and 01 mcg/ml of TC 
There was never more than a hvo-fold difference in 
the amount of the two antibiotics required to cause 
inhibition of susceptible strains, whereas with re¬ 
sistant strains tlie differences weie often four-fold 


and in some instances eight-fold in favor of DMCT 
None of the 218 strains was resistant to penicillin, 
erythromycin, chloramphenicol, or liacitracin It is 
of interest that of the 78 group A stiams from the 
City Health Department Laboratory, 30% were 
tetracycline-resistant The higher incidence of re¬ 
sistant strains fiom this souice is unexplained, but 
it may indicate a tendency to send cultures to the 
City Laboiatoiy from patients who failed to re¬ 
spond to tetracyclines Resistant stiains were iso¬ 
lated throughout the seven-month collection penod 
from institutions representing diffeient areas of the 


^ and county, so tliat the vanous strains are pre- 
ned to be unrelated Only 14 of the 42 resistant 
lup A strains reacted with available typing an- 
;ra (tested against group A typing antisera 1-47, 
;ept 8, 9, 13, 27, 3, 35) Eleven were type 12 and 
ee were type 4 

3f tlie 38 strains that did not react with gioup A 
iserum, 35 were resistant when tested ivith low 
icentration bacitiacin sensitivity discs (Difco and 
L) a characteristic commonly used to exclude 
mbers of group A The other three strains were 
isitive to bacitracin as weU as penicillin Because 
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two of these also fnled to give reictions to B, C 
and G antisen, and were tetracycline-resistant it 
IS possible that the\ w ere group A strains that had 
lost their ability to re ict w'lth group A intiserum ’' 
The third strain was sensitis'e to tetracycline and 
ga\ e 1 group C reaction 

Senal subcultunng on blood agar and in Todd- 
Hew’itt broth failed to restore tetracvchne or 
DMCT sensitivatv to anv of the 22 resistant strains 
studied, as determined bv disc sensitn itv tests 

Table 2 presents brief clinical histones of four 

TABLE 2 —Brief Summaries of Four Probable Tetracycline 
Treatment Failures 

Source of 

Dtagnosls Culture Comments 


1 ‘^OIT‘Thront 

1hront 

--tmltnt \rho dereloped 
Inciiii '■eTcrt ore thronl 

•while on 2 «Ia> of tetracycline 
thernpv for ‘•treptococcul phnryn 
Riti ciiTLii with penicillin 

2 lon«niitl 

Thro >t 

4 vear ohl child who falkd to Im 

OtltU Medli 

Far 

pro\e de pile tetrucvchne theriipv 
for in duA ** ho intall/ed nnd 
treated with penicillin with tood 
rc pon«e 

*’ ^orp Throat 

Throat 

Ho*.pital phv kiiinwith ore throat 
un iiccT' aftillv treated with tetra 
CAcllne for 4 <la\' 1 ecame n«pnp 
toinntle on erythroinjcln and 
two week'* later a Utracycllnc re 
cjstant 'streptorocciw wa*'cultured 
durine mild e\aeerl atmn 

1 ''orc'lhroat 

No«» and 

2 year old t»o> with >*ore throat who 

Renal \h«ce«o 

throat 

de\ eloped renal ah«co « and «epti 

*'"ptjccmln 

Tvound 

Mood 

cemln while on therapy with tetra 
cvcllne aii'Ce wa>* drained and 


rcnni tvuuor KKinrl 

patients who probably represent treatment failures 
due to tetracycline resistance of tlie infecting strep¬ 
tococcus Since cultures w'cre not taken prior to 
therapy, it is not know'n wdiether resistance devel¬ 
oped as a result of tetracycline therapy Of 26 other 
patients about wdiom detailed information concern¬ 
ing antibiotic admimstrabon was available for tlie 
preceding months, none had received tetracycline 
although a number had had close contacts wuth 
hospitals or hospitalized siblings One patient with 
a tetracycline-resistant streptococcal sore throat had 
a physician-father svho w'as found to be an asymp¬ 
tomatic carrier of tetracycline-resistant group A 
streptococci Another patient, wdiile under treat¬ 
ment for a sore throat due to a tetracycline-resistant 
streptococcus, developed a renal abscess and sep¬ 
ticemia W'lth the same organism His fatlier had 
been on intermittent long-term prophylactic tetra¬ 
cycline therapy for clironic lung disease 

Comment 

This report of 42 strains of tetracvchne-resistant 
group A beta hemolytic streptococci (20% of 218 
strains) lends weight to die scattered obsers’ations 
of the last few' years indicating that tetracycline 
resistance is becoming a significant problem In 
several studies, tetracycline failures have been re¬ 
ported in the therapy and prophylaxis of strepto¬ 
coccal pharyngitis,'' but only one report has cor¬ 
related failures with susceptibility tests In dnt 
study'” tetracvchne-resistant group A streptococci 


(MICs 12 5-25) were found in four patients w'lth 
phar^'ngitis w’ho relapsed after a course of therapy 
In another study, tetracycline-resistant streptococci 
w’ere recovered from 38 persons representing two 
families ill w'ldi pharyngitis and their grade school 
contacts ” In a bum unit m England, tetracycline 
resistance w'as observed to occur in two patients 
w’hile on tetracycline therapy' Group A strepto¬ 
cocci susceptible to 0 8 mcg/ml w ere cultured pnor 
to therapy, and after receiving tetracycline die two 
patients harbored die same organisms (t>'pes 3 and 
9, respectively), resistant now' to 12 5 mcg/ml The 
infecting streptococci w'ere sensitive to penicilhn 
and erj'thromycin, and w'ere eradicated by ery¬ 
thromycin dierapv 

No penicillin-resistant group A streptococci w'ere 
found in the present study Initiallv' several strains 
W'ere reported as penicillin-resistant, but none could 
be venfied on further testing Errors in grouping, 
susceptibility' testing, or interpretation may account 
for the occasional unconfirmed reports diat have 
appeared in the literature Erydiromvcm-resistant 
strains ha\e not been descnbed and did not occur 
in our study 

Group A streptococci hai'e been observed to ac¬ 
quire resistance in I'ltro to tetracyclme" and to 
odier anbbiotics including penicillinas a result of 
subcultures in the presence of the antibiotic The 
failure to recover penicillin and ery'diromycin- 
resistant streptococci from patients, in contrast to 
the situahon now' occurring w'lth tetracyclines, in¬ 
vites speculation The greater activity of erythromy¬ 
cin and penicillin against streptococci, associated 
w'ldi better eradication of the organism, mav ac¬ 
count for their higher “cure’ rates in streptococcal 
phary'ngitis Persistence of streptococci in the 
pharynx of 50% of patients after 6 to 10 days of 
therapy w'lth 30 to 50 mg/kg of tetracvchne'” is 
evidence that eradication by this dmg is difficult 
In the same study, failure to eradicate streptoeocci 
occurred in only 2% of patients receiving penicillin 
G In addition to liavmg less anbbactenal activiti 
in vitro, tetracyclme may be less actn'e in tissues 
tlian penicillin and ery'thromycm due to die greater 
binding by serum of tetracyclines '" These factors, 
allow'ing persistence of streptococci in the pharym 
may permit tlie development of resistance to tetra- 
cychnes in vivo as a result of multiplication of the 
bactena in tlie presence of minimally effectu'e con¬ 
centrations of the antibiotic Deielopment of re¬ 
sistant orgamsms dunng the therapy of individual 
patients w'as not documented in the present study, 
since cultures w'ere not made pnor to tlierapy 

Anotlier factor that may account in part for the 
appearance of resistant strains is the widespread 
usage of tetracychne in recent years, especially in 
outpatients Further, since tlie dissemination of or¬ 
ganisms is at least m part dependent upon their 
virulence, it is interesting that in one study strains 
made penicillin-resistant in xitro had lost their 
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Virulence foi animals,whereas tetracycline-resis¬ 
tant strains showed no decrease in virulence ^ In¬ 
fections occuiiing in tlie piesent study provide 
mudence that tetiacychne-iesistant strains are not 
lacking in virulence foi human hosts Thirfy-eight 
isolations of a type 12 streptococcus from two fam¬ 
ines With pliaiyiigitis and their school contacts fur¬ 
ther attests to the virulence and abihtj^ of the tetra¬ 
cycline-resistant strains to colonize and dissemi¬ 
nate Interestinglv theie weie two cases of acute 
glonieiulonephiitis m the lattei group 

Tj'ping, and even gioupmg reactions, have been 
noted to disappear when gioup A stieptococci were 
made resistant to tetracyclines in vitroSi\ty- 
seven per cent of the tetracycline-iesistant strains 
in the present study were non-typeable, but this 
does not necessarily represent an alteration in the 
organisms since a similai peieceiitage of non-type- 
able strains has been obseri'ed ni other recent 
studies " Of the 14 resistant shams in which 
tjTiing was possible 11 weie t)'pe 12, which is of 
interest since the 38 resistant strains fiom the school 
study described above weie also type 12 This 
might imply that type 12 has an unusual ability to 
develop resistance to tetracycline However, type 12 
has occuiied fiequently in othei leceiit senes*® 
and has been associated with clinically significant 
illness more commonly than have othei types 

The overall incidence of infections due to tetra- 
cychne-iesistant stieptococci may be consideiably 
lower than 20%, since shams included in die pres¬ 
ent study were obtained from sources wlieie re¬ 
sistant shams might be especially pievalent The 
present investigation should be regarded as a pilot 
study, and the hue incidence of infections caused 
by tetracychne-resistant group A sheptococci will 
need to be determined by fuithei large-scale stud¬ 
ies With these limitahons in mind, the clinical im¬ 
plications of the present findings would appear to 
be that tetracycline antibiotics piobably should not 
be used foi the piophyla\is of stieptococcal infec¬ 
tions unless othei agents, chiefly erythromycin and 
penicillin, aie foi some leason conhamdicated In 
addition, it would seem advisable to administer 
tetracyclines for the dierapy of sheptococcal 
pharyngitis only when the infecting organism can 
be shown to be susceptible 

Summaiy 

Twenty pei cent (42 of 218 shams) of gioup A 
streptococci isolated from several sources m the 
Seattle aiea ovei a seven-month period weie found 
to be resistant to tetracycline anhbiohcs The ma- 
loritv of strains were isolated from pahents with 
clinical infections, and some failed to respond to 
treatment with tetracyclines Asymptomatic carriers 
were also noted Taken togetlier with other recent 
reports, these results mdicate that tetiacyclmes 
shwld probably not be used for propliylavis of 
riate fever, and should not be used for the 
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therapy of streptococcal sore throats without knowl- 
e ge of suscephbility of the infechng streptococcus 

Resistant strains of bactena were confirmed as group A 
imd ^ed at Ae Communicable Disease Center, ChamWee 
Ga, through the courtesy of Elaine L UpdyXe, Sc D 
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Evaluation of Annual Examinations 
in the Detection of Cancer 

Special Reference to Cancer of the Gastrointestinal Tract, Prostate, 

Breast and Female Generative Tract 

Conrad B Jenson, MD, Donald B S/in/ion, MD, and Oiien H Wangensteen, MD, PhD, Minneapolis 


T he value of periodic physical and laboratory 
examinations of as\ mptomatic patients has been 
well established in previous reports ’ from the Can¬ 
cer Detection Center of the Unix'ersitx' of Minnesota 
Hospitals Howexer, little attention has been di¬ 
rected toward the value of single or groups of diag¬ 
nostic methods leadmg to the identification of 
malignancy in patients on first examination, as 
compared with subsequent yearly examinations at 
the Cancer Detection Center 
It IS the purpose of this contribution to evaluate 
the aforementioned factors, m addition to the com- 
panson of cancers diagnosed on first as compared 
with subsequent examinations with reference to 
(1) the incidence of lymph node metastases and 
(2) the results of therapy as evidenced by the num¬ 
ber of survivors as well as the length of their sur¬ 
vival This study was limited to the more frequently 
occumng cancers diagnosed at the Cancer Detec¬ 
tion Center This included patients with cancer of 
the breast, stomach, colon, rectum, prostate, ovarv, 
and uterus The other visceral malignancies were 
excluded because of the small number of cases m 
each group A less detailed study was made of can¬ 
cers diagnosed bv family physicians from studies 
initiated as a result of symptoms occumng between 
annual examinations at the Cancer Detecbon Cen¬ 
ter In addition, an attempt was made to evaluate 
whether treatment of ‘ precancerous” rectal lesions 
(polyps and adenomas) affected the incidence of 
rectal cancer 

Materials and Methods 

Method of Selection and Examination —The Can¬ 
cer Detection Center examines a select group of 
patients The prerequisites for enrollment are (1) 
legal residency m Minnesota and (2) lack of symp¬ 
toms that xvould ordinanly require a physicians 
services In addition, age limitations are imposed— 
45 y'ears and over for women and 50 years and over 
for men—to select that segment of population in 

From tlio tJni\crsii\ of Minnesota Ilospit'^Js 


Results of 33 224 examinations of 9,123 
patients nerc analyzed in a search for fac¬ 
tors that nught he especially helpful in 
the early diagnosis of xanous forms of 
cancer A total of 163 cases of cancer of 
the breast, stomach, large intestine, pros¬ 
tate, ovary’, and uterus xiere thus studied 
There nas no significant difference in the 
symptoms, signs, or laboratory findings 
leading to the identification of malignan¬ 
cies in patients at their first examination 
as compared x\ith later yearly reexamina¬ 
tions A marked decrease in llie incidence 
of cancer of the rectum vas noted in pa¬ 
tients seen at yearly interxals In 15 of 
21 cases of cancer of the breast the tumor 
nodule had not been noticed by the pa¬ 
tient TJiese facts suggest that yearly 
examinations can bring about the earlier 
detection of cancer and lead to the more 
frequent removal of precancerous lesions 


whicli the greatest number (90%) of all malig¬ 
nancies occurs 

Prior to admittance, each new patient coming to 
the Cancer Detection Center fills out a question- 
naure regarding vital statistics, medical history', and 
a system review Minor symiptoms mav thus be 
evaluated If there is any mdicabon that the pa¬ 
tient IS truly symptomatic on arrival at the Cancer 
Detection Center, examination is refused, and that 
person is immediately' referred to his ow'n physician 
for evaluation All patients must agree, before be¬ 
ing examined, tliat they will return to their family 
physicians to ascertam the results of their examina¬ 
tions and also that they will continue to return for 
tile same examinations at yearly mtervals If a 
patient develops some symptoms after having been 
seen at the Cancer Detection Center, he can be 
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seen at tlie centei but is lefeiied to his family 
physician for tieatment Ei'eiy patient is subjected 
to the following procedures gastric analysis, proc¬ 
tosigmoidoscopy, pelvic examination with Papanic¬ 
olaou smears (women), general physical examina- 


Ta^e 1 —Incidence of Cancel leith Reference to Dtagnom 
Aiadc at First or at Subsequent Annual Exaintnations at the 
Cancer Detection Center, Universitij of Minnesota Hospitah 
(March 1, 1948, to Aprd 30, 1959) 
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tion, coinjilete blood count, uimalysis, testing of 
stool for occult blood, and a chest loentgenogiam 
(14 X 17 in Wm) 

Additional special piocedures are peiformed 
wlien indicated 1 An uppei gastiomtestmal roent- 
genogiam is oideied undei the following condi¬ 
tions (fl) achloihydria, oi hypochlorhydiia of less 
than 30 degiees of fiee acid, (b) a hemoglobin level 
below 110 Gm%, without obvious explanation, 
(c) the presence of 34- or 44- occult blood m the 
stool, (cl) symptoms which might in any way be 
related to cancel of the stomach, (e) a stiong family 
histoxy of gastric cancel, and (f) undue weight loss 
(10 lb [4 5 kg] oi moie) 2 A baiium enema is 
ordered m case of (a) polvps oi suspicious lesions 
on pi octosigmoidoscopy, (h) a hemoglobin le^el 
below 110 Gm % without obvious explanation, 
(c) the presence of 3-}- oi 4-}- occult blood in the 
stool, (d) symptoms which might in any way be 
related to colonic cancel, (e) a stiong family histoiv 
of colonic cancel, and (f) undue ^^^elght loss (10 lb 


[45 kg] 01 more) , j „ i 

Scope of Study -This study includes all his¬ 
tologically proved cases of cancel of the bieast, 
stomach, large bowel, prostate, ovaiy, and uteius 
lespectively, m all patients examined lepi ai v m 
the Cancer Detection Centei from Maich 1 1948^ 
through April 30, 1959 Dining this mteival, 4,367 
male patients and 4,756 female patients undenvent 
I total of 33,224 examinations One hundied and 
sixty-three cases of the above types of cancer weie 
diagnosed as a direct result of examination at the 
cier Detection Center, and m 42 patients the 
mSancy was identified by studies initiated by 
then famdy physicians behveen yearly examina- 


tic methods leading to the identification of malig¬ 
nancy in patients at first oi at subsequent yearlv 
examinations was made only in those in whom the 
diagnosis had been made as a direct result of an 
examination at the Cancer Detection Center The 
study was limited to this gioup, since we had no 
detailed information of the history, phvsical find¬ 
ings, and results of laboratoiy exammations used by 
the numerous family physicians who identified the 
malignancies in the inteivals between examinations 
at the Cancel Detection Center Except where in¬ 
dicated, the remainder of this report is based on a 
study of the 163 patients in whom the malignancies 
were identified as a direct lesult of examinations at 
the Cancel Detection Centei 

Results 

The lelative incidence of the malignancies diag¬ 
nosed on the fiist as compared with subsequent 
exammations at the Cancer Detection Center or by 
the family physicians in all patients whose progress 
was fo]]ou''ed yearly is shonm in table 1 Nearly 
two-thirds (65 9%) of the cancels xveie found on 
subsequent examinations 

Inasmuch as some of tlie patients on careful 
questioning during the course of their first examina¬ 
tions at file Cancer Detection Center were found 
to liave symptoms which they did not consider 
significant, and smee many of the patients exam¬ 
ined at subsequent yearly intervals n^ere s)mpto- 
matic at tire time a malignancy was diagnosed, a 
compaiison was made of patients wlio did or did 
not have symptoms leferable to the organ system 
in which the cancel was found Table 2 shows the 


lABCfc 2-Cancel Discoveied in AsqmptomaUc Patients at 
First or at Subsequent Fxammatioin (163 Cases)" 
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ber of cases diagnosed m asymptomatic pa- 
s as a result of a first or a subsequent examina- 
at the Cancer Detection Center Considering 
he cases studied, the proportion of cases of 
mancy diagnosed m asymptomatic at 

or at subsequent examinations was 
’ However, more than twice ns many cases of 
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cancer of the breast, o\ar>, cer\n\, and rectum 
were diagnosed m asjTnptomatic patients, com¬ 
pared with cancers of the prostate, stomach colon, 
and endometnum (73 4 vs 321%) This ^^as true 
regardless whether the malignancy was identified 
on first or on subsequent examination 
Cancer of ihe Breast —Data on diagnosis, metas¬ 
tasis, and sumval in patients xMth cancer of the 
breast were as follows 


quent yearly exammation This difference is not 
significant m view of the small number of cases m 
each group 

Surinval Survival rates did not varj' MUth regard 
to whether the cancer x\ as discovered at first or at 
subsequent annual exammabons (table 3) In this 
latter group, one of the two deatlis occurred m a 
patient who failed to return for her aimual exami¬ 
nation and when seen two years later, was found 


Table 3 —Incidence of Canters Without Lymph Node Metastasis at First or at Subsequent Annual 
Examinations in Patients with Carcinoma of the Breast, Large Intestine,° and Stomach 
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^Only mural adenocarcinomas of bowel ore included (excluding malignant polrps) 
tone patient failed to l^cpp etum nppomtment at Cancer Detection Center 
Two patients failed to keep return appointments at cancer Detection Center 


Diagnosis All cases of cancer of the breast 
occurred m v omen Palpable breast nodule was the 
diagnostic feature m all but one case In 714% 
(15 of 21) of the cases found at subsequent exami¬ 
nations, the breast cancer was imnoticed by tlie 
patient but was discovered by the exammmg phy¬ 
sician at the Cancer Detection Center Tbs was an 
imexpected findmg, since all women gomg through 
the Cancer Detechon Center are mstmeted in self- 
exammation of the breast Whether tins resulted 
from failure of the patient to examine her breasts 
regularly, or her mabilitx to detect the presence of 
a mass by palpation, is as yet undetermmed 


to have an advanced breast cancer The other death 
occurred m a patient mth demonstrable axallarx' 
honph node metastasis Over 93% of all patients 
with breast cancer are surxnving an average of 
45 6 months (table 4) 

Of the 19 asjTnptomatic patients in whom breast 
c.incer was discoveied at the Cancer Detection 
Center, 18 are still hving and well The one patient 
who died underwent a radical mastectomy tbee 
years prior to her mitial exammation at the Cancer 
Detection Center A nodule m tlie scar on the chest 
was discovered at that time and proved to be 
malignant Thus, all 18 asjTuptomatic patients with 


Table 4 —Suruval Rates as a Result of Diagnosis of Cancer at First or at Subsequent Annual Examinations 
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* One patient died of another cancer 

Metastases Ijonph node metastases were found 
less frequently m patients in whom the cancers 
were identified at subsequent examinations (table 3) 
Wdien die cancer was detected at tlie first examma¬ 
tion, no lymph node tumor metastases were demon¬ 
strated in 50% of tlie patients, whereas 71% of the 
pahents had no demonstrable spread to the hanpli 
nodes when the diagnosis was made at a subse- 


pnman breast cancer are Imng and veil at the 
time of MTitmg 

Cancer of the Prostate —Data on diagnosis, 
metastasis, and sumval m patients wnth cancer of 
the prostate x\ere as follows 
Diagnosis about 40% of all prostabc cancers 
w'ere diagnosed on first exammabon (table 4) A 
firm or hard area m the prostate was the finding 


93 




1786 

A^NUAL EXAMINATIONS-JENSON ET-AL. 

which initiated studies, leading to identification of 
the cancer (34 of 36 cases, or 94%), regardless 
wJiethei the malignancy was noted at the first or at 
a subsequent examination In the two instances 
or prostatic cancel m which this sign was absent, 
the carcinoma was discovered in one patient when 
a bansuiethral lesection foi presumed benign pros¬ 
tatic hypertrophy was performed, and m the other 
on investigation of terminal hematuria Three- 
fourths of all patients with prostatic cancer had 
sjnnptoms of prostatism In the group of patients in 
whom cancers were found at subsequent examina- 
hons, 12 5% (2 of 16) had developed symptoms since 
their last check-ups at the Cancer Detection Centei 
Tn both instances a firm prostatic nodule was pal¬ 
pated on rectal examination 

Metastases Metastatic prostatic caicmoma re¬ 
sults from venous rathci than lymphatic dissemina¬ 
tion No patient demonstrated roentgenographic 
exudcnce of bone metastasis at the time the cancer 
was discovcied 

Smvival The sun’na) of jJalienls nilh refeience 
to identification of pioslatic cancer at first as com- 
paied with subsequent annual examinations was 
571 and 86 4% lespectnelv (table 4) Patients with 
piostatic cancel discoveied at the Cancer Detection 
Centei weie divided into two gioups according to 
the mode of theiapy (1) lliose treated with radical 
perineal prostatectomi’ and (2) those treated with 
tiansurethial lesection, ladon seed implantation into 
the pi estate, oi both, in association with orchiec¬ 
tomy The propoition of patients who were thought 
to be candidates foi ladical total peiineal piosla- 
tectoiny ivas liighei ivhen the cancer was identified 
at subsequent examin.itions (54 5%, or 12 of 22) as 
compared with first examination (14 3%, oi 2 of 14) 

Over an average follow-up period of slightly 
more than two yeais, all patients ivho underwent 
total perineal prostatectomy are still hvmg at the 
tune of wilting Uiinaiy incontinence has not been 
a serious complication in these patients, but 4 of 14 
have some stiess incontinence In the gioup of 
patients undei going tiansurethral resection, radon 
seed implantation into tlie prostate, or both, togethei 
with oichiectomy, 53 8% (7 of 13) died durmg a 
mean follow-up peiiod of thiee years and four 
months 

Cancel of the Female Geneiaitve Oigans-Uata 
on diagnosis, metastasis, and survival in women 
with cancel of the geneiative organs were as toJ- 

lows 
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Diagnosis The methods of identifying cancel of 
the female generative oigans at a first or a subse¬ 
quent annual examination were not strikingly di - 
Ferent As pievioiis lepoits' from the Cancer Detec¬ 
tion CenteA indicated, no endometrial carcinomas 
were identified in asymptomatic patients, pelvic 
examination led to the detection ^ 
teinors identified in asymptomatic pah^nts and 
visual inspection of the cervix, with biopsy of sus¬ 
picious legions, has proved the best means of ear > 


detection of cancer of the cervix The decreased 
incidence of carcinoma of the cervix at subsequent 
yearly examinations was unexpected ^Vhereas nine 
cases were diagnosed at first examinations, only 
tour were identified at subsequent yearly check-ups 
on patients The possible significance of this ob¬ 
servation IS considered m the section entitled 
Comment 

Metastases Little mformahon is available with 
regard to lymph node metastases in patients with 
cervical cancer, smee these pabents weie, in the 
mam, treated with irradiaUon None of the jiatients 
ivith ovarian or endometrial cancel demonstrated 
metastatic spread 

Survival Though eight of nine cancers of the 
ovary were diagnosed during the asymptomatic 
state, only three pabents had no clinical ewdence 
of tumoi recurrence Tw'o of these patients are alive 
seven and three years, respectively, after opeiation, 
but the thud died from a myocardial infaict more 
than five years post-operatively 

The only deatli among 13 pabents with squamous 
cell caicmoma of the ceivrx occiuied two and one- 
half years after iiradiabon therapy (table 4) Au¬ 
topsy show’ed die cause of death to be caicinoma- 
tosis from adenocarcinoma of the ovary Theie 
have been no deaths m seven cases of adenocarci¬ 
noma of the endomebium, but one pabent, two and 
one-half years aftei subtotal hysterectomy, has 
clinical evidence of recuiient binioi (table 4) at the 
time of wTituig 

Cancer of the Stomach —Data on diagnosis, 
metastasis, and suivival in pabents wath cancel of 
the stomach w'eie as follow's 

Diagnosis There was no significant diffeience m 
symptoms, findings, or results of tests leading to the 
diagnosis of the gasbic malignancy, whether found 
at a fiist or at a subsequent yearly examination All 
asvmptomabc patients undei w'ent gastrointestinal 
loentgenographic examinations, because gastric 
analysis wutli use of histamine or a test meal 
revealed achorhydria or hvpochlorhvdua (less 
than 30 degress of free acid) Of this group, five of 
the SIX patients had no demonstiahle bee acid 
Metastases Lymph node metastases w^ere found 
in five of the seven patients (715%) in whom the 
gastric cancers w^ere diagnosed at the time of their 
fiist examinations compared with 7 of 14 patients 
(50%) m w'hom the cancers w^ere diagnosed at sub¬ 
sequent examinations In the latter group, how ever, 
two pabents failed to keep their leturn appoint¬ 
ments and, when finally subjected to exploration, 
had w'ell-developed gasbic cancers witii lympli 
node metastases 

The poor prognosis for gastric cancer is evi¬ 
denced by the fact that the lesion was confined to 
the stomach in only 43% (9 of 21) of al cases ^i 
IS even more remarkable m view of the fact that 
ovei 50% of gasbic cancers diagnosed at the Cancer 
Detection Center were found in asymptomatic 

pabents 



Vol 174, No 14 


ANNUAL EXAMINATIONS-JENSON ET AL 


1787 


Suivival Gastric cancer had the poorest prog¬ 
nosis of all visceral cancers studied Little differ¬ 
ence was noted with regard to diagnoses at first or 
at subsequent examinations The over-all mortality' 
vas 67% (14 of 21) [table 4]) Of the seven patients 
still living at the time of witmg, onlv four have 
siirv’ived five years or more 
Cancer of the Colon —The data on diagnosis, 
inetatasis, and survival in patients with cancer of 
the colon were as follows 
Diagnosis The signs, symptoms, or lesults of 
laboratorx' tests leading to the diagnosis of tlie 
tumor did not differ significantly in those patients 
in whom the malignancy was identified at tlie first 
examination compared with those m whom it was 
found at subsequent yearly examinations All the 
malignancies in the distal 23 cm of the large bowel 
were studied as a group because they were visual¬ 
ized on proctosigmoidoscopy The correlation of 
s^^nptoms to tumor txqie and size in this segment of 
bowel was interesting On careful questioning, two- 
thirds (4 of 6) of the patients with a mural cancer 
larger than 1 cm m diameter presented a history' of 
some change of bowel habits or intermittent rectal 
bleeding In contrast to this, only one-third (three 
of nine) of the patients who had polyps from 1 to 
4 cm in diameter had noted anv minor change of 
bowel habits Symptoms were noted m only 18 1% 
(4 of 22) of the patients m whom a polypoid or 
small sessile adenomatous lesion under 1 cm in 
diameter was present 

The over-all incidence of cancers identified at first 
or at subsequent yearly examinations differed xvith 
reference to the site of the lesion iniereas 6 proxi¬ 
mal and 17 distal malignancies of the large mtestine 
were identified at first examinations, 14 proxamally 
and 11 distally located cancers were diagnosed at 
subsequent annual examinations (table 1) 
Malignant polyps comprised 78 6% of tlie cancers 
in tlie distal 23 cm of the large bowel, but only 
30% of the malignancies m the proximal part of the 
colon The incidence of other benign poljqis xusual- 
ized on proctosigmoidoscopic examination during 
the period of observation was greater in those cases 
associated with malignant change m a polyp 
Whereas one-half of tlie pahents having malignant 
polyps of the large bowel had othei benign polyps 
visualized on proctosigmoidoscopic examinations, 
only 20% of those patients witli mural cancers had 
a similar lesion No instances of multiple simultane¬ 
ous malignancies were discovered 
Metatastases Lx’mph node metastasis could not 
be demonstrated in any patient baxung a pol^qi with 
malignant change Talile 3 summarized the occur¬ 
rence of Ivmph node mvolvement m patients W'ltli 
mural adenocarcinomas of the large bow^el Among 
patients xvith mural lesions in tlie proximal seg¬ 
ment, nearly three times as manx' cases xxuth no 
demonstrable Ijunph node metastises xvere found 
xvhen the diagnosis xvas made at a subsequent as 
compared xvith the first examination 


Survival Little difference xvas noted in the over¬ 
all mortality of patients xvith those cancers discov¬ 
ered at first as compared xvith subsequent examina¬ 
tions (table 4) This may be due, in part, to the fact 
that the delay betxveen communicating the Cancer 
Detection Centers recommendation for treatment 
to the family physician and the time definitive treat¬ 
ment xvas mstituted xvas under 2 months xx’hen the 
lesion xvas identified at the first exammation, but 
ranged from 3 to 10 montlis xvhen identified at sub¬ 
sequent yearly examinations 

Comment 

No great differences xvere found in the factors 
leading to the identification of the cancers at first 
or at subsequent annual examinabons, but there 
appeared to be a more favorable prognosis m pa¬ 
tients xxuth malignancies diagnosed at subsequent 
examinations Considermg cancers of tbe breast, 
stomach, and mural adenocarcinomas of the large 
boxvel as a group, 41 7% of the patients had no 
Ijonph node metastases xx'hen diagnosis xvas made 
at first exammations as compared xx itli 65 2% m 
xx'hom this group of cancers xvas discovered at sub¬ 
sequent examinabons Similarly, a loxver mortalitx' 
xvas noted in tbe pabents xvith cancers found at 
subsequent examinations (table 3) This increase in 
surx'ival occurred despite the fact that several pa¬ 
hents failed to keep their return appomtments and 
that die delay betxveen the recommendahon for 
immediate treatment sent by the Cancer Detection 
Center to the family physician and die institution 
of definibve treatment xvas longer m several in¬ 
stances m xvhich the diagnosis had been made at 
subsequent examinabons 
The significance of the loxver incidence of cancer 
in the distal portion of the large boxvel identified at 
subsequent exammabons may be evaluated by com¬ 
paring the actual incidence of cancer discox’ered 
per year of observahon in patients m xxdiom a can¬ 
cer xvas found at a subsequent examinahon (rate 2, 
beloxx') xvith the esbmated incidence of cancer in 
pibents in xx’hom a cancer xvas identified at the 
first x'lsit Inasmuch as some of the pahents in xx'hom 
the malignancy xvas diagnosed at the first examina¬ 
tion may hax'e had their tumor for longer than one 
year, a period xvas esbmated dunng xvhich the 
presence of cancer of the bow'el, xx’ithout producing 
svmptoms severe enough to result in its idenhfica- 
tion (rate 1, below^) xx'ould be unlikely These inci¬ 
dence rates mav be represented as folloxvs 
Rate 1 esbmated cancer incidence in pahents 
examined for die first time per 1,000 pahent-years 
of life 

J _ 1,000 X Cl 
' p. X y. 

xxliere Ci = number of cancers found on first examimbon 
Pi = number of patients seen and 
= estimated axcrage time interval 
Rate 2 actual cancer incidence in pahents exam¬ 
ined at x'earlx intervals per 1000 x ears of pahent- 
obserx'ahon 
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I = ^.000 X c» 

P- X Y, 

where a = »»mber of cancers found on subsequent yearly 

e\anun rtions, 

P» = number of patients seen on subsequent es- 
nmination, 

V. = average number of years of observation 

Dimng the 11 years and tavo months the Cancel 
Detection Centei has been m opeiation, 9,123 new 
patients have been examined During this same 
peiiod, about 6,000 patients have had subsequent 
veaily examinations extendmg over an aveiage 
peiiod of ovei four years In tiying to arrive at the 
estimated time interval (Yt) for malignancies of the 
laige bowel (rate 1), it was obvious that no accuiate 
mfoimation was available and that this time mtei- 
val would also depend on the type of malignancy 
piesent Since little information is available as to 
how long a polyp may have changes of malignant 
degeneration befoie becoming invasive, a comjian- 
son ivas limited to muial adenocarcinomas of the 


, The lesser mcidence of caicinoma of the cervix 
noted m the group of patients examined at yearly 
intervals may be more apparent than real If one 
assumes that a cancer of the cervix may remain m 
situ tor about 10 years as suggested by Petersen,-" 
the incidence of cervical carcinoma found at first 
(Ii) as compaied xvith subsequent examinations (L) 
IS not significantly different 
The more frequent diagnosis of cancer of the 
breast, ovaiy, ceiviv, and rectum during die asymp¬ 
tomatic state lies, at least partially, m the ability to 
subject patients to a more thorough examination by 
palpation and visualization At present we are 
limited by oui inability to detect many visceral 
cancers at an eaily stage of development, but, until 
bettei organ scrutiny tests become available, there 
would appeal to be no substitute for careful, yearly 
examinahons of the type given at the Cancer 
Detection Center to find cancers during the asymp¬ 
tomatic phase „ 

summary 


large bowel ^^dleIeas 4 proximal and 5 distal mural 
adenocarcinomas of the large bowel were found at 
first examinations, 10 proximally and 1 distally 
located lesions weie identified at subsequent yearly 
examinations Taking two years as tlie estimated 
time inteival during which any mural adenocaici- 
noma of the laige bowel is likely to be present 
without symptoms seveie enough to lead to its 
identification, computation of cancer incidence lates 
as explained above aie as follows 
Rate 1 estimated cancel incidence m patients 
examined for the first time pei 1,000 patient-years 
of life 


Rectum 


Cl X 1,000 _ 

Pi X Y, 


5 X 1,000 
9,123 X 2 


027 


Colon 


Cl X 1,000 
Pi X Yi 


4 X 1,000 
9,123 X 2 



Colon 


Rate 2 actual cancel mcidence in patients exam- 
med at yeaily intervals per 1,000 years of patient- 
obseivation 

Rpctnm X ^0 04 

Rectum - p^ -~-Y. <5 000 X 4 

Colon X - lO-X-iSOO = 0 42 

Colon ~ 6,000 X 4 

While tbeie xvas little difference m the incidence 
of muial adenocarcinomas of the proximal or distal 
portion of the colon diagnosed at fiist oi at subse¬ 
quent examinations, the incidence of similai lesions 
diagnosed at subsequent yeaily examinations was 
over 10 times gieatei m the proximal than in the dis¬ 
tal portion of the large bowel The same trend has 
been noted in an incomplete follow-up of patients 
who had malignancies of the large bowel diagnosed 
bv their family physicians two months aftei an 
examination at the Cancer Detection Centei Up to 
the time of writing, not a smgle case of cancer ot 
the lectum has been discovered in tins group of 
patients, whereas 13 cases of adenocarcinoma ot the 
colon have been found 


All cases (163) of cancel of the breast stomach, 
large bowel, prostate, ovary, and uterus diagnosed 
as a lesult of exammation at the Cancel Detection 
Center at the University of Minnesota Hospital 
from Maich 1, 1948, to April 30, 1959, were ana¬ 
lyzed with regard to clinical factors leading to the 
identification of malignancies m patients at first as 
compared nath subsequent yearly examinations 
There was no significant difference in the symp¬ 
toms, signs, 01 results of laboratory tests leading to 
the identification of a cancer at the first as com¬ 
paied with one identified at a subsequent yearly 
examination In patients instiucted in self-examina¬ 
tion of the bieast m whom cancer of the breast was 
identified at a subsequent yeaily exammation, the 
tumor nodule was unnoticed by the patient in 
71 4% (15 of 21) of the cases 
The expeiience of this clinic suggests that an 
annual examination m a cancer detection center 
provides a method that materially reduces the mor¬ 
tality of bieast cancer Malignancies identified at 
subsequent yearly examinations aie likely to be less 
advanced and more amenable to curative surgical 
treatment A marked decrease m tlie incidence of 
cancer of the lectum was present in patients seen 
at yearly intervals This finding points to the possi¬ 
bility of removing precancerous lesions, such as 
lectal polj^ps and adenomas Cancer detection cen¬ 
ters play an important lole not only in the detection 
of cancer dunng the asymptomatic phase, but also 
m understanding the pathogenesis of malignant 
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Factors Seemingly Responsible foi Unrealistically Optimistic Appraisals of Cm rent 
Curative Achievements, and a Suggestion for Improvement 
of Therapeutic Results 


Victor A Gilbertson, M D , Minneapolis 


P opular notions of the status of cancer ther¬ 
apy nohvithstandmg, under present circum¬ 
stances of diagnosis and therapv large bowel can¬ 
cer usually cannot be cured The average patient 
presenting himself for treatment today will fail to 
achieve cure and will die with his cancer Only a 
mmoritj' of patients with bowel malignancies can 
be expected to survive for five vears after diagnosis 
Recently computed five-year survival rates for 
patients with lesions present in the various sites of 
colon and rectum are shown m figure 1 In this 
series of 875 patients, no survival rate was greater 
tlian 50% Tile concept that cancer of the bowel 
IS a curable disease is tenable only when applied to 
unusual or selected patients, the usual patient has 
not aclueved five-year survival' 

Improvement of the rather modest survival rates 
may be brought about in several ways For exam¬ 
ple, one simple device for statistical betterment 
consists of shiftmg emphasis from unselected cases 
to those who underwent tumor excision ' Figure 2 
shows five-year postoperabve surxaval rates for 
patients subjected to excision of tumor, these sur- 
xaval rates are significantly improved from rates 

Fmm the Dcp^^tTTent of Siirjrer} Unuersih of Minnc^oti 


The prognosis in carcinoma of the 
large intestine is, in the opinion of tlic 
author, poorer than might be inferred 
from current medical literature Em¬ 
phasis on results of treating selected pa¬ 
tients tends to obscure the fact that most 
patients inU not achiexe a fixe-jear sur- 
xixal More evtensne excision might 
reduce the frequencj of recurrences hut 
tends to meet xvitli opposition from both 
surgeons and patients earlier treatment 
i« endorsed bj botli cancer societies and 
pb}sicians but depends on tlie alertness 
and cooperation of the patient The signs 
and sxTuptoms of intestinal cancer al- 
tboiigb knoxm to nearly ex erx pbx'sician 
often go unrecognized bx the patient as 
long as SIX months before diagnosis is 
made Intestinal cancer xxoiild probabix 
be curable in the average case if patients 
could lie taught the basic facts and con¬ 
ducted tbcmselxes accordinglx 
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shown in figuie 1 ^^hth the high resection rates 
noted in many laiger hospitals today (more than 
90%), howevei, only modest better ment m survival 
percentages has followed employment of this de¬ 
vice ’ (fig 3) 

A further refinement of this selective factoi is 
show'll m figuie 4 When lepoited suri'ival rates 
concern only those patients w'ho under w'ent resec¬ 
tions performed for cure, further improvement 
takes place ' Foi example, w'hen unselected cases 


CARCINOMA OF THE COLON 
AND RECTUM 
5 YEAR SURVIVAL 
875 cases 



"SreSm' 

enocarcinoma -oen 

n.versity Hospitals, 1940-1950 

,vas 34% Including on y was 46% Further 

cure, tire 8ve-ye»r sumvd ra 

refinement may tj-iose patients wuth Dukes A 


curative excisions w'ere tabulated, the five-year sur¬ 
vival rate was nearly 80% Although it is apparent 
that statistical manipulations of this nature do not 
improve actual patient sursnval, similar “refine- 


FIVE YEAR CURE RATES FOLLOWING RESECTIONS 
Jan 1,1940 thru Dec 31,1950 



RESECTa'ilLlTX RfiTES 
cotcinomo ot Ih" laigt bowel 
1940 IOI950 CF 1951 to 1955 



, r»ter for .tacc.rojnon." too 


, tabulation 'TOuld seem to ^ 

the apparent ^ 5 for patients 

published surx'ival statistics 1 

-el cancers 
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One of the simplest of the methods for improv¬ 
ing actual therapeutic results would appear to con¬ 
sist of commencing treatment earlier m the course 
of the disease, before progression of the mahg- 

FIVE YEAR CURE RATES FOLLOWING RESECTIONS FOR CURE 
Jon I 1940 thru Dec 31 1950 



Fig 4 —Fne jear postoperahve survival rates for patients 
subjected to excisions performed for cure for adenocarcmo- 
mas present m \anous sites of large bowel, Unnersitj 
Hospitals, 1940-1930 

nancy ® Patients, for example, who underxvent cura¬ 
tive rectal cancer excisions at the University Hos¬ 
pitals had lesions classified approximately as fol- 
loxx's 40% had Dukes A lesions, 20% had Dukes B 


CARCINOMA OF THE RECTUM DUKES A LESIONS 
survival following 100 convenfionol resections - 



Fig 5—Survnal follosving consentional excisions per¬ 
formed for cure for Dukes A lesions, adenocarcinoma of 
rectum. University Hospitals, 1940-1955 


lesions, and 40% had Dukes C lesions Nearly nine 
times as manx" of the patients with Dukes A lesions 
xvere ‘ cured’ of their disease following performance 
of conventional curative excisions as xvere patients 


xxntli Dukes C lesions (fig 5, 6, 7) Smce it probably 
can be assumed that any gix'en rectal tumor is at 
first small before mcreasmg m size and spreadmg 
to lymph nodes, and sue months has been observed 
to be the ax'erage time lag between onset of sjnmp- 
toms and begmnmg of therapy, it xvould seem 


CARCINOMA OF THE RECTUM DUKES B LESIONS 
survival following 43 convenfionol resections — 



Fig 6—Surxixal followmg conventional excisions per¬ 
formed for cure for Dukes B lesions, adenocarcinoma of 
rectum, Umxersity Hospitals, 1940-1955 


ex'ident that early diagnosis and tlierapy hax'e the 
potentiahty for greatly improvmg therapeutic re¬ 
sults This obserx'ation is, of course, not nexx and 
xx'as made at least as early as 1833 by Lisfranc'' 
The usual patient xxntb cancer of tlie large mtes- 
tine XX ould appear to present little or no difiBcultx' 


CARCINOMA OF THE RECTUM POSITIVE LYMPH 1 ODES 
survivol following 98 conventional resections 



Fig I —Sllr\^\al follouing con\entiona1 excisions per¬ 
formed for cure for Dukes C lesions, adenocarcinonm of 
reclum, Unnersitj Hospitals, 1940-1955 


in diagnosis For example, cancer located in the 
rectum (the site of nearly one-half of large boxxel 
lesions) has been termed “the most easdy detect¬ 
able internal cancer “ Virtually all malignant lesions 
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of the tiue lecluni niav be diagnosed by means of 
simple digital examination ’ In addition, palpation 
of many rectosigmoid lesions and a few lesions of 
the sigmoid colon will allow a piesnmphve diag- 


JAMA, Dec 3, 19G0 

111 the anal area, 24% had constipation, and 20% 
had abdominal pain 

In contrast, patients with cancer of the cecum 
most frequently complained of abdominal pain 


Fable 1 —Promtnent Symptoun Associated with 
Uleiiocarcinonui of the 


Order 


of Fre 


I’allenl 
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. SvinptoiM 
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1 

Blooii 111 'tool' 
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«> 

Diarrhea 
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3 
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27 

i 

Constipation 

2f 

D 
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20 

0 

Rllihon stool' 
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111 


' I iil\(r'lt\ Hospltnl- 47 I luiilLiit*. 


I ABIE 2 —Prominent ^tim))tom!> Assoiialid with 
\d< noinrciiioiiui of flu C( (11111“ 
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3 Blood In stool' 
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Patient' 

“■r 
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22 

IR 

It 

n 

n 

n 
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nosis to be made'' Confirming biopsy is obtained 
with anoscope or pioctoscope 

For patients with lesions m tii'o exemplaiy sites 
in the large intestine—the lectum and the cecum— 
commonh obseiveci symptoms were asceitamed 


Faui r 3 -Initial Sijinptoiiis Associated with 
tdcnocfircitioiiKi of lh( €1111111“ 


Ordei 
of Fre 
auont\ 


Sjmptom 


t llidomliml I'liin 

I riiiinpe In bowel lmlilt« 

(llflrrlieH 
(onstlputlon 

altirimtlnp cimetliintlon and diarrlun 

3 A\ enVneFs 

4 Distention, ‘ tdoBtinp or gas 
„ Blood In stools 

a AnoreAln 

7 Anemia (recognized and tieiitcd) 

a Nausea and/or \oiultlng 

y A'MUl'touiatle 
10 ( hills and fmer 


’Lnherslti Hospitals 1B-. pat'ent" 
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41 

21 


1« 


II 
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j 

\ 


Rio I'l Tabulation was made of the two 01 thiee 
‘ 1 IJment symptoms for each of 475 patients 

ml lesionJ and 165 patients with cecal can- 
ith rectal four-fifths (81%) of patients with 
More stool-a symptom 

>ctal cancer n aAfficult to ignore In addition, 
,l,idi would appem dffi ^ ^ 27% had pam 

5% of these patients nsiu 


Treated for 
aneoHd before 


Weok/iejj or 
fnfigje 
pr orruneni 


HQb lO Qms 
or lower on 
ddmission 


Poiient noted 
blood in 
itoois 


SLEEOffJG Id CARCINOSiA OF THE CECUM AND RECTUM 
Jon I 1940 to Jon 1,1955 
640 CO es 
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Ftg 8 -Incidence of bleeding and i elated findings in pa 
tients with adenocarcinoma of cecum and of rectum, Unii er^ 
sih Hospitals, 1940-1955 


(69%) Il^eakiiess mms noted by 25% Blood m the 
stool was ohseived by only 22% of these patients 
(table 2) Tabulation was also made of iniftal symp- 
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^^^eakness was the earliest symptom of illness for 
18% of these 165 patients 

The contrast m incidence of bleedmg for pa¬ 
tients Math cancer of the rectum and of the cecum, 
for 640 pahents seen from 1940 to 1955, is shoum 
in figure 8 ^^^ule only 1% of rectal cancer patients 
were treated for anemia before tumor diagnosis 
was made, about one m eight cecal cancer patients 
were so treated Anemia (hemoglobin 10 Gm % or 
less) Mas present in almost one-half of the cecal 
cancer patients on admission, but Mas seen in only 
15% of those M'lth rectal cancer The high percent¬ 
age of rectal cancer patients (81%) M’ho recognized 
blood m their stools is agam sIiomti m figure 8 The 
incidence of anemia associated M’lth bowel cancer 
IS portrared for each of the several areas of the 
large boMel m figure 9 

A third conspicuous avenue for improvement of 
treatment results for patients Math boM’el cancer 
could consist of a change m the basic concepts of 
present-daj bowel cancer therapy ” Currently, sur¬ 
gical evcision is \irtually the only mode of therapy 
available for curative treatment Thus, reevaluation 
of traditional basic concepts of cunrently employed 
surgical excision procedures for large boM'el malig¬ 
nancies may be M'ortliy of consideration A recent 
compilation of evidence indicating areas of de¬ 
ficiency in commonly employed operations for can¬ 
cer of the rectum has been published elsewhere, 
many of tlie individual areas subsequently found to 
contain tumor residual not excised at mitial excision 
procedure M'ere later noted to be in proximity to 
the usual borders of excision " Detailed discussion 
of areas of deficiency m basic plans of operative 
procedures is beyond the scope of this paper How¬ 
ever, It would appear hkely that revision of opera- 
bve procedures to allow more nearly complete 
tumor excision maj’’ well be found to be more expe¬ 
dient than M'ould undertaking influencmg patients 
to shorten the time betxx een onset of symptoms and 
commencement of treatment 

Summary and Conclusions 

While manipulation of statistics to improve cure 
rates M'ould appear to mfluence little or not at all 
the actual number of pabents cured, this device 
does illustrate quite well the degree of potential 
improvement m results possible by earher treatment 
of the ax'erage pahent M'lth boivel cancer The 
usual patient with large boM'el mahgnancy seen bv 
the phvsician today has the possibility but not the 
probability of cure of his disease 

For example, for patients with cancer present m 
the rectum (the site of one-half the large boMel 
lesions) only about one-fourth can anbcipate five- 
year sumval under present day circumstances of 
diagnosis and therapy The potenbal for improve¬ 
ment m surx'ival rate folloxving excision, even Muth- 


out revision m adequacv of operabx'e procedures 
employed, is readdv apparent Sex'eral bmes as 
many pabents as are presentlv being cured could 
be offered tins opportunity if ideal circumstances 
pertamed, pabents were aware of the significance of 
symptoms and the magnitude of importance of early 
treatment, and pabents could present themseb'es 
for therapy without delav Mdiile bimor is sbll con¬ 
fined to the boM'el 

Bearing m mmd the rather large potential for im¬ 
provement m pabent cure iitihzmg element ir\' 
methods xvluch do not necessitate change m basic 
modes of therapy (or even modificabon m operative 
details), and assuming that mcreased ciue is a de¬ 
sired goal, Muder dissemmation of the folloMung 
basic concepts would appear imperative First, the 
order of magnitude of the discrepancy in curabve 
results for pabents Muth early lesions as contrasted 
with those M'lth someM'hat more advanced tumors, 
and second, the importance of recogmbon of the 
diagnosbc significance of the common sx'mptoms of 
large boM’el mahgnancy 

412 Union St S E 
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Valiant Form of Angina Pectoris 


PreATOusly Undeliiieated S}Tidrome 


AMD Ah Ehmclc,,MD,Re^jord Km, MD 1„„ K K , Mn 

Horhort M n j rr i m mu, Jan K KwoczyisLi, MD, 

orbort bhubxn M D , and Buleo Toyoshnna M D , Loo Angolas 


ANGINAL p.un occius in a nmnbci of cliftcient 
cnicliiic cIisoicIgis Among tlicie, one symptom 
complex, chaiacteiized by nonexeitional angina, 
has many identifying featuies which peimit its 
sepal ation and lecogmtion as a distinct cardiac 
svndi omc 

Nonexertional angina in itself lias been long 
known to occni m lieait disease Hebei den ' le- 
feried to it fiist in 1772 and again in 1802 Tbeie- 
fore, to identify tins sxmdrome and to set it apait 
fiom otliei foims of nonexeitional angina, the 
aiitliois base chosen the teim “a yaiiant foim of 
angina pectoiis” 

The yaiiant foun of angina pectoiis is relatively 
common Ovci 23 patients with tins syndrome have 
been seen by us in the past two and one-half yeais 
Many physicians have lepoitcd similai cases when- 
eser its unique featuies weie presented at medical 
meetings Tweb'e cases weie found m the liteia- 
ture ■ These wei e not i ecognized as a distinct syn¬ 
drome and geneiallv weie not difteientialed fiom 
classic Heberden’s angina They weie attiibuted to 
tobaeco, hypoglycemia distuibing ch earns, myo- 
caidial infaiction, and othei factois Two typical 
cases of tins vanant foim of angina pcctons aie 
piesented 


Kepoit of Cases 


Case 1 —A 42-yeai-olcl iihysician, piei'iously in 
good health, au'akened one morning with piecoidial 
pressuie and pain The pain lasted about 45 sec¬ 
onds and then disaiipeaied foi five minutes, only to 
lecur and disaiipeai along the original pattern foi 
about two houis The next morning he again ex¬ 
perienced a similai attack, consisting of about 20 
distinct and lemaikably cyclic episodes of pam 
Theieaftei, he had seveial such episodes of pain 
every moniing and often in the late aftenioon, with 
the attacks hequently tending to recui at tlie same 
time each day In spite of these seveie pains winch 
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of hledicine, and City of Hope Medical Center, Duarte, Calif 

Presented as part of a scientific exhibit in the Section on Experunental 
Medicine and Therapeutics at the 107th Annual Meeting of the Amen- 
nnn Medical Association, San Francisco, June 23, 1958, and presented 
befee tt of the Chest at the 109th Annual Meet- 

in" in Miami Beach, June 14 1960. 


A valiant form of angina pectoiis itas 
obseived m 23 patients The clinical 
fcalmcs diagnosis, ticatment, pathologi¬ 
cal physiolog}^, and chemical changes arc 
sunimaiized Chest pain developed when 
the patients weie at lest oi lelativcly in¬ 
active Elect!ocaidiogiams, iccoidcd dui- 
ing this type of anginal pain, showed an 
elevation of the S-T segment ivhicli dis¬ 
appeared when the pain stopped The 
clcctiocaidiogiam mai theiefoic, shon 
findings ojiposite to those of oidinaiy 
angina pectoris In mild attacks the elec- 
tiocardiograni may show spin ions im- 
piovement Sufficient diagnostic featuies 
aic pointed out to alloy foi clinical diag¬ 
nosis of typical cases, and tno case 
Iiistoiies lUustiatc the com sc and ticat- 
inciit of this condition 


lie expeiieiiced at lest oi dunng oidmaty activity, 
lie was able to play up to 36 holes of golf oi sH foi 
as long as six horns without any chest pam He was 
seen by a number of physicians who could find no 
evidence of cmdiac disease His attacks were 
thought by some to be psychoneurotically based 
During one such episode of pam an electrocar- 
diogiam was taken It showed maiked S-T segment 
elevation m leads 2 and 3, with slight reciprocal S-T 
depiession in lead 1 (fig lA) A second electro- 
caidiogiam taken two minutes aftei the pain 
spontaneously ceased, smpiisingly, showed the S-T 
segments to be isoelectric m these leads (fig IB) 
The patient was hospitalized Plivsical and lab- 
oiatoiy findings weie essentially normal He con¬ 
tinued to have frequent attacks of jiain v'hile 
hospitahzed Since the pain occurred most frequent¬ 
ly in the early mommg hours, hypoglycemia was 
suspected Consequently, he u'as given a large 
carbohydrate feeding at 4 a m, but this did not 
prevent tlie usual morning attack Heparinization 
and administration of antispasmodics and sedatives 
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lud no effect on the fiequencv and se^ent\’ of the 
attacks 

Wdide he was hospitalized numerous electrocar¬ 
diograms M ere taken both during and betw een these 
ittacks of pam In all of these attacks, whde pam 


A B 

E min LATER 
DURING PAIN -NO PAIN— 




Fig 1 (Case 1) —Electrocardiogram of \anant ts-pe of 
angina pcctons A, during spontaneous pam, note S T elesa 
tion in leads 2 and 3 and slight depression in lead 1 B, Isso 
minutes later pain dtsappeared and ECG re> erted to normal 
(Reproduced ssith permission from the American Journal of 
Medicine [27 375 388, 1959] 


was present, the S-T segment was ele\ ited in leads 
2,3, and aVF and slightly depressed in lead 1 hen 
the pam subsided, the S-T segment iK\ a\ s became 
isoelectric Exercise tests did not elicit pain or de¬ 
pression of the S-T segment, nor did S-T segment 
elevation seen in spontaneous attacks occur 

Nitroglycerm gn'en durmg the p<un would 
usually terminate the attack As the pain subsided 
after therapy wnth nitroglycenn, the S-T segment 
donations disappeared m the same manner as w hen 
the attacks of pam termmated spontaneoush He 
w'as discharged from the hospital taking hepann 
dailv and wnth activits' restneted but gr idualK in¬ 
creased, m the pam-free intersals between attacks 
Si\ months after the onset of p im he had a hqucal 
hut mild diaphragmatic mcocardial infarction 
Electrocardiographic changes of infarction m leads 
2, 3, and aVF w'ere m the same leads which had 
showTi S-T elevation during his prcMous ittacks of 
pain After tlie myocardial infarction, all attacks of 
spontaneous pain ceased immediateU and ha\e not 
recurred 

Case 2 —A 42-veai-old engmeei dec eloped attacks 
of substemal pam conimg on at rest These attacks 
occurred once or twice w’eeklv initialh then grad¬ 
ually became more frequent and sex ere It was his 
impression that strenuous physical activih seemed 
to prevent the pam, smee he tliought the attacks 
occurred less frequently wdien he mow ed the lawn 
on Sundays than at other times when he was 
sedentarx' 


As his attacks of pain mcreased m severih', he 
became aware of an irregulantx' of his pulse neai 
tlie apex of the attack Subsequentlv, he realized 
tliat an arrhythmia w'ould appear onlv when an 
attack budt up to a certain mtensit)' The appear¬ 
ance of these arrhvtlimias xvas predictable bv the 
mtensitx' of the pain As soon as die pam would 
reach a certain seventy die arrhvthmia wnuld ap¬ 
pear, and as the intensity of the pam w ould w'ane 
the arrhxthmia w ould disappear M'hen the pam w as 
most intense the arrh\i:hmia w’as associated with 
famtness 

One morning he w’as seized bv an unusuallv 
severe attack of pam which was associated with 
arrhi’thmia and faintness He attempted to nse from 
his chair to find a place on which to he down but 
fell to the floor, sinking his head He was uncon¬ 
scious for 5 to 10 minutes He then w-as hospitalized 
mule m die hospital he expeiienced dailv attacks 
of chest pam The attacks I'aned m dination and 
mtensiU’, from i mild seizure of 1 to 2 minutes dura- 

A B 





C 

ARRHYTHMIA DURING SEVERE PAIN 



Fig 2 (Case 2) —Eleclrocardiogram during seiere attack 
A during se\ ere pam, note marked S T clei ation in leads 2 
and 3 and depression m lead 1 R waxe incrensed grealls in 
heiglit in same leads fliaf showed S T eleiation (particular!) 
Ill lead 2) B control ECG taken few minutes after pain had 
ceased C, at peak of attack, xcnlncular cxtriw stoles and 
short bursts of parovxsmal tnchxcardn appeared 


tion to d se\ ere seizure lastmg 20 minutes or mon 
The pam was not cvclic The penod during winch 
the pain increased w as about equ il to the penod m 
which it decreased \o significant changes in blood 
pressure were noted at the onset of attacks 
Exercise tests did not pros oke pain but did pro 
duce slight depression of the S-T segments Smoking 
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did not cause attacks or produce S-T changes Eli¬ 
mination of smoking did not reduce the frequency 
or severity of tlie attacks 

Elect! ocardiogiams taken at the height of severe 
attacks showed marked S-T elevation m leads 2, 3, 
and aVF with S-T depression in lead 1 In severe 
attacks the R wave inci eased greatly in height in 
the same leads whicli showed S-T elevation (fig 2A 
and B) At the peak of these most severe attacks, 
ventiicular e\ti asystoles and short luns of irregular 
paroxysmal ventriculai tachycardia appeared (fig 
2C) If an electiocardiogram was taken at the onset 
of a severe attack, it often was normal During mild 
attacks the T wave occasionally appeared tallei 
than m the absence of pam 

It was suspected that temporarily increased tonus 
of a coronary aiteiy was responsible foi the attacks 
of pam m this I’aiiant foim of angina pectoris Be¬ 
cause of this, the patient was tieated with nylidrm 
(Arlidin) hydiochloride, a sympathomimetic agent 
which induces vasodilatation The nylidnn was 
given in a 6-mg dose initially, but this was gradual¬ 
ly increased to 24 mg tliree to four times dailv The 
tlierapy u'as usually given shoitly before the antici¬ 
pated time of the attacks On initiation of this 
therapy an immediate and diamatic decrease in the 
number and sevents' of attacks occurred and he 
reqimed nitrogli'cerm on an average of only once 
weekly (fig 3) 

Clinical Features of Typical Cases 

Fiom a study of 35 patients with this vaiiant foini 
of angina, a t)'pical composite picture emerges All 
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of these featuies are, of course, not seen in even' 
case ^ 

The typical patient, while at rest or engaged in 
ordinary activity, develops pain in the same location 
as die patient with classic angina There is a sense 
Or oppression, and then the discomfort subsides 
Several minutes go by, then often die uncomfortable 
substernal sensation recurs Although mild and quite 
bearable at first, the distress mounts, the pain be¬ 
comes intense, and there is apprehension and often 
a fear of deadi These symptoms, fortunately, pass 
away quickly, and all seems well The relief is onl)' 
temporary for soon the pam is hack, crushing, 
grinding, oppressive Again and again with re- 
maikable regularity the cycle repeats itself before 
the attack finally ends 

His physical exammation reveals no abnormali¬ 
ties Results of laboratory 'studies are normal The 
chest x-ray and routine electrocardiogram also do 
not give any indication of the nature of the disorder 
The attacks continue to recur Although emotional 
distress does not bring on the pain dierapy with 
sedatives and tranquilizers is tried, but die attacks 
do not dimmish The patient is advised to rest more, 
but the episodes persist and often increase Despite 
this, the patient states that he feels well betiveen 
attacks Repeated electrocardiograms are not re¬ 
vealing An exercise tolerance test does not elicit 
pam, however in some instances it produces de- 
piession of the S-T segments 

On repeated visits, the suspicion generally grows 
that the paheiit’s symptoms are of psychoneurotic 
origin Now he often notes that his attacks have a 
peculiar disposition to recur at almost die same hour 



Fig 3 (Case 2) —Effect of nylidnn on frequency and se 
verity of attacks In the first 25 days in hospital, prior to start¬ 
ing treatment with nylidnn, patient received number ot 
different medicaments without any deciease in frequency or 
severity of attacks Ventiicular arrhythmias which occurred 
at peak of severe attacks are indicated by open dots After 
therapy with nylidnn was started, both frequency and sever- 
,tv of attacks greatly diminished Some attacks became ex¬ 
tremely mild and seemed to abort before reaching intcnsitj 
at which nitroglycerin was needed Stippled area indicates 
milder degrees of pain when nitroglycerin was not required 
After thoiSmds of attacks over more than two years, this was 
first time such abortive attacks occurred More observations 
m many patients are necessary to more fully evaluate effects 


every day, particularly when he is resting He may 
state fuithei that when the pam is most severe, 
there is an in egularity in the heart beat, an increase 
in the late, and, not infrequently, famtness as well 
When the pain eases the palpitation ceases After 
the attack is over he feels remarkably well and can 
engage in all manner of strenuous activity without 
incident 

The uncertainty over his condition may prompt 
the patient to consult several physicians I^fiien no 
specific diagnosis and treatment are given, his 
anxiety and confusion are increased 

Finally, the patient may experience an attack 
while in the physician’s office If an electrocardio- 
giam IS taken during the course of the pam, sur¬ 
prisingly, it shows elevation of tlie S-T segments m 
ceitain standaid leads Since tliese S-T changes are 
identical to tliose seen in acute myocardial mfarc- 
tion, tlie patient is hospitalized immediately Un 
admission to the hospital, however, his electro¬ 
cardiogram IS normal Serial serum glutamic oxa - 
acetic transammase determmations show no eleva 
tion and there is no increase in sedimentation rat 


leukocyte count ,.„z.nrflpcl 

If a contmuous electrocardiogram is 

an attack, a remarkable senes of chang 


of nylidnn 
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IS obsen'ed W'ltli tlie appearance of pain, tlie S-T 
segments become elevated As the pam becomes 
more se\ ere, the R waves may become taller m the 
leads showing S-T segment elevation ^Vhen the 
pam reaches its peak, arrhytlimias ma\' ippear, most 
often ventricular The pain then diminishes and 
tlie process is reversed The an In thmias disappeai 
and tlie R naves and S-T segments leseit to tlieir 
appearance prior to tlie onset of the pain As the 
cvcles of pain and relief recur, this e\tiaordinar\' 
sequence of electrocardiographic changes is re¬ 
peated 

If an electrocardiogram is taken onlv at the on¬ 
set or temimation of a severe attack, it mav not be 
altered from its appearance prioi to the ittack, and 
this characteristic sequence of changes may be 
missed 

If tlie electrocardiogram has been abnoimal pnoi 
to an attack, it may appeal spunoush improved' 
during a mild attack (fig 4) The plqsician thus 
may be misled and give false reassurance to the 
pataent if his electrocardiogram appears ‘ impioved ’ 

After discharge from the hospital, the patient 
usually IS advised to curtail his activities Since he 
feels well behveen attacks, howeiei, he tends to 
disregard the advice and carri' on as usual Even¬ 
tually he may suffer a mj'ocaidial infarction The 
ingmal iiain ceases immediately and completely 
after the mvocardial mfaiction The infarction 
surprismgly, occurs m the same aiea of the heart 
which has given rise to the elevation of the S-T 
segments, during the innumerable pres ions episodes 
of pain 

Pathogenesis 

Pathological Fiiulings —In the thiee patients with 
this syndrome on whom autopsies have been pei- 
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Fig 4 —Spurious "improvement’ during attack A, in in 
terval between attacks ECG is abnormal B, during mild at 
tack, ECG IS spunouslj * improved ’ S T depression has 
disappeared and inserted T wares base become upnght 
Besvare spurious ECG ‘ improvement ’ during attack, or diag 
nosis ma) be missed and patient incorrectlj reassured 

formed, marked nariowmg of a luge coionars’ 
artery has been found “ In each mstance, the cor¬ 
onary arter}', which was partially occluded, sup- 
phed the same area of tlie heart as tliat gmng rise 
to the S-T segment elevation dunng the attacks of 
pain It IS Iq’potheswed that a temporan' and often 


cyclic increase m tonus m a narrowed s'essel was 
responsible for the attacks Evidence m favor of this 
theory has been presented m detail elsew here 
Additional autopsy studies are, of course, necessan' 
to evaluate more fully the pathological nature of 
this ssmdrome 



Fig 5 —Locations of ischemic areas during episodes of 
pain in patients with variant form These areas are supplied 
b) large coronary arlenes Subsequent mfarction occurs in 
same portion of heart that became ischemic during attacks 
of pain A, involvement of posterior descending branch of 
nght coronaiy arterj gives nse to ischemia in posterior 
infenor portions (diaphragmatic) of heart B, involvement of 
anterior descending coronary artery or one of its majoi 
branches gives nse to ischemia in antenor portion of heart 
C, mvolvement of left cncumflev artery or one of its major 
branches gives nse to ischemia in high lateral region of heart 
Other vaneties have been found (Reproduced with permis 
sion from the American Journal of Medicine [27 375 3SS 
1959]) 

The condihou could be lepioduced m animals 
only by temporary occlusion of a large coionan' 
arter)'' Attention w'as refocused tlierefore on the 
size of the arteiv involved m the human cases It 
was tlien discovered, after leview' of all electro¬ 
cardiograms dunng attacks, tliat this semdrome oc¬ 
curred m man only wdien tlie area supplied bv a 
large coronarj' artery w'as involved, such as that 
which supplies the diaphragmatic area or the an¬ 
terior or high lateral areas of the heart (fig 5A, B, 
md C) 

Chemical and Physiological Fmdi/igs—Chemical 
studies in this laboratorj' have revealed a funda¬ 
mental diflFerence between conditions givmg rise to 
S-T elevation, such as the variant form of angma, 
and those giving rise to S-T depression, such as 
cLissic angma ■* In tlie vanant form of angina, tliere 
IS a decrease in mtracellular potassium and carbo¬ 
hydrate and an mcrease m mtracellular sodium 
This IS associated w'lth S-T elevation In classic 
mgma pectoris the opposite occurs, there is an 
increase in mtracellular potassium and carbohvdrate 
metabolism and a decrease in mtracellular sodium 
This IS associated watli S-T depression Tliere are 
also basic patlioplnsiologicil ifferences between 
diese two forms of angma, w-hich hav'e been in¬ 
vestigated m this laboratorv' and which will be 
presented m detail elsew'here 

Tlie term S-T deviation is often used to desenbe 
both S-T elev'ation and S-T depression Since these 
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conditioiis .lie diffeient clinically, cliemically, and 
physiologically, it is suggested that the term S-T 
deviation be leplaced by the specific designations 
S-T elevation oi S-T depression 

Diagnosis, Tieatment, and Piognosis 

Diagnosis —Diagnosis of a Wpical case of the 
valiant form of angina may be made on the basis of 
the following clinical featuies Typical pam occurs 
at rest or with ordinary activity The pam is not 
brought on by increased work of the heart, noi is 
it piecipitated by emotional distress The attack 
often consists of a senes of pams occurring in a 
cyclic and remaikably regular pattern If the pain 
IS not cyclic in character, however, the period of 
inci easing pam is equal to the period of decreasing 


in standard leads (fig lA) After the attack the 
electrocardiogram immediately reverts to its ap¬ 
pearance prior to the attack Spurious “improve¬ 
ment” of a previously abnormal electrocardiogram 
may be noted during an attack (fig 4) The R 
waves may become taller durmg a severe attack m 
the same leads m which S-T segment elevation 
occuis (fig 2A) An exercise test does not elicit 
pain and may produce either no change m the S-T 
segment oi S-T depression A normal electrocardio¬ 
gram during a mild attack or at the onset or termi¬ 
nation of a severe attack does not rule out a diag¬ 
nosis of the variant form of angma Some of tlie 
differences between this syndrome and the classic 
form of angma aie summanzed in the table and 
illustrated in fig 6A and B 


A. Variant A.P 


B. Classic A.P. 






F.. C -A, location o! area with S T elevation in pecS ‘in cS'EC g!‘sT 

dial S T elevation, as indicated by shading, is J ^ £ £lj,s area of heart After myocardial infarction, 

J S.T sclent depression f ,n S.er mvo'Sal intoetion anginal pam iisn.lly persists Despite 

!“fo?' orL" InoLtfareas ivliieli may give use to pain stiU remain 


pam AirlwHtmtas, usually ventucula, 

;tn " the"™ elch L hours Ad¬ 


r,«rti»CTf-The following considerations .ippl)' 
‘“parNitroglycerm therapy is efiective in amsh 

Kef“\hekpat^ 

has been used It must be used caul . 

ever, for it is said to be harmW i ,t lre.-.scs 

With severe classic angma pe attachs Moi"® 

cardiac output and may precipitate attacks 


100 



Vol 174, No 14 


ANGINA PECTORIS-PIUNZMET4L ET AL 


1799 


Clinical and Electrocardiographic Differences Between 
Classic and Variant Forms of Angina Pectoris 


Vanant Form Classic Form 

Cbnical Differences 


Exertion usually does not 
precipitate pain 

Emotional upset does not 
produce pain 

Pam IS frequentl> more se- 
X ere and of longer duration 
than m classic angina 

Attack often consists of senes 
of pams, occurring m c>- 
clic and remarkabl) regu¬ 
lar pattern 

If pam IS not c)cbc, penod 
of increasing pam is equal 
to penod of decreasing 
pain 

Pam often occurs at about 
same time each dav 

Anhytlimias, most often x en- 
tncular, occur m about 
50% of cases m which se 
\ ere pain is present 

It IS theorized that attacks 
are precipitated by hj-per- 
tonus of single narrowed 
large coronary arterj, this 
syndrome occurs onl> 
xxhen large coronary artery 
IS mxolved 

Pam ceases immediatel> after 
myocardial infarction 


Exertion usuallj precipitates 
pain 

Emotional upset frequentlx 
produces pam 

Pam usuall> is less severe 
and of shorter duration 
than in xanant form 

Pam is not cjcbc 


Penod of increasing pam is 
longer than penod of de¬ 
creasing pam 

Pam does not occur regularly 
each day unless related to 
exercise or emotion 
Arrhj-thmias are not as com¬ 
mon 


There is diffuse coronary ir- 
tery disease* 


Pam usually persists after 
myocardial infarctionf 


Electrocardiographic Differences 


S-T segments are elevated 
transiently durmg attack, 
reciprocal S-T depression 
occurs m standard leads 

S-T and T w ave changes dur¬ 
mg an attack max seem to 
improve previously ab¬ 
normal EGG 

Areas of myocardium which 
give rise to S-T elexahon 
durmg attacks correspond 
to cbstnbution of large 
coronary artery 

Areas of heart giving nse to 
S-T elevation are sites of 
future myocardial infarc¬ 
tion 

R wave may become taller 
dunng severe attack 

Exercise does not produce 
pain but m some instances 
may produce S-T depres 
Sion 


S T segments generally show 
depression durmg pam, re¬ 
ciprocal S-T elevation is 
not observed m standard 
leads 

Spunous electrocardiograph¬ 
ic improv ement does not 
occur dunng an attack 

Areas of myocardium which 
give nse to S-T depression 
are diffuse and do not cor¬ 
respond to distnbution of 
any single large coronary 
artery ° 

Sites of future infarction arc 
not predictable 

QRS complex usually is un¬ 
affected by attack 

Exercise max produce pain 
and charactenstic depres¬ 
sion of S-T segment 


“Direct electrocardiograpluc exploration of surface of heart 
was undertaken m 15 patients undergomg Beck procedure 
for treatment of mcapacitatmg classic angma pectoris In all 
15 patients, multiple areas or islands registering sigriifi- 
cant S-T depression vv ere found scattered ox er all epicardial 


aspects of both ventncles (fig 6B) Areas vvatli isoelectnc 
S-T segments vv ere found betw een these islands” with S-T 
depression (Prinzmetal and others °) Sundar electrocardio¬ 
graphic fin din gs were produced m over 100 dogs who were 
made hypotensive by bleedmg (Prinzmetal and others ’) 

IPersistence of pam of classic angma after mvocardial 
infarction and many other chmcal chermcal, and physiolog- 
cal features are understandable m consideration of multiple 
diffuse location of these islands” of S-T segment depression 
which characterize this condition (fig 6B) Classic angma 
pectoris, therefore usually does not disappear after myo¬ 
cardial infarction, except after development of heart failure 
vvnth marked hmitation of acbvaty or auricular fibrillation 
Infarction of smgle abnormal area m pabents wath classic 
angina pectoris sbll leaves other abnormal areas which max 
give nse to pam After myocardial mfarcbon, nonmfarcted 
myocardium may be called on to do greater share of work 
than pnor to mfarcbon and thus pam may occur even more 
readily than before 

expenence xvnth this drug is needed Administration 
of monoamme oxidase inhibitors may reheve the 
pam m some of the patients xvnth the x anant form 
of angma 

Arrhj'thmias Therapy xvitli anbarrhythmic drugs 
IS mdicated m patients m whom arrhydbrnias occur 
durmg attacks 

Thrombosis Anticoagulants therapy is recom¬ 
mended, m the hope of preventmg complete occlu¬ 
sion of the large coronary arterj', xv'hich already is 
parballv occluded 

General measures Conservative treatment usual- 
Ij' recommended for pabents xv'ith atherosclerosis 
probably should be used and should melude weight 
reduchon xv’ith a low-fat, loxv'-cholesterol, and low- 
calone diet 

Surgery Surgical treatment mav be considered m 
selected severe cases, altliough this has not been 
attempted to date Enlargement of a narrowed cor¬ 
onary artery lumen maj' be undertaken bv' endarter¬ 
ectomy In a pabent xv’ith the vanant form of angma 
the surgeon max' be informed m adx'ance of the 
locabon of the primary lesion (fig 6A) In pabents 
xv'ith classic angma, howex'er, such locahzabon of 
the lesion is not possible (fig 6B) 

Prognosis —The pabent xv'ith tlie vanant form of 
angma mav dex'elop progressively more severe at¬ 
tacks Death mav occur as a result of x’entncular 
arrhytlimia durmg the course of a severe attack or 
from myocardial mfarcbon At least 11 of the 35 
pabents with tins syndrome have suffered mvo- 
cardial mfarcbon If the pabent surx'ix es the 
mx’ocardial mfarcbon, the tx'pical pam charac- 
tensbcallv disappears immediately Since it is not 
uncommon, hovxex'er, for the xanant and classic 
forms of angma to coexist, the coronarx arterx' dis¬ 
ease mav progress xv’ith all tlie usual attendant 
comphcabons Thus, even though the xanant form 
of angma disappears, it mav subsequently be re¬ 
placed bv the classic form of angina 

The outlook max’ be more favorable m some 
instances The x anant form of angma need not be 
progressix e In at least 3 of the 23 pabents obscrx ed 
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l^v VIS, the attacks gradually disappeared, probably 
because of the development of a better collateial 
cn dilation 

Summary 

The clinical, experimental, and theiapeutic 
features of the vaiiant form of angina pectoris de- 
sciibed, to our knowledge, have not been pieviously 
delineated Pam occurs at rest or during ordmary 
activit>r and is not precipitated bv increased cardiac 
woik Emotional uj^set does not bnng on the pam 
Tile seventy of the pain vanes greatly, often being 
more severe than the pain of classic angina pectoris 
Severe pain frequently is accompanied bv arrhyth¬ 
mias, usually ventricular The airhytlmnas tend 
to occur at the peak of the pain and may be asso¬ 
ciated witb faintness or s>Ticope The pain often 
IS cyclic, with peaks of remaikable constancy eveiv 
few minutes If not cyclic, the incieasing and de¬ 
creasing penods of the pain fiequentlv aie of equal 
duration The pain fiequently occurs about the 
same time each 24 houis After myocardial infarc¬ 
tion there has been immediate and complete relief 
of the anginal pain 

During severe pain, the electrocaidiogram shows 
striking S-T segment elevation and leciprocal S-T 
segment depression m standaid leads The R wave 
may become significantly taller during the course of 
a severe attack After the attack is ovei, tlie electio- 
cardiogram immediately retuins to its appearance 
puor to the pain Failure to take a second electro¬ 
cardiogram aftei the attack may lead to an erione- 
ous diagnosis of myocardial infarction There may 
be no change in the electrocardiogiam at the onset 
or termination of a severe attack oi at any time 
during a mild attack The electrocaidiogram may 
show spurious “improvement” during the couise of 
the pain, if it has been abnormal puor to the onset 
of pain This may lead to unwarranted optimism on 
the part of the physician, to the detriment of tire 
patient Exercise tests in these patients have not 
produced pain In some instances exeicise has led 
to S-T segment depression, but this has not been 
associated with pain 

Myocardial infaiction has occuiied at the same 
site as that given rise to S-T elevation during the 
preceding anginal attacks This sequence of events 
has made it possible to piedict the site of future 
myocardial infarction This is the only situation in 
which the site of a future myocaidial infarction can 

Basic intracellular and extracellular chemical 
changes in the vaiiant form of angina have been 
identified and shown to be diametiically opposite to 
tliose occurring in classic angina pectoris Basic 
pathophysiological differences between these two 
forms of angina also have been demonstrated it 
has been shown tliat this syndrome has occurred 
only when a large coronary artery has been in¬ 
volved, such as that supplying the diaphragmatic 
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area of the heart, or the anterior or the high lateral 

Nitroglycerm therapy has provided relief from 
pain in the variant form of angina as in classic 
anpna A.nticoagulants have appeared to be indi- 
^ cated m the treatment of the vanant form of angina 
to prevent the occiiirence of myocardial mfarcbon 
ihese features of the variant form of angina 
pectoris have revealed it to be a distmct clinical 
entity In typical cases, diagnosis without an elec- 
tiocardiogram is possible In atypical cases, the 
electrocaidiographic changes duiing an attack are 
diagnostic 

Tins study was supported in part by grants from die 
United States Public Healtli Service, the Los Angeles Coun¬ 
ty Heart Association, and the L D Beaumont Trust Fund 
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The Value of Cortieosteroids (Cortieoids) 

in Allergie Diseases 

P1 actical Considei ations 

Loins Tuft, M D , Philadelphia 


S INCE 1949 when Hencli and Kendall introduced 
the use of cortisone and h 3 'drocorbsone in 
arthntis, a voluminous hterature has accumulated 
concerning tlie employment of these agents not 
only m artlintis but also m allergic diseases At 
first most phj'sicians approached their use in al¬ 
lergic patients vnth considerable caution Some of 
the earher publications warmng of dire after-effects 
served to enhance the fear and trepidation that 
many felt in usmg tliese agents Others, mth large 
amounts of tliese drugs at their disposal to be used 
for mi’esbgative purposes, were somewhat over- 
enthusiastic and reported tliat e\en large doses 
could be used for long penods without too much 
danger ^^Tien this ad^ce was followed, reports 
soon appeared m the hterature of complications, 
severe side-effects, and fatalities which sen'ed to 
discourage the employment of these drugs even m 
conditions m which their use was warranted 
Further extensive clinical expenence with these 
agents, coupled vnth refinement of tlie origmal 
preparations and the introduction of newer ones, 
has sensed to delineate more clearly the mdica- 
tions for their use However, extensive sohcitafaon 
by drug bouses, with emphasis on the safetv' of tlie 
newer preparations, has resulted m a widespread 
use coupled with abuse of these agents in condi- 
bons m which them employment is neither good nor 
warranted This hkeivise has brought about con- 
demnabon of agents which can be extremely bene¬ 
ficial adjuncts in treatment if properly used 
For the reasons cited above, there sbll exists 
among physicians considerable difference of opm- 
lon about the chnical use of corbcoids m allergic 
diseases In fact, as m polibcs, physicians usmg 
corbcoids can be divided mto fliree camps Fust, 
there are the ‘radicals” who use corbcoids for all 
dUergic ills regardless of whetlier tliey are mdicated 
or not A second group mcludes the “consen'abves 

Read before Penns>U ania Allerg> SoaeU Fhiladelpbia May 6 1960 
Read before Veterans Administration, Philadelphia Regional Office 
May 11 1960 

Chnical Professor of Medicine, Temple Unuersity Sdiool of Medi¬ 
cine Chief Qinic of Allergy and Applied Immiinolog% Temple 
University Medical Center 


Adrenal corbcoids are \aluahle for 
short-term use in acute or suliacute aller¬ 
gies (eg, status asthmaticus serum or 
drug allergj seiere urticaria and angio- 
edema, allergic dermatitis) The)' are also 
xalnahle for long-term use in chronic in 
tractalile asthma, making useful citizens 
of asthmatic cripples Thei hai e hut little 
\alue and onh temporarj effects in other 
allergies fe g , allergic rhinitis haj feier, 
chronic iirticana) In 34 of the author’s 
patients, the corbcoids hate been used 
continuoiish for periods up to 7 j ears In 
a double hhnd studi of 40 patients, triam¬ 
cinolone seemed superior to predmsone 
In general the author heheies that the 
never corticoids (,methjlprednisolone, 
triamcinolone and dexamethasone) are 
better than the older ones, hut he con¬ 
siders corticoid therapj an adjunct to not 
a substitute for, the usual treatment of 
allergies 


who not only are afraid to use corticoids but what 
IS even worse, they pracbcallv cam^ on a campaign 
to warn others of tlie due consequences of their 
conhnued use Finally, tliere is what might be called 
the “mdependents” vho, hke mvself, adopt a mid¬ 
dle course Thev use corbcoids v henever necessar} 
to benefit the pabent, e\en if this means long- 
conbnued use, and thev find that these drugs, at 
bmes, ma\ be life sanng despite a certain amount 
of risk 

Tliere is agreement among plnsicians that the 
corbcoids are potent agents and that large doses 
can bnng about marked pin siological and patho¬ 
logical after-effects But tins is true of other potent 
drugs, such as peniciUm, morphine, or digitalis, 
and -set ne haie not disconbniicd the use of the 
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lattci duigs because side-eflPects oi untowaid re¬ 
actions have resulted fiom their use, even in aver- 
ap oi noimal dosage In relation to corticoids 
apises ause when these agents are used first instead 
ot last and in lieu of usual lemedies An important 
tact u'hich alwavs should be kept in mind in pre- 
scubing coihcoids is that the pioblem of the allei- 
gist is diflFeient fiom that of the iheumatologist The 
lattei cinplovs these drugs foi conditions (eg, 
aithritis defoimans) which usuallv aie irieversible, 
wheieas the alleigist uses them most often for 
conditions which aie leadily leversible (eg, 
asthma, alleigic rhinitis, etc) As a mattei of fact’ 
in those alleigic conditions which are iireversible, 
as for example chionic emphysema, coiticoids have 
little 01 no beneficial eflFect and actually aie seldom 
used piimarilv foi that condition It is important 
that we apjircciate this distinction, because much 
of what has been wiitten about the untowaid ef¬ 
fects of coiticoids IS the lesult of then use in large 
doses m arthiitis and ielated conditions lathei than 
in allergic diseases 

It IS tlic iiurpose of the iiiesent communication 
to summarize the clinical uses of coiticoids in al- 
Icigic diseases as determined chieflv by personal 
clinical expeiieiices, and supplemented whenevei 
necessary bv information obtained from the manv 
recent publications on this subject An attempt will 
be made also to point out the indications, tlie value, 
and the limitations of these agents as applied to 
clinical piactice In a general wav, it is to be re¬ 
membered that physicians employ coihcoids either 
on a short term or temporary' basis (mostly in acute 
or subacute alleigic conditions) oi foi long teim 
and continued use (usually in chionic allergic con¬ 
ditions) There is little disagieement among allei- 
gists as to the propriety of using corticoids on a 
short-term basis provided there aie pioper indica¬ 
tions foi its use and that the drug is not employed 
indiscriminately and in place of othei less potent 
remedies Most of the disagieement and dissension 
that has arisen in relation to coiticoids concerns 
their long-term use, especially in patients with 
chionic asthma Opinion as to the propriety of their 
conhnued use in the latter group is sharply divided 
among allergists into the three groups pieviously 
mentioned 

Foi purpose of claiit^^ in presentation, tlie clinical 
use of corticoids m allergic conditions will be con- 
sideied by classifying the conditions according to 
the organ involved, that is, into nasal, bronchial, 
skin, connective tissue, and a miscellaneous group 
In an attempt to make tire presentation as practical 
and clinical as possible, discussion of the basic 
physiological and pharmacological eftects of corti¬ 
coids and of their basic mechanisms will be omit¬ 
ted For this information, the leadei is referred to 
those publications which consider this phase of tlie 
subject in more detail 


J A M A , Dec 3, I960 
Nasal Allergy 

Pewnnial Allergw Rhinitis and Nasal Polyposis 
-The corticoids are of little and at best only of 
temjiorary value in these conditions They should 
not be used, therefoie, except as a last resort and 
then for short periods But it sometimes is of defi¬ 
nite value in patients with recurrent nasal polyps, 
since these nearly always are of allergic origm In 
those patients who do not respond satisfactorily to 
oidmary methods of treatment and have required 
frequent surgical polypectomies, the oral adminis¬ 
tration of corticoids in sufficient dosage may bnng 
about consideiable reduction in the size or even 
complete disappearance of die polyps, howevei, 
the effect of die corticoids m such patients lasts 
only so long as they are bemg taken If administra¬ 
tion of the drug is stopped, even if done gradually, 
the polyps tend to recur But, in an occasional pa¬ 
tient who fails to respond to appropriate alleigv 
treatment and requires repeated removal or injec¬ 
tion of recurrent polyps, the long-term use of a 
small mamtenance dose might be justified 

Corticoids may also be used for local application 
or instillation m paPents with nasal allergy They 
are used in the form of nasal drugs or sprays usu¬ 
ally in combination with shrinking agents (eg, 
ephediine and/oi anphistamines) But one cannot 
be certain as to how much effect is due to the corti¬ 
coids and how much to the shrinkmg agent A 
moie effective method of local use is the employ¬ 
ment of the coiticoids by injection into nasal polyps 
to obviate die necessity of surgical polypectomy 
This mediod has been used in nine of my patients 
noth allergic ihimtis and nasal polyposis who le- 
quiied Peatment to relieve then nasal obsPuePon 
and who formerly would have had surgical poly¬ 
pectomies But instead, local injections of hydro¬ 
cortisone, given by the otolaryngologists, were in¬ 
strumental in eliminating the obstnicPve polyps 
Since we have been following diis pioceduie ovei 
a period of more than nine years, surgical poly¬ 
pectomy has been required only twice m all nine 
patients 

Seasonal Hay Fevei —CorPcoids should not be 
used routinely in the Peatment of hay fever pa¬ 
tients except in that small percentage of patients 
who fail to respond to adequate desensitizaPon 
treatment supplemented by the use of the usual 
hay fever remedies (antihistamimcs, ephedrine, 
etc) I have seldom found it necessary to use corti¬ 
coids in peatment of my hay fever patients I can 
see no jusPficaPon for its use in hay fever, despite 
numerous reports in the literaPiie to die contrary, 
aldiough m die latter instances, the corPcoids may 
have been used solely for invesPgaPve purposes 
Tlie only Pme that coiticoids are indicated in hav 
fevei patients is m the occasional patient who de¬ 
velops asthma as a complicaPon of hay fever eiUier 
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at tile height of tiie se ison oi latei and who is re- 
fracton^ to the usual form of treatment For ex¬ 
ample, 111 several seasonal hay fever patients, 
allergic to eitiier ragweed or altemaria, who devel¬ 
oped acute asthma dunng the season in spite of 
prophylactic treahnent, the use of the corticoids for 
short penods of time during the season have been 
extremelv valuable adjuncts m treatment 

Bronchial Allergy 

Bronchial Asthma —This is tiie most impoitant 
allergic condition in which coiticoids iie employed 
and as alreadv indicated, is the one about which 
most controi'ersy exasts Corticoids not infrequentlv 
are used for the relief of mild acute attacks, some¬ 
times to the exclusion of other remedies Tins is not 
justified All patients with acute asthma should 
be treated with bronchodilators first, before corti¬ 
coids are given Tliere certainly is no reason to use 
corticoids in patients who respond readily, foi ex- 
imple, to the inhalation of isoproterenol (Isuprel) 
hvdrochlonde or epinephrine, or to the oral admin¬ 
istration of ephednne oi ammophvlhne or both 
Such patients do not need corticoids eithei orally 
or by injection The use of these igeiits should be 
restncted to patients with acute asthma of such 
seventv^ that it does not respond to epinephime oi 
to aminophylluie or to similar agents If the attack 
IS not relieved bv these measures within a few 
hours, corticoids then can be given and wdl pre¬ 
vent tile onset of status asthmaticus m manv 
patients But in the latter patients who fail to re¬ 
spond to the usual lemedies, corticoid therapy is 
practically -i must If used early enough, it wall 
abort the attack of status asthmaticus and obvaate 
the necessity of hospitahzmg the patient wath se¬ 
vere asthma I am certain that few'er patients w'ltli 
status asthmaticus are bemg admitted to the hos¬ 
pital at present compared wath the number admit¬ 
ted 111 the fire-corticoid era, cliieflv because tiie 
corticoids hav^e been employed in patients with 
severe acute astiima w'hich thus has been prev'ented 
from progressing into status asthmaticus Their use, 
therefore, in status asthmaticus certainly is justified, 
liow'ever, m aU such patients, other diugs mcluding 
bronchodilators, expectorants, and similar medica¬ 
ments should be given coincident wath the corti¬ 
coids to aid in the relief from tiie acute attack 
Furthermoie, once die severity of the attack abates, 
any subsequent mild w'heezing and/or cough c-iii 
be controlled bv emplovmg tiie same remedies 
one would use for these mild attacks before the 
corticoids w'cre used 

The outstandmg bronchial condition about wluch 
there is most disagreement concerning tiie use of 
corticoids IS chronic bronchial asthma Here we 
find the allergists separated into three different 
camps the radical, the consen'ativ'e, and the in¬ 
dependent A mmonty group of conservatives sec 


little reason for usmg it m these patients and 
behev'e that it is dangerous Tliev feel that tiie 
little benefit it accomphshes is outweighed bv the 
possible serious untovv^ard effects or ev'en fatal out¬ 
come Tliere is also a small group who use it indis¬ 
criminately wathout justifiable mdication The 
majonty of allergists, includmg myself, have adopt¬ 
ed a middle course Tliey behev^e that corticoids 
ire extremely valuable agents in tiie treatment of 
clironic intractable asthma if judiciously used I am 
sure from my experience wath numerous patients 
that these drugs have prov'ed valuable adjuncts in 
treatment Their use m patients wath chronic astii¬ 
ma wall prev^ent exacerbations of acute attacks as 
vv'ell as status astlimaticus Their use m some of mv 
patients has made useful citizens of astiimatic cnp- 
ples w’ho because of tiie corticoids vv'ere able to 
live fairlv normal lives again If such patients vv^ere 
given the choice of selecting betw^een tiie disad¬ 
vantages and ev'en the possible danger of long¬ 
term use versus its beneficial effects, both tiie 
patient and the attendmg physician would elect to 
continue usmg these agents 
It has been my practice in patients wntii chionic 
asthma not to use the corticoids until and unless 
they have failed to respond to all other tvqies of 
allergy and symptomatic treatment When the corti¬ 
coids first were introduced into clinical use, I did 
not prescnbe them because of the fear of its possi¬ 
ble danger and after-effects When I began to use 
tliem, it was with a great deal of caution and in 
only a limited number of patients However, wTien 
I realized the beneficial v’alue of these agents, I 
began to prescnbe them whenev'er necessan', es¬ 
pecially in those patients witii intractable astiima 
vv'lio failed to respond satisfactorily to the usual 
methods of treatment In some of these patients, the 
drug was used for short penods of time, but in 34 
patients, the corticoids have been used cuntmu- 
ouslv for penods ranging from one to seven years 
Six of these 34 patients are of special interest be- 
c-ause they all were sev'ere intractable asthmatics 
who, prior to taking corticoids, required frequent 
treatment for status asthmaticus and had had one 
or more hospitalizations After being jiut on therapy 
vvutli corticoids, all vv ere able to resume their normal 
duties wathout difficulty ev’en during stressful situa¬ 
tions With one exception (a patient with marked 
emphysema and minimal astiima wlio developed 
icute bronchiohbs), none required further hospitah- 
zition Allergy treatment was continued in all pa¬ 
tients m addition to drugs other than the corticoids 
(e g, iodides, exqiectorants, and bronchodilators) 
As a result, tiie corticoid dosage could be reduced 
gradually to a relativelv' small maintenance level 
(4 to 6 mg of triamcmolone [\nstocort] daiK'), 
furtiiermore, despite the long-continued constant 
use of the corticoids (from four to sev en v ears) side- 
effects were minimal ind occurred when the 
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patients fiist began to take the earlier corticoids 
(cortisone, liydiocortisone, oi piednisone) One pa¬ 
tient, age 72, in this gioup is of special interest 
because she not only was a chionic asthmatic but 
also had chionic aitbntis defoiTnans involving hei 
evtrennties, especially hei fingers These defoimities 
were ciipphng and had not responded to usual 
remedies gn-en for arthritis She showed fan to 
poor response on piednisone but excellent lesponse 
when put on tnamcmolone However, dunng the 
time at u'lncli her asthma was well conti oiled bv 
the coiticoids thcie was no noticeable effect upon 
the aithntis except perhaps in a slight relief of the 
joint pain This emphasizes the fact that corticoids 
can benefit a reversible condition such as asthma, 
but will haA'c no effect whatsoevei on an nrevei- 
sible condition like arthiitis defoimans 
I am convinced that in the tvpe of asthmatic pa¬ 
tients just described the long-term use of the corti¬ 
coids in sufficient dosage to keep them lelativelv 
fiee of asthma is fully justified 
Coiticoids also have been used in patients with 
pulmona)ij emphysema, but tlie lesults of this ther- 
ap}'^ nail depend upon the seventy of the emphyse¬ 
ma and the presence or absence of associated 
asthma Thus, in patients with chronic intiactable 
asthma and mild to moderate secondary emphyse¬ 
ma whose asthma is adequately controlled bv the 
coiticoids, the emphysema presents no problem 
But in patients with moderate to marked emphyse¬ 
ma and minimal asthma and in those mtli primary 
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or other oigans in which antihistaminics oi even in¬ 
jections of epinephnne fail to reduce the swelling 
Administration of coiticoids m such patients may 
be followed witlim a short time by greater reduc¬ 
tion in tlie swelling than can be produced by othei 
measures 

In contrast to the beneficial effect noted in acute 
or subacute urticaria, die effect of corticoids in 
patients xvith chwmc miicana geneially has been 
disappointing It may be tried in refractors^ cases, 
but if no benefit is obtained within two weeks, its 
further use is unwise 

Corticoids likeivise can be used in alleigw derma¬ 
titis of the contact type As with urticaria, they are 
moie beneficial for acute attacks than in the more 
chronic forms For example, the use of these agents 
in acute attacks of plant deimatitis (e g, poison ivy) 
maj be followed by remarkably rapid improve¬ 
ment Thus, the corticoids eitliei completely abort 
the disease oi shorten its course and materially 
minimize the suffeimg produced by the deimatitis 
They should be used, howevei, only in the severer 
types and not in patients with mild symptoms and 
lesions for whom ordmary treatment usually will 
suffice In chrome contact deimatitis, even though 
coiticoids may be helpful, they should not be used 
smee the benefit obtained from then use peisists 
only so long as they are being given When tlieir 
use IS discontinued, the condition will lecur There 
are very few patients whose dermatitis is so severe 
as to warrant long-continued use of a maintenance 


bronchitis with emphysema and secondaiy'^ asthma 
(the so-called ‘asthmatic bronchitis’ oi ‘mineTs 
asthma’), coiticoids aie of little or no value As al¬ 
ready indicated, in such patients witli irreversible 
stinctural changes in the chest u'all and lung tis¬ 
sues, one xvould not expect corticoids to bnng about 
a beneficial effect any more than would be true in 
advanced deforming arthritis In the few instances 
m iidncli I prescribed coiticoids as a last resoit, 
no beneficial effect was noted 

Skin Allergy 

Coiticoids have been utilized extensively in 
pfitients with various tiiiicarial dermatoses, mclud- 
ing uiticana, eiythema multifoima, angioedema, 
and purpura If any of these conditions are acute 
and secondary to drug allergy, the use of the corti¬ 
coids, especially ACTH, definitely is of value in 
patients with acute severe eruptions that do not 
respond to the usual remedies, including epi¬ 
nephrine by mjection The effect m such instances 
often IS quite dramatic so that witliin 12 to 24 boms 
there is eithei a notable decrease or even complete 
disappearance of the various signs and symptoms 
This IS true, for example, in acute or subacute 
urticaria that fails to respond to tlie admimstration 
of antilnstaminics or of adrenergic drugs, also m 
patients with angioedema affecting the lips, tongue. 


dose 

Atopic deimatitis (alletgtc eczema) is the only 
othei allergic dermatosis m which the use of corti¬ 
coids sometimes is justified As in contact derma¬ 
titis, they are very valuable for the acute exacerba¬ 
tions of this disease eithei in childhood or in adult 
life They are also useful in tiding the patient over 
tlie critical peiiod until investigations can be made 
to deteiTOine the allergic basis for the condition 
Likewise, they can be utilized in the initial stages 
of desensitization beatment when reactions to the 


injections might produce flaie-ups 
Corticoids have been used extensively m patients 
with chronic atopic dermatitis In fact, there are few 
patients with this condition who do not receive 
iorticoids right from the beginning before any at¬ 
tempt IS made at proper diagnosis and before al- 
iergy treatment is instituted Such use of these 
Irugs IS not justified smee proper determination of 
the basic allergic etiolog>^ and institution of allergy 
treatment often will obviate the necessity for their 
use However, m those patients who prove to be 
lefractory or who do not respond quickly to aliergi 
xeatment, tlie oral administration of a long-term 
namtenance dose of corticoids may be Denehcia 
In addition to tlien internal use, corticoids also 
lave been employed extensively both in atopic and 
lontact dermatitis for local application to the skon 
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lesions Thej have been used either alone or m 
combinahon witli such antibiotics as neomycin 
Where the dermatitis is limited in extent and of a 
recurrent nature, the local application of these 
drugs has been extremeh’ \ aluable 

Miscellaneous Allerg)' 

The use of corticoids sometimes is of \alue m 
severe serum reactions after administration of tet¬ 
anus antitoxan or jjenicilhn Tlie indications for us¬ 
ing tliese drugs m these conditions is similar to that 
mentioned under urbcana Tlius they should not 
be emplo) ed in mild cases that respond to tlie usual 
methods of treatment but rather for those pabents 
wath more marked reactions x\ho fill to respond 
to tlie usual metliods of therapx 

Corhcoids haxe been used exteiisnth and in 
large doses in xanous collagen diseases These con- 
dibons are of such serious import that tlieir use m 
large doses oxer long penods is fullx' justified re¬ 
gardless of the resultant phx'Siologic or pathologic 
effects Thex undoubtedlx help to prolong the lix es 
of pabents xxith penartentis nodosum or lupus 
eni:hematosus, etc But tliev seldom present the 
inexatable fatal outcome This xxas mx evpenence 
m a patient xxath the Hamman-Rich Sx ndrome (con¬ 
sidered as a possible collagen diseise) which xxe 
folloxx’ed for sexeral xears ind reported m 1958 
Use of corbcoids m large amounts undoubtedlx 
serx'ed to prolong tins patients life but did not 
present a fatal outcome 

Preparations and Dosages 

Since the introducbon of corbsone in 1949, so 
mans new corticoids luxe been prepared that the 
attending physician finds it difficult to decide 
xx'hich one to use and the adx'antages or disadx'an- 
tages of the xanous ones \notlier problem xx'luch 
often confronts him is xxhen to use the corbcoids 
prepared from the adrenal cortex and xx'hen to use 
ACTH, since tlie latter represents the pituitarx 
hormone that stimulates the adrenal cortex Fur¬ 
thermore, the literature on the subject is not too 
clear about the proper indicahons for the use of 
these various agents 

Adrenocorticotropic hormone or ACTH prepared 
from antenor lobe of intuitarx is standardized m_ 
units It IS gix'en by injechon onlx bemg prepared 
either in aqueous solution, in gelahn or in zinc 
It can be gix en mb ix enouslx' in doses of 5 to 40 
units, this form of administribon being best suited 
for hospital jiabents, especiall) for pabents xxith 
stabis asthmaticus If the attack is sex'ere, 20 to 
40 units of ACTH dissolx'ed in 500 or 1 000 ml of 
5% glucose m normal sahne solution (dependmg 
upon the degree of dehxdrabon presented bx the 
pahent) should be gix'en by sloxv dnp oxer a 
period of 6 to 8 hours and repeated on a 24-hour 
basis, or longer, until relief is obtauied In less 


severe cases or m those pabents xxith moderatelx' 
sex ere chronic asthma, a smgle mtraxenous ad- 
nimistrabon of 20 umts m 300 ml of 5% glucose 
m sahne solubon can be gix en daily and conbnued 
unbl the asthma is cleared up 

If tlie pabent is not hospitalized, then the ACTH 
can be gix en either bv subcutaneous injecbon usmg 
the aqueous preparation or bx' mtramuscular mjec- 
bon usmg the gel or zmc preparabons An mibal 
dose of 60 or SO units can be admmistered Tins 
can be repeated dailx' or ex'er)' second dax, the dose 
bemg gradually reduced to 10 or 20 units and tlie 
interx'al lengtliened, depending on tlie condibon 
of the pabent 

As alreadx' indicated ACTH is of x'alue for short¬ 
term use, mostlx'm acute manifestations of allergx, 
as for example in pabents xxith status astlimabcus 
or sex ere acute asthma, or m tliose pabents xxith 
acute urbcana or angioedema xx’ho haxe not re¬ 
sponded to the usual treatment gix'en for those 
conditions, also m acute attacks of contact derma¬ 
titis (e g, poison i\'v), or in sex ere delax'ed txqies 

TABLE 1 —Physiological Effects of Corticoids in 


Comparable Dosage 

AntMnflam 

Cushinoid 

OP 

Glucone* 

Sodium 

Preparation 

matory 

ogenie 

Retention 

< ortl one HvdrocortNoD*» 
FlinJrocorti one acetate* (9 alph'i 
lluoro 17 hydroxycortico^tf'ron 

1 

1 

Ie«o than l 

21 acetate) 


20 

TO-jO 

Pre<lnl one prednl olonc 

» 

j 

0 

MethTlpredDl«onA 

10 

10 

0 

rnamcinolone 

20 

>0 

0 

nexnnif^tbo'ono 

2.> 


0 


* Flonnef acololc 


of serum or drug reactions and finallx', occasionally 
in acute exacerbabons of atopic dermatitis 
It has been recommended in tlie past that all 
pabents xxho are on long-term corbcoids be gixen 
injections of ACTH intermittentlx in order to re- 
sbmulate the adrenal cortex While this theoreb- 
callv might be helpful from a pin siological stand- 
pomt, in mx own expenence xxith those asthmabc 
pabents xxho are takmg long-term corticoids, the 
use of ACTH has rarely been necessarx’ This is 
probably because they ire being kept on i small 
maintenance dose of corbcoids and therefore do 
not require as much sbmulation of the idrenal 
cortex as in patients taking larger doses 

The \drenal Corticosteroids (Corticoids)—Since 
the ongmal mtroduebon of corbsone, other similar 
prep irabons hax e been produced This h is been 
accomplished bx changes ind subsbtutions in the 
chemical formuli These changes haxe been made 
in order to mimmize the side-effects as compared 
to tlie ongmal cortisone and hx drocorbsone Ao 
attempt xxill be made here to discuss in detail tlie 
xanous ph)siological and pharmicological effects 
of corhcoids Howexer in Tible 1 xxill be found i 
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compaiison of the diffeient coiticoids fiom the 
pli)'SJological and pharmacological standpoint It 
will be noted that the nevvei corticoids possess 
much more poiveiful theiapeutic action with a mini¬ 
mum of the deleterious oi harmful physiological 
effects, particularly the salt and watei retaining 
effect which was responsible for the marked weight 
gam and the moon face appearance of those taking 
the initial coitisone piepaiations 
All corticoids can be given orally Certain ones 
(hydrocoihsone, methylcortisone) also can be 
given bv m)ection The injectable corticoids are 
useful for injection into swollen aithiitic joints, and 
- as already indicated, foi injection into tlie nasal 
polvps of allergic patients ‘ The amount injected 
into each polyp m my patients has been from 05 
to 10 ml of hydiocoitisone (Hydiocoitone) 
solution piepaied commeiciallv in a concentration 
of 25 mg pei millihtei The amount injected 
I’aiies with the size of the polyp 
The injectable corticoids also have been advo¬ 
cated for intiavenous use m patients with acute 
asthma Howevei, fiom a somewhat limited ev 
peiiencc with their use, thev do not seem to bung 

TABLE 2 —Relative Oral Dose of Various Corticoids 

Dose 


Compound Mg 

( orti'onp 2.'>0 

H\dro(orli<-on( 200 

rrodni'onp (DoUrn Dcitrn'onc Ifctlcortcn) 'io 

PrtflnNoloiip (Coli\<lcUrH Mctlcortclonc) 4 0 

Mctlijlprpilnl'olonc (McCrol) 4 0 

Triiiincinolonc (^rlstocort Kcnncort) 4 0 

Dp\Miiictliii«f)iic (Pecjulron Deronll Gnminncortcn) 0 7 j 


as quick relief of the asthma as does ACTH None 
of these prepaiations, even when given intiave- 
nously, bring about as lapid an effect on the mild 
to moderate acute attack of asthma as do epine¬ 
phrine 01 ammophyllme and thus have no advan¬ 
tage in those patients in whom the lattei diug can 
be given at the outset 

The dosage of the coiticoid used vanes with the 
preparation employed Table 2 lists the various 
pieparations according to then clinical formulae in 
an equivalent dosage Regardless of which one is 
selected, best results will be obtained if tlie coiti¬ 
coid IS administered in faiily large and adequate 
dosage at the outset until a good theiapeutic effect 
is obtained Foi example, in the case of triamcino¬ 
lone, with which I have had the widest experience, 
a patient can be given 8 mg at once and then 4 mg 
every foui houis until relief is obtained The gen¬ 
eral principle in all patients, regardless of the pai- 
ticulai coiticoid employed, is to i educe tlie total 
daily dose giadually at three-to-foui-day mteivals 
until the patient is taking a maintenance dose The 
latter is considered to be the smallest amount that 
will still continue to keep the patient relative y 
symptom-fiee It will vaiy with each patient, bu 


often is quite constant for that mdividual I, on 
numerous occasions, have attempted to reduce the 
corticoid below the previously established main¬ 
tenance level but found that I had to return to 
the origmal maintenance dose because of a recui- 
lence of symptoms (usually asthma) However, if 
the patient has been kept on a mamtenance dose 
foi several weeks and is symptom free, an attempt 
again should be made to reduce the dosage further, 
01 , if possible to eliminate it completely But one 
should always bear in mind that the corticoids 
should never be discontinued suddenly in patients 
taking fairly laige doses because of the danger that 
the sudden cessation will bnng on an acute exacer¬ 
bation which might be worse than the original 
attack 


All patients, especially those with intractable 
asthma, should continue to take whatever dings 
they weie taking pieviously for symptomatic relief 
(e g, bi onchodilators and expectorants in asthma, 
01 antihistamines in nasal or skin allergies) The 
latter dings should be used in adequate amounts 
to control symptoms regardless of the additional 
use of the coiticoids Bv so doing, it is possible 
to reduce or even elimmate the corticoids com¬ 
pletely while at the same time maintaining the 
patient in a relatively sjunptom-free state If thev 
continue to remain svmptom-fiee, administration 
of the othei drugs then can be giadually discon¬ 
tinued I have followed tins procedure in manv 
patients and have thus been able to wean the pa¬ 
tient away from the use of the corticoid 
All patients should continue to leceioe then al- 
leigy tieatmenf whetliei this be in the form of 
desensitizing injections, dietaiij measures, etc, re- 
legaidless of the additional use of the corticoids In 
my experience, by continuing allergy treatment 
and the non-corticoid drugs, much bettei results 
will be obtained in the long run Furthermore it 
usually IS easier to reduce the corticoid dosage 
or even to eliminate its use because of improve 
ment in the allergic condition Reliance should 
neoet be placed upon the use of corticoids alone 
in the tieatment of alleigic conditions These aic 
only adjuvant oi palliative measures and accom¬ 
plish nothing toward the elimination of the basic 
etiologic cause or the elimination of the allergic 
factors To use corticoids alone in treatment is like 
mving aspirin repeatedh^ to patients with severe 
recuiient headaches without attempting to hncl 
the basic cause and trj'ing to eliminate it 

Choice of Piejiaiation to be Used —With so manv 
corticoids at tlie phvsicians disposal, each seem- 
mcly having certam special virtues, manv practi- 
tioneis find it difficult to select the proper one an 
naturally are influenced bj' suggestions contained 
m nharLceutical literature At present, as nearli 
as onHan judge, few allergists use cortisone or 
hydiocoitisone Some still emplov prednisone 
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prednisolone but in in\ more are prescribing either 
meth\ Iprednisolone (Medrol), triamcinolone, or 
de\ unethasone (Decadron or Deronil) The choice 
between these three preparations sometimes de¬ 
pends on the particular whim of the attendmg 
plnsician Comparative studies of these prepara¬ 
tions reported in the literature seems to mdicate 
that these neiver preparations probabU are supe- 
nor in most respects to prednisone or prednisolone 
An important reason for this opinion is the lessened 
tendency of the former to side-effects (especially 
moon face) w'hile apparently being equally effec- 
tne pharmacologically But the e\adence upon 
yluch this IS based is chieflj on clinical impres¬ 
sions \bout two years ago, I had an opportunlt^' 
to cam out some in\ estigations comparmg the 
effects of tnamcmolone wath prednisone A pre- 
hminan’ study of the clmical effects m a small 
senes of asthmatic patients seemed to indicate that 
triamcinolone gave better clinical results than did 
otlier corticoids (includmg cortisone, hydrocorti¬ 
sone, prednisone, and prednisolone) w'luch tliese 
patients presaousb had taken In order to deter¬ 
mine this more definitely, I earned out a double- 
bhnd stud}' on 40 allergv' patients comparmg 
prednisone m equal dosage with tnamcmolone 
Thirh -five of these patients had chronic asthma of 
varied duration, which had not responded to the 
usual treatment Many of tliese also had taken 
other corticoids beforehand so tliat a good clinical 
record of their response to those drugs w'as readily 
available The results of these studies' confirmed 
our earlier clinical impressions tliat tnamcmolone 
produced better clinical results than prednisone 
or similar corticoids 

\s a result of tliese studies and continued clinical 
use wuth tnamcmolone, I have utilized this corti- 
coid more than others previously presenbed, and 
for the time being at least, it is the corticoid of 
first choice Since the mtroduction of tnamcmolone, 
other corticoids mcludmg dexamethasone and 
niethx Ipredmsone hax'e been mtroduced into chni- 
cal use and their superior xurtues extolled I hax'e 
had only a limited expenence wuth these corticoids, 
and therefore cannot pass cntical judgment In the 
few cases m which I hax'e used them, they did not 
seem to offer any special advantage over triamcmo- 
lone, although this is hard to evaluate, thus two 
patients with intractable asthma w'ho had been 
taking tri imcinolone w’ere given dexametliasone 
for intractable asthma wath httle effect When the 
tnamcmolone was substituted in simdar dosage, 
staking benefit ensued On the other hand, tliree 
patients formerly on tnamcmolone tlierapv were 
given dexamethasone wath equal but not supenor 
benefit It is difficult for the autlior therefore to 
express any opmion as to either dexamethasone or 
methylpredmsolone until more expenence watli 
these dnigs is obtained Regardless of these con¬ 


siderations, m all patients w'ho are taking corti¬ 
coids, it IS well to remember that if good results 
are not obtamed from the us6 of one corticoid, 
one of the other new'er preparations should be 
taed If this fails, m occasional instances, admmis- 
tration of some of tlie earlier preparations (e g, 
prednisone or prednisolone) max' prox'e to be more 
beneficial 

Side-Effects 

The most serious draw'back to tlie use of tlie 
corticoids are the side-effects resulting from the 
phx'siological action of these agents Much has been 
xx'ntten about mcidence, character, and mtensitx' of 
these side-effects xx’hich x'arx' considerablx' m dif¬ 
ferent published reports depending upon the con¬ 
ditions for which the corticoid w'as bemg used 
(e g, artlinhs or asthma) and upon the dose, 
xx'hether large or small, and m mamtenance 
amounts Regardless of tliese differences, side- 
effects undoubtedlx' w ere more prex'alent and more 
marked w'hen cortisone and hydrocortisone w'ere 
bemg used With tlie mtroduction of the nexver 
corticoids there has been considerable reduction in 
both the frequencx' and sex'entx' of the side-effects 
This has been due to tlie elimination m tlie mole¬ 
cule of tliose side cliams responsible for some of 
the unpleasant side-effects, particularly xxater and 
sodium retention Furthermore, xxitli increased ex¬ 
perience in the use of these preparations and espe¬ 
cially w'lth rapid reduction of the dose to a 
mamtenance level as soon as the pabent slioxved 
improvement, side-effects have lessened both m 
frequency and m mtensta' 

While the side-effects xx'hich folloxv the admmis- 
tration of the nexver corticoids (eg, tnamcmolone, 
dexamethasone, and methx'lprednisolone) xarx' 
somexx'hat, one cannot say at present hoxx these 
corticoids compare in respect to the side effects 
induced bx' their use Furthermore, up to noxx' this 
information could not be ascertained from reports 
of comparatix'e studies 

The relative frequency of side-effects in the 
double-blind studx' prex'iouslv referred to, in xxhicli 
tnamcmolone xxas compared xx'ith prednisone ind 
placebo xx'ere minimal, probably because most of 
the patients xx'ere on mamtenance dosage Thus, 
XX eight gams xx'ere noticeablx' small compared to 
that formerix' obserx'ed xxath cortisone and predni¬ 
sone 

Hirsutism occurred m three cases, but all these 
patients had been on otlier corticoids before ta- 
amcmolone and the hirsutism ahreadx xxas present 
before the tnamcmolone xx as taken 

Sexeral patients noted dx'spepsia, includmg nau¬ 
sea and heartburn and poor appetite, but tins also 
xxas present xxatli other corticoids 

Sex en patients taking knoxxm tnamcmolone noted 
neurologic sxanptoms mcludmg slight xertigo m 
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three, .v feelmg of imbalance m one, of syncope in 
two, and irntabilitv in one These weie not noted 
when the patients Vere taking the unknown tab¬ 
lets 

Tu'o patients had palpitation, but this also oc- 
curied with the unknown tablets 
Tu'o patients taking known triamcinolone noted 
ciamjiy pains in the leg muscles or toes, but this 
also u'as present with other coiticoids 
Si\ iiatients had puipuiic oi ecchymotic spots 
which came out leadily after the slightest trauma, 
but in all si\ this had been noted with other coiti¬ 
coids taken prior to tlie administration of triam¬ 
cinolone oi of the unknown tablets Two patients 
had similar spots before taking any coiticoids, but 
these seemed worse while on the lattei Routine 
studies of the coagulation mechanism in these two 
patients showed no apparent abnoimality 
Although varjung sjouptoms were recorded as 
side-effects in the patients utilized foi this study, 
we could not always be certain that they were due 
to or pioi'oked by tlie newer eorticoids This is 
verified by the fact that some of the side-effects 
(e g, dyspeiisia) were noted by the patients even 
ivhile thev were taking the placebo 
On the whole the side-effects with triamcmolone 
were minimal and seemed less intense than those 
with othei corticoids The two most discomfoitmg 
symptoms u^eie the ecchymoses which seemed to 
follow slightest tiauma and the ciampy pams m the 
leg muscles oi toes The latter seemed tc lessen 
when the dosage of the coiticoid was i educed, but 
the ecchymosis peisisted even when the patients 
weie on relatively small dosage Vitamin K was 
ineffective in two patients, in all si\ patients, ad- 
mmistration of calcium either in the foim of lactate 
(10 grains three times a day) oi as pantothenate 
(10 to 40 grains three times a day) seemed to bring 
about slight reduction of tlie ecchymotic tendency 
but did not completely abolish it 
The absence of moon face and husutism in these 
patients taking triamcmolone was paiOcularly no¬ 
ticeable especially when the jiatient was on a 
maintenance dose Any weight gam which took 
place occuried when the patient first was put on 
the coiticoid and leqmred large dosage But for 
the most part neither moon face nor hirsutism was 
much of a problem While no ^-lays of the bones 
were Aaken, we have not seen any evidence of 
‘^B^Mporosis or fiacture in any of oiu patients with 
the possible exception of one who broke hei ankle 
alter falling down steps X-ray of the leg bones in 
this patient showed a slight degree of osteoporosis, 
hut this patient was an older individual who had 
heeu on a small maintenance dose of triamcmolone 
for a long time so that it would be diflBcult to say 
ilefimtcly whether this slight amount of osteoporosis 
was the Tcsnlt of age or of the long-term use of the 
c-orticoids and whether this actually predisposed 
Vhc patient to fractine aftei this type of mjury 
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None of the patients, thus far, have developed any 
signs of peptic ulcer or diabetes In fact, two of tlie 
patients with severe urticaria and angioedema to 
whom corticoids were administered had diabetes 
The administration of the corticoid for periods of 
tliree to four months had no deleterious effect on 
the diabetes One asthmatic patient developed 
acute tuberculosis, for which she was treated by 
chemotherapy She developed severe attacks of 
asthma which failed to respond to tlie usual reme¬ 
dies necessitating, for the first time, the administra¬ 
tion of corticoids in the manner previously outlined 
She continued on a maintenance dose of corticoid 
for seveial months without any deleterious effect 
whatsoever on her tuberculosis The lattei condi¬ 
tion has healed completely The patient still has 
mild asthma, easily controlled by dings other than 
the coiticoids, which were discontinued as soon as 
her condition wamanted it 

Seveial patients who weie on small mamtenance 
doses of coiticoids had major surgical procedures 
without any complications In all instances, the dos¬ 
age was doubled two days pnoi to operation and 
maintained postopeiatively until full recovery was 
obtained, when tlie dose was gradually reduced 
again to a mamtenance level In none of these 
patients was lestimulation of the adrenal cortex by 
ACTH necessary or required 

One minor diawback lathei than a side-effect to 
coiticoid administiation is tlie development in the 
occasional patient of a coiticoid “liabit” or “addic¬ 
tion ” This refers to the tendency of some pabents, 
especially those with asthma, to take the corticoid 
for nnnoi attacks instead of taking drugs previously 
used for relief This was bue in two of my pabents, 
but aftei the dangers of indiscriminate use were ex¬ 
plained to them, tliey now take it only with my 
pel mission and then only foi short periods All 
patients taking corticoids should be warned about 
the dangers of ovei dosage, also about the necessity 
of telling other doctors and/or singeons that they 
are taking corticoids in the event of emergency 
suigeiy 01 accidents 

Much has been written about the seriousness of 
the possible side-effects of the corticoids and about 
the possibility of dieir contributing to serious dam¬ 
age of the pabent s metabolism, even predisposing 
the patient to lessened resistance to superimposed 
mfechons and eventual fatality In my opinion this 
IS hue only if the corticoids are used in large doses 
indiscriminately, without proper follow-up, wthout 
reduebon of the dose to the mamtenance level as 
soon as possible, and from failuie to use other 
drugs such as bronchodilators and antihistamines 
for allergy beatment along witli the corticoids 
Attempts also have been made to ascribe an ^ 
creased number of fatalities m T^ain condibom 
(e g, astlima) durmg tlie last decade m part, to t c 
nrevalent mdiscnminate use of corticoids 
C mTy be true m pabents who require or are 
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given large doses of die corticoids, as for artlintis 
or severe skin or collagen diseases, this certainly 
is not true in patients with allergic disorders treat¬ 
ed wadi average or maintenance doses Even if 
fatality does occur in allergic patients (e g, asth¬ 
matics) w'ho were talnng corticoids, it often is 
difBcult to proi^e a post hoc propter hoc relation- 
slup Furthermore, those m the consen'ative camp 
sometimes use these instances as a warning against 
die use of corticoids, sometimes wathout closely 
mvesbgating die circumstances of die fatality For 
example, some months ago one of our clmic patients 
died rather suddenlv He had been an asthmatic 
who had been taking corticoids, xvliich led to the 
assumption diat the corticoids contnbuted or were 
direcdy responsible for his death However, subse¬ 
quent examination of the case historj' plus the find¬ 
ings at autopsy showed that the patient, who xx'as 
in his earlx' sixties, had had hj'pertensive heart 
disease and emphysema for some time, and appar- 
entlv died of cardiac failure Of even greater im¬ 
portance was die fact that he had not received 
corticoids for at least three or four months prior to 
his death and even so had taken these drugs in 
relatix'ely small dosage for onty a short period of 
time If this patient had not been properly inx'esti- 
gated and the true facts revealed, the use of corti¬ 
coids would have been blamed for his death mstead 
of the existing cardiac patholog)' It is essential, 
therefore, in die event of a fatality in a patient 
who is taking corticoids that every effort be made 
to ascertain whedier there might be other reasons 
for the fatalitv and xvhether the taking of corticoids 
by the patient was merelv a coincidence rather 
than a responsible factor 

Summary and Conclusions 

After a decade of chmcal experience with dieir 
use, the corticoids have proved to be a valuable 
adjunct to the therapeutic armentanum of the 
practicing allergist They are potent drugs capable 
of considerable beneficial effect m vanous allergic 
disorders because of their strong anti-mflammatory 
action but only if used xxath discretion and under 
proper superxasion by the attending physician Thex' 
are especially x'aluable for short-term use in acute 
or subacute allergic conditions winch fail to repond 
quickly to the usual remedies They also are help¬ 


ful for long-term use in clironic intractable asthma 
In the latter, diey serve to make useful citizens of 
asthmatic cripples Thex^ are of little and onlx 
temporary' value m other aUergic conditions (e g, 
allergic rhinitis, chronic urticaria, and chronic 
atopic dermahtis) and should be used onlx' as a 
last resort Regardless of the allergic condition 
bemg treated, corticotd therapy is at best a stop¬ 
gap method It is never a substitute but rather an 
adjunct to the usual allergy and drug treatment 
ordinarily given to the patient Best results xxall be 
obtained by a combination of all methods of treat¬ 
ment 

The nexver corticoids (methvlprednisone [Med- 
rol], tnamcinolone [Anstocort], and dexametliasone 
[Decadron]) have practically replaced the older 
ones because of lessened sodium retention and of 
higher anti-inflammatory' potency Choice betxx'een 
tliese three often depends on propinquity rather 
than a knoxxdedge of tlieir comparatix'e x'alues I, 
from a double-blind study of 40 patients formerlx' 
treated xxath tlie older corticoids, found tnamcin¬ 
olone definitely superior to _prednisone, but since 
this studx' did not include methylpredmsone or 
dexamethasone, I cannot express anx' opmion as to 
xx’hetlier tnamcinolone possesses any comparative 
adx'antage The greatest obstacles to the use of 
corticoids are the side-effects xxhich mclude lessen¬ 
ing of resistance to infection and loxx'enng of 
adrenal function Much of this can be ax'oided bx' 
judicious use of tliese agents, and in long-term 
treatment, by rapid reduction to a mamtenance 
dose In my study of 40 patients on tnamcinolone, 
side-effects on die xxhole xvere quite minimal, and 
definitelv not as marked nor as frequent as xxath the 
earher corticoids 

1530 Locust St (2) 

The matenals for this study were supphed by tlie Lederic 
Labontones Dnosion, Amencan Cyanaimd Company Pearl 
River NX in a special grant for this purpose 
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Bronchial Asthma in Adults 
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T he adult gioup of patients that we have been 
asked to discuss may include individuals who 
(1) have asthma as a continued manifestation of 
childhood alleigics, (2) have lecently developed 
pmiptoms (due to pollens, dust, molds, bactena, 
foods, animal danders, oi drugs) because of sensi¬ 
tivity’ possibly doimant foi years, oi newly acqimed, 
and (3) who wheeze because of non-alleigic factois 
According to the Alleigy Foundation of Ameiica,' 
there aie at least 2 million people, or 1 m 75, in the 
United States w’ho suffer from asthma Most of these 
people have seasonal attacks, while otheis have 
perennial ss'mptoms Rackemanii- states that, un¬ 
less proved otlierwise, asthma which begins befoie 
30 IS due to allergy, whereas asthma which begins 
after 40 is often not due to alleigy 
In his leview of hei editary factors, de Gara ' 
found that available statistical studies point to a 
positive familv histoiy in ovei one-half of patients 
with alleigic conditions With a history of hypei- 
sensitivity on both the paternal and the maternal 
side, a greater number of olFspiing weie affected m 
earlv life No specific sensitization seemed to be 
inherited, although the capacity to develop hyper¬ 
sensitivity IS tiansmitted Tuft,'* in his discussion of 
the geriati 1 C asthmatic, stated that the significance 
of hereditary predisposition to asthma deci eases 
after the age of 20 It is generally accepted, how- 
evei, that sensitivity may be acquired legardless 
of age 

Rapapoit,® in discussing a classification of bron¬ 
chial asthma, stressed the iwporhwce of recogniz¬ 
ing asthma as a part of a syndiome Causes of 
wheezing in the oldei patient may be due to condi¬ 
tions other than allergy, e g, bronchitis, bioncliiec- 
tasis, pulmonary fibrosis, emphysema, mucoviscido¬ 
sis (cystic fibrosis of the pancreas), mtra- and e\tra- 
bionchial tumois, oi cardiac disordeis Thoiough 
evaluation of the history of the illness, family back¬ 
ground for alleigy, physical examination, roentgeno¬ 
grams of chest and paranasal sinuses, pulmonaiy 
function studies, cardiovasculai suivey, skin tests 
with protein substances, and othei laboiatoiy aids 
aie obviously necessaiy Limitation of time foi this 
presentation precludes a detailed differential diag¬ 
nosis, however, cystic fibrosis of the pancreas should 


Chief (Dr ShnfFcr) and assoenfe physicians (Drs DiLella and 
AHcrcv Diiision Henrj Ford Hospifil , , j 

* Kind in thc^'pancl Discussion on Asthma in Children and i^ults 
heSrc the SecUii on M.sceUancous Topics nt the 109th Annual Mect- 
iilB of the American Medical Association, Miami Bench, June 14 19 


Adults, mill hionchial asllniia piesent 
•T complex problem Heicdity, atopy, and 
food allergy dimmish while inlialant al¬ 
lergy, infection, and degenerative changes 
increase in impoitance Cystic fibrosis 
has been encounteied with incieasing 
fiegiiency in adults and should he con- 
si deicd as a possible cause m wheezing 
Ticatment plans for bronchial asthma 
slionld include measmes to (1) iclieve 
hioncliospasm, (2) reduce edema and 
evacuate mucus fiom the hionchi, (3) 
contiol aUergemc factois, (4) treat infec¬ 
tion ivJien It IS present, and (5) improve 
the geneial health of the patient Con- 
coimtanl caidiovascnlar changes in the 
elderly asthmatic patient require caieful 
selection and dosage of dings of the 
sympatliomnuetic gioup The palliative 
effect of steroids, through then anti- 
inflammatoiy action on the alleigic 
reaction, is iveU documented Such prep- 
aiations should, however, be used in con¬ 
junction with a well-rounded piogram in 
the tieatincnt of hionchial asthma 


be discussed biiefly Recent articles in the literature 
stiongly indicate that this condition produces 
chronic pulmonary disease simulating asthma m 
adult life 

In then lecent article, di Sant’Agnese and Vidaur- 
leta ® state tliat since 1938, when cystic fibrosis was 
fiist lecognized, the disease has been encountered 
with inci easing frequency m children, adolescents 
and young adults Theie is an altered function of 
the mucus-pioducing exocrine glands in this condi¬ 
tion which results in chronic progressive pulmo- 
naiy disease, pancreatic insufficiency (with absence 
of pancieatic trvpsm, lipase, and amylase, causing 
malabsoiqition of neutral fats, fatty acids, and 
hposoluble vitamins), abnormally high levels ot 
sweat electrolytes, and at times cirrhosis of the liver 

Those patients wlio have cystic fibrosis as adults 
have probably survived tlie critical early years of 
life because of (1) relatively mild respiratory in¬ 
volvement or (2) protection afforded by the use ot 
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inbbodies in the control of respiratory infections 
Adolescents and voung adults with this condition 
often have complicating sinusitis with nasal polvps 
Malnutrition is often absent since involvement of 
the digestive system Ins been minimal 

Brinkman ’ recently reviewed cystic fibiosis of the 
pancreas at our hospital, he found foui pitients in 
the adult age group Others ® have reported this 
condition associated with chronic bronchitis, bron¬ 
chiectasis, emphysema, and cor pulmonale in the 
fourth, fifth, and si\th decades of life 

Diagnosis of cystic fibrosis is confirmed by the 
following (1) an increased sweat chloride level 
(more than 60 mEq per liter), (2) the absence of 
tryptic activity of duodenal contents, (3) evidence 
of chronic pulmonary disease, md (4) a positive 
family history of the disorder 

Confronted with a multiplicity of conditions 
tliat produce wheezing, we must, for this panel dis¬ 
cussion, confine our remarks to the management of 
allergic bronchial asthma Oui basic therapeutic 
plan IS fivefold It calls for (1) relief of broncho- 
spasm, (2) reduchon of edema and evacuation of 
mucus from the bronchi, (3) control of allei genic 
factors, (4) treatment of infection when present, 
and (5) otlier symptomatic measures which tend to 
improve the general health of the patient 

Relief of Bronchospasm 

Diugs of the sympathomimetic gioup are our 
most useful and dependable bionchospasmolytic 
agents While they are basically similar in action, 
tliere are differences which must be kept m mind, 
especially when we treat patients who may have 
coronary artery disease, hypertension, or brittle 
vessels associated with arteriosclerosis 

Epmeplirme is usually oui first choice, but it 
should be used conservatively, particularly in elder¬ 
ly individuals with asthma who may have con¬ 
comitant cardiovascular disease Tachycardia, pal¬ 
pitation, and nervous stimulation associated with 
the use of epinephrine may prove most distressing 
in such patients Epinephrine hydrochlonde is avail¬ 
able in aqueous form, 1 1,000, for hypodermic 
injection in doses of 0 1 cc to 0 5 cc , epinephrine 
m oil, 1 500, for slow absorption after intramuscular 
mjection, aqueous suspension of epinephrine, 1 200 
(Sus-Phrine), 0 1 cc to 0 2 cc intramuscularly, and 
epinephrine hydrochloride, 1100 solution, for in¬ 
halation therapy 

Ephedrme is a potent adrenergic drug and is 
effective in doses of 25 mg, but it is usually used 
in combination with sedatives to counteract the 
frequent side reaction of central stimulation Effec- 
hve preparations containing ephednne are Ephe- 
dnn-Amytal capsules and Tedral, Amodrine con¬ 
tains racephednne hydrochlonde 

Isoproterenol (Isuprel, Aludnne, Nonsodnne) is 
an efficient bronchodilator when given sublmgualh 


in 10 mg tablets and bv aerosol inhalation It is 
favored in the treatment of asthmatic patients with 
hypertension and m those patients who have cardiac 
urhytlimias 

Ammophylhne (theophylline ethvlenediamine), 
a \anthme derivative, is universally used for the 
quick relief of bronchospasm, and may be given 
intravenously, orally, or rectally Our “double intr i- 
venous cocktail’ contains 250 to 500 mg of ammo- 
phyllme (sterile solution) given m 250 to 500 cc of 
5 pei cent glucose m distilled water This is given 
slowly over a 20-mmute period and is discontinued 
immediately or not repeated if the patient develops 
sudden restlessness, nausea, or serious hypotension 
Aminophyllme is given orally m tablet form, plain 
or buffered (Cardalm), or as an elivir (Elixophyllm) 
Pieparations for rectal administration are ammo- 
pliyllme powder and suppositories m i cocoa butter 
base We have a rule on our service that ammo- 
phyllme will not be given intravenously in undiluted 
form 

Steroid preparations and their use m bronchial 
asthma will be discussed later, but we have ob- 
ser/ed tliat the effect of these preparations, given 
intravenously or otherwise, is not evident for a 
matter of hours and that they should not be de¬ 
pended upon as a sole measure m the relief of acute - 
bionchospasm 

Reduction of Edema and Evacuation of Mucus 
from the Bronchi 

The ciitically ill and cyanotic isthmatic patient 
leqinres immediate attention Bronchoscopic suc¬ 
tion and removal of plugs of thickly inspissated 
mucus may permit sufficient oxygenation to prove 
this procedure is a lifesaving measure Fluids up to 
2,000 to 3,000 cc given orally or intravenously 
daily for the first 24 to 48 hours may be required to 
correct dehydration caused by loss or inadequate 
intake but should be carefully used m the patient 
with an impaired myocardium Iced drinks should 
be discouraged, since they may increase broncho 
spasm 

Hydration of the patient enhances the action of 
mucus thmners and expectorants Iodide prepara¬ 
tions have proved effective and dependable over 
the years They may be administered as follows 
(1) intravenously, in doses of 20 to 50 cc of a 10 
per cent solution of sodium iodide as an ingredient 
in our tnple intravenous cocktail, given with 
250 cc of 5 per cent glucose m distilled water and 
250 to 500 mg of intravenous aminophvllme, tlie 
mcxture again being given over a period of 15 to 
20 minutes, (2) as a saturated solution of potassium 
iodide, 15 to 30 drops m water after meals, (3) as 
calcidnn, or hydriodic acid, in a sjTup i ehicle, 5 
to 10 cc given 3 or 4 times daily, (4) as potassium 
iodide, 1 to 2 entenc-coated tablets, 3 times dailj, 
or (5) m tablet form, mcluding potassium iodide, 
ephednne, ammophvlhne, and plienobarbital (Quad- 
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nnal) Neo-gmsodide (Breon), 10 cc. may be added 
or substituted for sodium iodide, m the intrave¬ 
nously given cocktail mentioned above Skin rashes 
acneiform ei options, swollen submaxillary and 
parotid glands, and otheiwise unexplained fever 
may be evidence of intolerance to iodides 

Preparations containing guaiac aie useful expec- 
toiants and mucolytic agents for the lodide-sensitive 
patient Glyceiyl guaiacolate in 100-mg doses, or a 
sjnup containing this drug (Robitussin) in doses of 
5 to 10 cc, IS given 4 times daily Guaiacodyl, an 
intramuscular prepaiation, is given hvice daily 

Postural diamage and inteimittent positive-pies- 
sure bieathmg treatments with bi onchodilators 
(Isuprel) mixed wth detergents (Alevaire oi Terge- 
mist), 5 to 8 drops of each, are proceduies helpful 
in dealing the bionchial passages 

Control of Allergenic Factors 

Bronchial asthma is essentially allergic in oiigin, 
and therefore contiol of such etiologic factors is 
impel atn'e Skin tests with protein substances, al¬ 
though not totallv reliable, aie employed as an aid 
111 getting at the cause The skin of older patients 
often does not respond with the speed oi vigoi of 
the younger age groups w’hen siniilai substances 


JAMA, Dec 3, I960 


the astlimatic awaits accumulation of further evi- 
dence Treatment by this technique should not be 
attempted by those unfamiliar with the problems 
associated with die use of emulsion-aqueous ex¬ 
tract mixtures 

Treatment of Infection 

Respiratoiy infection may initiate or complicate 
allergic astlima and, therefore, treatment of the 
infection is of primary importance, not only in 
the patient but m other members of the household 
who may be passing infection along to the patient 

Selection of antibiotics m more persistent infec¬ 
tions should be made on the basis of sputum culture 
and sensitivity tests lathei than by a trial-and-error 
method With a high incidence of penicillin sensi¬ 
tivity in our patients, we purposely avoid the iisk 
of fatal anaphylactic reactions by the complete 
ehmmation of parenteral penicillin therapy Broad- 
spectrum antibiotics, such as tetracycline, oxytetra- 
cychne, and chloramphenicol, m doses of 500 mg 
every six hours for two to thiee days then 250 mg 
eveiy six houis for an additional three to four 
days, are most adequate and dependable It is 
impoitant that untowaid leactions to antibiotics 
and othei medicaments be noted ^htamm B com- 


- are tested on the skin Correlation of history with 
onset and cessation of symptoms is therefore ex¬ 
tremely important 

Avoidance of offending household allergens is 
essential and patients should be so mstiucted in 
writing Household dust is a fieqiient offendei, and 
explicit directions must be given about the main- 


plex reduces the incidence of bowel disturbance 
and mucosal iriitation, and is loutmely adminis¬ 
tered to those patients leceivmg antibiotics The 
wheezing asthmatic unth chronic bronchitis or 
bronchiectasis, or both, may indeed require long¬ 
term antibiotic theiapy, with lotation of the anti¬ 
biotics 


tenance of a dust-fiee room We also advise avoid¬ 
ance of animal danders siicli as those of the dog and 
cat and featheis, rathei tlian attempting to produce 
tolerance to such items bv hjqiosensitization Pun¬ 
gent odois from the kitchen, the woik-shop, paint, 
and engine exhausts, which may “triggei” an attack 
of asthma in an alleigic individual, should be 
avoided Tiial diets may be helpful in ferreting 
out foods to u'hich the patient is sensitive 

Hyposensitization proceduies are leseiwed, m 
general, for treatment with extiacts of those at¬ 
mospheric allergens which aie difficut to avoid in 
normal, everyday activities, e g, pollens fiom trees, 
grasses, and weeds, airborne molds, and dusts that 
cannot be eliminated oi completely avoided Tech¬ 
niques of immunization theiapy are available in 
allergy textbooks and excellent briefs resumes have 
been published recently" The duration of ther- 
iipy vanes ivith the patient and the alleigist, but m 
geneial asthma patients should be kept under treat¬ 
ment until they are asymptomatic for at least two 
seasons 

Repository theiapy as advocated by Loveless 
and Brown is now under going considerable trial by 
a number of allergists, and appears to offer gieat 
promise However, its value m the treatment of 


Othei Measures 

Steroid compounds have been dramatic in their 
favorable effect when used in the treatment of the 
acutely oi chronically ill asthmatic Their mecha¬ 
nism of action appears to be anti-inflammatoiy in 
natuie and is purely symptomatic, their use does 
not supplant tlie need foi propei specific measures 
.md other symptomatic therapy 

In status asthmaticus, the addition of methyl- 
piednisolone sodium succinate (Solu-Medrol), phos¬ 
phate sodium prednisolone (Hydeltrasol), or ACTH 
(20 to 40 units in 1,000 cc of 5 per cent glucose in 
distilled watei) given intravenously over four to slx 
hours may furnish complete relief After initial im- 
piovement intramuscular administration of ACTH 
in doses of 40 units every 12 hours for several days 
may prove beneficial, after which the dosage 
should be i educed by 10 to 20 units until it is 
discontinued 

In chronic asthma uncontiolled by usual meas¬ 
ures, 01 al therapy would seem indicated J'’ 
attempt to i educe the degree of disabilit)' The 
proper dosage vanes with the patient but sliouiu 
be sufficiently high to control asthma Because ot 
tlie frequency witli which undesirable side reactions 
are encountered, we attempt to control asthmatic 
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svmptoms b^ short-term courses of prednisone or 
prednisolone over periods of 7 to 10 days, mtli 
gradual step-like reductions until discontinuation 
There are patients, ho^^ever, who require long¬ 
term therapy, m such individuals, alertness must 
be maintained for detection of early svmptoms 
and signs of hj'persteroidism We routmely ad¬ 
minister antacids wtli each oral dose of steroids 
to counteract hj'peraciditv' \ 'hich may lead to peptic 
ulceration 

Steroid compoimds have exerted a tremendously 
fivorable impact when used, along wth otlier 
measures, for control of bronchial astlima If tliex 
are the only medication given tlie patient, however, 
and such factors as have been discussed in this 
paper are ignored, they are hkelv to yield most 
disappombng results 

Antihistamine Therapy —Witli the introduction 
of antihistamines, attempts to control hay-fever 
s\Tnptoms were met with some measure of success 
Pabents could control such sjanptoms as conjunc- 
bvibs, rhinorrhea, and sneezing but evpenenced 
asthma for tlie first tune while taking anbhistammes 
It IS conceivable that a wet, edematous respuatoiy' 
mucosa may be favorably affected by anbhistamine 
acbon, however, most adult asthmabcs we see have 
bronchial obstrucbon as a result of tliick tenacious 
mucus and secrebons, the use of anblustammes is 
meffecbve and possibly contraindicated in such 
condibons We do not favor their use m tlie clironic 
astlima of the adult 

Sedation —Overtreatment is unw itbngly and 
easily accomplished in the care of the chronic asth- 
mabc pabent Dunng status asthmabcus tlie pabent 
IS restless and sleepless but sufficiently awake and 
alert to cough up mucus We prefer our pabents 
tins way rather tlian “drowaied m their oun spu¬ 
tum, which may result from admmistrabon of 
‘ sbong sedabves Morphine will further dimmish 
the efficiency of an over-loaded respuatoiy center, 
as mil other heavy sedabves Undue apprehension 
may be allayed by the use of small doses of chloral 
hydrate, meperidine (Demerol) hydrochloride, or 
tranquilizers, but apprehension, restlessness, and 
sleeplessness mil dimmish rapidly mth correcbon 
of anoxia by reduction of edema, spasm, and 
mucoid secrebons 


General Health Care —The presence of chronic 
bronchial asthma should not be permitted to dimin¬ 
ish our vigilance and alertness m the detecbon of 
condibons which mav be undermming tlie general 
health of the patient Sjanptoms referable to other 
systems m the body requue mvesbgabon and treat¬ 
ment Much has been mitten about tlie psjchoso- 
mabc aspects of bronchial astlima and need not 
be repeated here 

We have encouraged our pabents to maintain 
physical acbwt}' insofar as them condibon permits 
An avid golfer has recently been able to stay mtli 
Ins game mtli tlie help of an electnc cart Pabents 
mth emphysema and asthma have been helped bv 
instructions m more efficient diaphragmabc breatli- 
ing Physical condibomng programs, such as are 
adxocated by Scherr and Frankel ” for astlimabc 
children, could, witli modificabons, be ubhzed by 
our adult pabents The usual prevenbve medicine 
measures, e g, pohomyelibs vaccme, tetanus tox¬ 
oid, smallpox vaccine, and periodic health exami- 
nabons, should not be omitted 

2799 W Grand Blvd (2) (Dr Shaffer) 
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Experiences in a Vaginitis Clinic 

Sumiiiaiizing Expeiiences Gained From 
14 to 20 Weekly Visits—Mostly by 
Patients in Clnldbeaiing Yeais 

fFarrcn R Lang, M D , Philadelphia 


T he purpose of this piesentation is to sum¬ 
marize some of oui pioblems and experiences in 
the ^^lglnltls Chnic of the fefferson Medical College 
Hospital from June 1, 1947, until June 1, 1960 This 
clinic, a subdivision of the outpatient clinics of the 
Department of Obstetrics and Gynecology, has the 
mission of engaging in and overseeing the diagnosis 
and management of benign diseases of tlie vulva and 
vagina I shall deal here only with the problems of 
N'agmitis, many of which have been reported on 
individually in the past''' In a sense this lepiesents 
a distillate of our present approach and philosophy, 
especially with regard to diagnosis and therapy I 
shall mention only the major varieties of vaginitis 
and only a few of the many theiapeutic agents winch 
we have tried m the clinic 
The Vaginitis Clinic is held once weekly Patients 
are referred mainly fiom the Obstetrics and Gyne¬ 
cology Outpatient Clinics To date there have been 
approximately 12,500 patient-visits from approxi¬ 
mately 6,000 patients, most are of lower socioeco¬ 
nomic levels Follow-up appointments are kept by 
about 60 per cent of patients Fourteen to 20 pa¬ 
tients aie seen weekly, of these 2 to 4 aie new 
patients Eighty per cent of our patients are Ne- 
gioes, 70 pei cent of all pabents seen are pregnant 
The vast majority of women'are m tlie childbeai- 
ing years Ovei 120 of the patients have been pie- 
menai dial 

Diagnosis 

Causes of Leukonhea —Foi the sake of complete¬ 
ness, an outline of tlie causes of leukoiihea, in¬ 
creased vaginal discharge, is detailed m Table 1 
Physiologic types of inci eased vaginal discharge 
may occur m the presence of normal vaginal biology, 
but most cases of leukorrhea are “pathologic” m 
nature Of these, leukorihea of cervical origin, tnch- 

Assoemfe Professor of Obstetrics and Gynecology, Jefferson Medical 

before the Section on Obstetrics and Gynecology at Uie 109tli 
Annual Meeting of the Amencan Medical Association, Miami Beicii 
June 16, 1960 


A clinic devoted mainly to the diag¬ 
nosis and tieatment of vaginal infections 
dealt icitlr more than 6,000 jiatients 
(12,500 patient-visits) m a period of 13 
yeais An exact initial diagnosis was found 
necessary in clioosing specific tlierapy 
and included cultures foi tnehomonads, 
fungi, and bacteria At subsequent visits, 
both clinical and miciobiologic leap 
praisals were necessary in order to tell 
whether therapy needed to be prolonged 
or changed The management of vaginitis 
in children was based on the same pun* 
ciplcs as in adults, and treatment ivas 
undertaken only after complete pelvic 
investigation 


omonal and monihal vaginitis, and atrophic vagi¬ 
nitis aie most frequently encountered 
Diagnostic Measures—Exact diagnosis begms 
with a caieful history The piime snnptoms are (1) 
dischaige, including circumstances of onset, quan¬ 
tity, color, consistency, odor, and the presence of 
blood), (2) piuiitus (severity, whether it is vulvar 
or vaginal), (3) vulvar changes such as soreness, 
tendeiness, or edema, and, (4) dyspareuma Pre¬ 
vious therapies and their effects should be leviewed 
Pelvic examination should be complete and as thor¬ 
ough as would be performed for a major difficulty 
Speculum examination is never omitted, the cervix 
IS wiped gently with a cotton ball and inspected 
caiefully Lubiicants are not used until after various 
smeais and cultures are obtained 
The wet smear (a drop or two of vaginal secre¬ 
tion m saline solution examined microscopically) >s 
the primary laboratory method in the investigation 
of vagimtis Determination of pH is woderatelv use¬ 
ful The gram stain serv'es as a rough determinant of 
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the UTpe of bacterial flora present, w e have utilized 
the Scliroeder method of grading gram-stained 
smears of vagmal secretions (Grade I signifies onlv 
lactobacilh, Grade II lactobacflh and otlier bacteria, 
and Grade III bacteria other than lactobacilh) 
Cvtolog>" smears have some value m diagnosmg the 
tvpe of vagimhs present but are mamly desirable as 
a screenmg technic for mahgnancv Gultures, 
whether for bacteria, tnchomonads, or fungi, are 
definitive for exact etiologic diagnosis and for accu¬ 
rate evaluation of therapy Urine- and blood-sugai 
determinations are especiallv mdicated in cases of 
moniliasis Biops\ should be considered if unusual 
vagmal or cenacal lesions are discovered Skm tests, 
for such diseases as lymphopathia venereum and 
tuberculosis, and tests for ss’plnhs are occasionallv 
necessars' 

Management 

Principles of Management of Vaginitis 

Our ex-perience would lead us to believe that spe- 

TABLE 1 —Causes of Leukorrhea 


Phi siologic. 

New bom 
Pubertal 
Premenstm il 
Ovulatorj 
Pathologic 

Cemcal disease Erosion esersion, polvps 
Infections Tnchomoml 
Candidal 

Bactenal ( nonspecific ) 
Miscellaneous 

Mechanical Foreign bodies e g 
g, imtating douches 


Sexual excitement 
Pregnancy 
Puerpenum 
Normal 


Chemical e 

Irradiation 

Estrogenic 


sponges pessanes 
contracepbs es 


Hypoestrogenic (atrophic) 
Hyperestrogeiuc 
APergic Hjdrorrhea vaginalis- 
Tumors Benign 

Malignant 

Constitutional 


cific measures duected against a specific causabve 
agent or agents are the most desuable and crucial 
mode of attack for tlie successful management of 
vagmihs These agents may be m the form of tab¬ 
lets, msufflations, suppositones, creams, jeUies, or 
douches Otlier methods are of vaiyung ancillarv' 
value, mcludmg systemic measures to improve the 
general health, a specific example of this is die con¬ 
trol of diabetes to dimmish the severity of monilia¬ 
sis Odier than estrogen, which can be admmistered 
more safely locally, present-day systemic agents 
haxe little efltect on adult x'aginibs Local h 3 'giene, 
keepmg the area clean and dry, is often helpful 
Tlie restorabon of normal biology', i e, die xagmal 
moculabon of lactobaalh, efforts to alter vagmal 
aciditx' to normal, and mcreasmg x agmal epidiehal 
gK cogen and thickness, are ^n themselxes onh of 
minor importance in conbolling vaginal mfecbons 


Treating abnoianahties of nearby structures such 
as die luethia, cervcx, and anal area is also recom¬ 
mended Other than occasional cauterizabon of so- 
called Skene s tubules, we have had htde evident 
success m this regard We have not been impressed 
by' the value of the restoration of an ‘eroded cen ix 
to normal as an effecbve means of conbolhng va- 
gmibs of infectious origm It has been generally 
accepted that some mfecbons, aamelv, trichomonal 
vagmibs and a few cases of mondial vaginibs, are 
conbacted and perpetuated by' the male through 
the act of coitus, which can be regarded as essen- 
tialh a traumatic procedure to the vagmal epithel¬ 
ium 

Troublesome, resistant, and persistent vaginibdes 
are not infrequent Such cases demonstrate little 
response to any' type of therapy' These result from 
(1) MTong imbal diagnosis, (2) change in diag¬ 
nosis durmg therapy, (3) mcorrect or ineffecbve 
medicahon, (4) msufficient duration of treatment, 
or (5) reinfecbon Dunng pregnancy infecbous 
vaginitis is more difficult to control, at this bme - 
also there is a natural tendency on the part of the 
physician to be less vigorous m seeking a cure for 
fear of possible interrupbon of pregnancy 

Trichomonas Vaginahs Vaginitis—Trichomonas 
vaginalis vaginibs is the most frequent type of vagi- 
mtis encountered m the Vagmibs Clinic Character- 
isbcally, an inflammabon with an associated pro¬ 
fuse, greenish, purulent, bubbly' discharge is pres¬ 
ent Pruritus, soreness, and dyspareuma may' also 
occur The vagina max' have a “measles’ appear¬ 
ance or tlie epithelium may be ‘roughened,’ the 
so-called ‘straxx'berry' x'agina ’ Tlie mfechon is a 
venereal one m the sense tliat it is ordmanh' bans- 
mitted bx' coibis Fomites may' also serx'e as i 
source of infecbon Eliminabng the organisms from 
the X'agina by any method does not seem to be tlie 
ansxver, smce the tnchomonads apparentlx' lodge 
m the deeper recesses of the loxx'er gemtal organs 
or m tlie iinnary bact Most likely, some sy'stemic 
drug xx'iU ulbmately be the means of cure In the 
occasional case, tnchomonads, although present, 
are not the cause of the x'agmibs, associated bac- 
tena produce the vagmal inflammabon 

It IS usually possible to promise rehef from the 
annoying sy'mptoms of tnchomonal vagmibs This 
max' be done by' frequent flushmg of the vagim 
with an acid douche taken m the supine posibon 
A douche xxliich xxe hax'e found helpful is lactic 
acid (USP), 1 teaspoonful to 2 qt of xxater, al¬ 
though many other douches, mcludmg xvhite x'lne- 
gar, 2 tablespoonsful to 1 qt, hax'e ment" Local 
agents are inserted deeplx' into the vagina after 
bx'ice-daily douchmg Such a regimen is folloxxed 
for several months, the pabent being checked 
penodicallv to ascertain tliat the diagnosis has not 
changed and that the medicabon is xx ell tolerated 
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Dining the inenstiuaJ peiiod the local medication 
IS utili7ed without douching 

Although many methods of theiapy have been 
pioposed, theic is still no completely dependable 
aue, if eultuial technics are used as a ciitenon 
Trussell has leviewed a host of piepaiations and 

table 2 —Therapy of Trichomonal Vaginitis 

1 Antitncliomon il agents 

Svstcmic 

Lot il 

Duoclohyclrovj qum 
Silver compounds 
Arsenic,ils 
Mcrtiiiials 

2 Acid douches 

3 Jreatminl throiigli scsti d periods 
•I linesligation 

Urethra 

Husband 

has called attention to the idatively few studies 
with adequate nuiniieis of patients, a consistent 
plan of thciapv, and explicitly defined criteria foi 
cure Moreover the phvsician is often too impiessed 
with in Mtro effectiveness and foigets that in vivo 
cffectn'eness is the true goal of theiap)' Many cases 
of hichonioniasis are piolonged, lecinient, and re¬ 
sistant Our own ajipioach is outlined in Table 2 
MoiuhaJ Vn/eowygmi/is—Fungal vaguntis is most 
fiequently caused hv Canchda albicans, otliei spe¬ 
cies are less frequently cultuied The thiee main 
predisoposing cause of this tjqie of vaginitis arc 
piegnancy, diabetes inelhtus, and the use of broad- 
spectum antibiotic theiapy eithei systemically oi 
locally ' Steioids, especially estiogens, may also be 
related Monilial infections may appeal when a 
seyere trichomonal infection is hi ought undei con¬ 
trol Many times a piedisposing Cviuse is not dis- 
coveied We have not expeiienced the highei inci¬ 
dence of monilial infections in lecent }'cais that has 
been lejioited by otheis ” 

A'lonilial vulvovaginitis is manifested clinically by 
.1 scant, thin, nutating discharge with white flakes 
The vagina and cervix aie inflamed, with patches 
of white (“cieam-cheese” vaginitis, “cottage- 
cheese” vagniitis) The lailva is led and may be 
slightly edematous, this finding is almost pathogno¬ 
monic of candidiasis when tlie patient is pregnant 
Except in the persistence of the three majoi pre¬ 
disposing causes, tlie infection is fauly easy to treat 
(Table 3) Antifungal agents such as gentian violet, 
higher fatty acids, nystatm (Mycostatm), or clilor- 
dantoin (Spoiostacin) should be administered 
twice daily for at least several weeks Comfoit is 
attained more rapidly if each dose is preceded by 
a cool alkaline douche such as satin ated sodium 
bicarbonate Such antipruiitic measures as nystatin 
powder or cool witch-hazel compi esses aie tre- 
quentl)^ helpful externally 


JAMA, Dec J, 19G0 

Mixed Tnchomoml-Momhal Vagtmtis-A com¬ 
bination of trichomonal and monilial vaginitis is not 
uncommon as a complication of pregnancy m the 
lower-income groups In a recent study of 199 cases 
of vagimtis, the organisms were found together 62 
times by culture (312 per cent), approximately 
one-third of these were classified clinically as a 
double mfection ' 

Tieatment of a double infection is unsatisfac- 
toiy, because there is no one agent that controls 
each mfection equally well Oui policy has been to 
attempt control'of the moniliasis primarily, since 
It causes more discomfort from pruritus and is, in 
addition, easier to treat Alternate days of theiapy 
foi each mfection are sometimes satisfacton^ 
Bacfenal (“Nonspecific”) Vagimfis —'When neither 
Candida noi Trichomonas is responsible for a vag¬ 
inal inflammation, tlie infection is said to be “non¬ 
specific ” A preferable term would be “bacterial ” 
The predisposing factors are usually unknown, al¬ 
though foreign bodies such as pessaiies, locally ir- 
iitatmg agents, or recent operative procedures may 
play a role Stieptococci, staphylococci, or coliform 
bacilli may be cultured. Hemophilus vaginalis has 
also been said to be causative ^ I have seen several 
cases of s^aginitis caused by hospital-acquiied sta- 
phj’lococci ® The symptoms vary from a slight to a 
marked discharge, until associated pruritis and sore¬ 
ness On vaginal mspection inflammatory changes 
aie seen 

The average case of bacterial vaginitis re¬ 
sponds well to cleansing douches and antibacterial 
agents such as nitiofuiazone (Furacin) vaginal sup¬ 
positories, sulfisoxazole (Gantrisin) cream, or a 
combined sulfonamide (Tuple Sulfa) cieam In 
lefiactory cases, cultures should be secured and ap¬ 
propriate antilnotics chosen with the help of sensi¬ 
tivity testing 

Atwphic Atrophic vaginitis, of which 

senile irnginitis is a vaiiant, results from estrogen 
deficiency occurring eitlier naturally as part of the 
aging process oi subsequent to menopause pro¬ 
duced liy either radiation oi opeiation It inav also 

TABLE 3 —Monilial Vulvovaginitis 

1 Oieck for diabetes, pregnancy, antdnotics 

2 Antifungal agents 

Gentian violet preparations 
Fatty acids 
Antibiotics 
Chlordantoin 

3 Alkaline douches 

4 Anhpnintic measures 

be related to an mcrease in male sex hormone on an 
endogenous or exogenous basis Kraurosis 
var leukoplakia is sometimes a concomitant finding 
Common complaints aie a slight vaginal discharge 
which may be blood-stained, pnintus, and dyspa- 
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reunia The vaginal epitheUum is thin, with a glist¬ 
ening appearance, and bruises easily Actual ulcer¬ 
ation mth subsequent synechiae are found in 
severe cases 

When bleeding is present, curettage and cervical 
biopsy should be performed to rule out uterme 
carcinoma Specific therapy consists of cleansmg 
acid douches, a buffered vagmal jelly, or estrogenic 
creams The latter are used onlv sparingly, since in 
large doses monilial vulvovagmitis may supervene 
Atrophic vaginitis may also be complicated bv 
tnchomonal or bacterial vaginitis In these instances 
the latter infections are managed as previously des¬ 
cribed 

Pediatric Vaginifis—Vulvovaginitis in the child 
is not encountered very frequently but when it is, 
it IS often haphazardly diagnosed and madequately 
treated The commonest type is bactenal, with coli- 
form organisms cultured Gonococcal, foreign-bodv, 
pinworm (Oxyuris vermicidans), and other rarer 
types are occasionally seen 

In general, as m tlie adult, the exact diagnosis 
IS established from history-taking, from pelvic ex¬ 
amination, and from laboratory' tests Pelvic exam- 
mation comprises three procedures inspecbon of 
the extemaha, vagmal and cervical visualization 
with a Kelly cystoscope, and bunanual examination 
by the rectal route With no or mmimal sedation, 
adequate clmical pelvic exammation can easily be 
performed by a skilled clinician Laboratory' stud¬ 
ies are similar to those utilized for adult vagmitis 
Bactena obtained should be cultured and sensitiv- 
ity-testmg done If itching is a major symptom, 
swabs of the penneal area for pinworm eggs should 
be taken on three successive mornmgs 

We have found it convenient to categorize tlie 
treatment of pediatric vulvovaginitis into three 
main approaches Nonspecific measures mclude 
scrupulous cleansing of the local area bv twice- 
daily tub baths witli mild detergents, cool witch- 
hazel compresses or cortisone preparations for 
itching, and anteroposterior wipmg after each stool 
Specific systemic measures include the oral admm- 
istration of antibacterials such as sulfisoxazole, 100 
to 150 mg per kilogram of bodv weight per 24 
hours, for 5 to 10 days, or appropriate antibiotics 
such as tetracyclme, 50 mg per kg per 24 hours, 
for 5 to 10 days Six hundred thousand units of pro¬ 
caine penicillin given mtramuscularlv daily for 5 
days IS usually sufficient for gonorrheal vulvovagi¬ 
nitis Specific local measures, such as those for 
adult vagmitis, are sometimes necessary' for cure 
Appiopnate ophthalmic ointments may be applied 
wath a small apphcator, adult suppositones may' be 
shaved down and moistened before inserbon Adult 
nibofurazone uretliral suppositones introduced 
daily for several weeks have ment in vaginitis 
caused bv cohform organisms 


Concluding Remarks 

Even though the Vagimbs Clinic is a subchnic 
of the obstetncs and gy'necology' outpatient clmics, 
it mamtams close liaison wath each The chnic 
works m cooperabon wath the medical dime vv'here 
there is a subchnic for diabetes Pabents are also 
seen by referral from die urologv', dermatology, and 
pediatric chnics We have tlius baed to avoid the 
disadvantage of segregabon resulbng from medical 
ov'erspeciahzabon We attempt to view our pabents 
as mdividuals wath vagimbs, rather tlian merely' 
cases” of vagmibs 

Our aim m tlie Vagmitis Chnic has been to diag¬ 
nose vagmibs as specifically as possible and to at¬ 
tempt rabonal therapy after this has been done 
Altliough tlie general praebboner has neitlier the 
time nor the facihbes for a thorougli examinabon 
of each pabent, tins does not excuse him from 
ubhzing such basic procedures such as history', pel¬ 
vic examinabon, and wet smear, procedures suffi¬ 
cient m themselves to mdicate the proper mode 
of management m die average case 

1012 Walnut St (7) 

The author is indebted to Professors Thaddeus L Mont¬ 
gomery, John B Montgomery, and Lems C Scheffey 
(Ementus) for tlieir mterest and support m makmg the 
Vagimbs Chme possible, and Prof A E Rakoff, tlie ongiml 
founder of the Clinic, who has nfforded us the facilihes of 
the Endoenne and Cytology Laboratones of his department 
Miss Mary Ann Fntz, M S assisted greatly in studving the 
pabents 
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Pyloric Channel Ulcer 


Kadiologic Aspects 

Ar,.., H- So.,.„„.r, MD. Don,.1,1 N Dyson, MD. on,, R,o,.„nd D Hon . MD. ron„.,o. Toros 


A lthough sc\'cial ai tides ' concei nmg peptic 
u coi in tlie pyloiic channel have appealed 
lecentlv in the medical hteiatme, conflicting opin¬ 
ions still cMst Confusing terminology has made 
stahshcal analysis difficult and has been responsi¬ 
ble for much of the controyersj^ Russell and co- 
workers emphasized the need for standard nomen¬ 
clature, and they proposed that the term pyloiiis 
should he applied to the aperture between the 
stomach and duodenum, that the poition of the 
stomach between the mtisuia angularis and the 
pvloius should be called the aninim, and that pre- 
ptlloiic should be limited to the distal cm of 
the antrum 


Diagnosis 


Es'en when standaid temiinology is used, a dis¬ 
ci epancy frequentlv occurs between the loentgeno- 
logic localization of a lesion and that repoited by 
the suigeon As a lesiilt of anesthesia, lelaxation of 
the pyloric sphmctei muscle may make identifica¬ 
tion of the sphmctei difficult, and distortion due to 
adhesions, induiation, and tlnckenmg of the struc- 
tuies may iiieyent accuiate localization Specimens 
may be too small and too distorted foi the patholo¬ 
gist to establish the ulcei’s lelationship to the 
pyloiic muscle Fuitheimoie, when the pathologist 
anal)^zes the tissues, they may not have the same 
lelationship as they had when they weie m the 
body 

From autopsy mateiial, Poitis and Jaffe’ found 
59 pel cent of all gastiic ulceis in the distal 6 cm 
of the stomach The majority of gastric ulceis 
which aie lecognized clinically and roentgeno- 
logically, howeyer, are located neai the lessei ciuva- 
ture in an aiea extending fiom the incisuia angu- 
laiis foi a distance of about 7 cm cephalad It must 
be concluded, tlierefore, that ulceis m the pyloiic 
.intiaim aie difficult to lecognize oi that many of 
them are small and will heal without being sus¬ 
pected 01 diagnosed About 10 pei cent of gastric 
ulcers which are demonstrated roentgenologically 


rrom the departments of radiology, of internal medicine and of 
gastroenterology, Scott and White Clmic , . 

Reul before the Section on Radiology at the 109tli Annual M^Ung 
of the American Medical Association Mi uni B< acli June Id 1960 


Seventy-eight patients ivith a loent- 
gcnologir diagnosis of an idcei crater in 
the jiylonc channel were studied fl) to 
determine if there is a symptom complex 
diaiactcristic of pyloric channel ulcer, 
(2) to evaluate the accuiacy of loentgen 
diagnosis, and 13) to siuvey the lesults 
of treatment From the standpoint of 
spiiptoms alone, pyloric channel ulcer 
could not he distinguished from uncom- 
jilicatcd gastiic oi duodenal ulcer Fifty- 
seven patients icsponded favorably to 
medical management, and complete heal¬ 
ing of the ulcer cratei was demonstiatcd 
loentgcnologically and clinically in 30 of 
these patients The roentgenologic diag¬ 
nosis was confirmed in 16 of tlie 21 pa¬ 
tients uho had suigical treatment 
Pyloiic channel ulcei probably can he 
diagnosed more accurately by roentgeno¬ 
logic than by any othei method includ¬ 
ing exploiatoiy lapaiotoiiiy 


die located m the pylonc antium and the prepy¬ 
loric zegion ® A high jjercentage of malignant le¬ 
sions occuis in the prepyloric region and in the 
antium About one-half of all gastric cancers" and 
69 pel cent of benign gastric tumors are found in 
this region ” Carcinoma of the stomach seldom ex¬ 
tends beyond the pylonc sphincter, and carcinoma 
of the pylonc channel and of tlie duodenal bulb is 
laie Theiefore, to decide if a lesion is over the 
sphincter, on the duodenal side, or on the gastric 
side becomes important Because of tlie difficulties 
encountered by the suigeon and, at times, the path¬ 
ologist in localizing tlie relationship of an ulcer to 
the pylorus, it has been stated “the loentgen diag¬ 
nosis of pyloric chfinnel ulcer is more accurate than 
any othei diagnostic procedure including cxplora- 
tor)'^ lapaiotomy ” 

Roentgenologic Aspects -Difficulties which con- 
fiont the radiologist in the diagnosis and locahza- 
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bon of pylonc channel ulcer have been stressed by 
some autliors = * Although some radiologists are 
sahsfied to localize an ulcer at or near the pylorus, 
radiologists generallv have accepted the responsi- 
biliW for localizmg ulcer craters accuratelv 

Hampton” has descnbed tlie roentgen signs of 
pvlonc channel ulcer as follows (1) lengthening 
of the pvlonc sphmcter, (2) distorhon of the py¬ 
loric sphincter, and (3) a niche or crater m an 
enlarged canal To tins, Feldman has added sev¬ 
eral diagnosbc features (4) eccentric placing of 
the pylonc sphincter or the duodenal bulb, (5) bul¬ 
bar displacement toward the lesser curvature of tlie 
pvlonc antrum, (6) retracbon of tlie greater cim'a- 
ture, (7) deformity or irregulanty of the pylonc 
antnim, and (8) spastic phenomena of the prepy¬ 
lorus (See Figure 1 ) 

Camp ® adsused unthholding a diagnosis of py¬ 
lonc channel ulcer unless an ulcer crater can be 
demonstrated Tins seems to be sound ad\nce biu- 


ease In our expenence, die most frequendv 
encountered problem is presented by an ulcer 
of the duodenal bulb which penetrates deeply or 
perforates mto tlie pancreas Fixabon of tlie ulcer 
makes determmation of the exact locabon of the 
crater almost impossible Usually, such an ulcer 
IS further from the base of the duodenal bulb tlian 
It appears at fluoroscopic eximinafaon or on the 
roentgenograms ^^^len a crater which appears 
roentgenologicallv to be m tlie pylonc channel 
IS associated unth moderate or marked deformiW of 
the duodenal bulb, the diagnosis of pvlonc channel 
ulcer should be made uath caubon It is our im¬ 
pression that ulcers in the prepiflonc region also 
are further from the pylorus than tliev appear to be 
on roentgenologic study 

Tlie adult tx’pe of pyloric hiqiertrophv should 
present few diagnosbc problems The mdentabon 
of tlie base of the duodenal bulb by the Inqiertro- 
plued spluncter muscle and the sharp protrusion 



Fig 1 —Lc/t, pylonc channel ulcer demonstrating all of cntena for diagnosing the ulcer roentgenologically Right, complete 
section through pylonc channel ulcer shooing duodenal mucosa with Brunners glands on left, gastnc mucosa on nght, and 
sphincter muscle at base of ulcer crater (X 7 0) 


merous condibons can produce distorbon of tlie 
base of tlie duodenal bulb and eccentncit)' of tlie 
pylorus in its relationship to the bulb or the prepy- 
lonc area, but the one reliable sign of an ulcer 
IS the crater Tlie antrum and pylorus are most ac¬ 
cessible to palpation and good visualization, and 
locahzabon should be possible, however, the spasm 
which frequently is associated with inflammatory' 
lesions m the pylonc portion of the gastrointestinal 
tract may make diagnosis of the abnormaht)' diffl- 
cult Once it is recognized, how'ei'er, an ulcer crater 
m tlic pylonc channel generally' can be localized 
accurately 

Pvlonc channel ulcer must be difiFerenbated from 
hy'portrophic pylonc stenosis, scirrhous carcinoma 
of the prepylonc region, sy-philis, antral gastnbs, 
refley spasm of the pylorus due to gastnc or duo- 
den il ulcer, and deformitj' due to a presaous ab¬ 
dominal operabon or preyaous inflammatory' dis- 


of hanum betyveen tlie true sphincter and the 
h^Tiertrophied prepjlonc muscle fibers ty'pifv this 
abnormality' The condibon is most likelv to be 
identified mistakenly as scirrhous carcinoma, but 
oceisionally, a crater in the pvlonc channel is 
simulated 

Symptoms —The syanptoms of py'lonc channel 
ulcer hay'e been discussed extensweb' Vanous 
autliors,‘ ■* emphasize the short stormy' course wath 
mtemuttent py'lonc obstruchon and painful spasm 
of tlie py’lorus The term syndrome pyloriqite, yvhich 
appears pnmanlv m discussions of In'perbophv of 
tlie pylonc muscle, also lias been applied to ulcers 
of the pvlonc nng ' Texter and his associates ’ state 
diat 'although tlie syndrome pyjoric/uc is not p ith- 
ognomonic of pylonc channel ulcer ulcerabon in 
this area yvould appear, bv far, to be the most 
common cause of this syaidrome Tlie clinical 
course of these pahents tends to be a stormy one 
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and even intensive medical management may not 
lesult in a clinical cine when these patients are 
rollowed a long time ” 

Scott and White Clinic Series 

A study of pyloiic channel ulcer v^as iindei tak¬ 
en at the Scott and White Clinic to determine if 
theie IS a symptom complex chaiacteiistic of py- 

^ —Sex and Incidence in Seventy three Cases of 
Pyloric Channel Ulcer Diagnosed by Roentgenologic 
Methods 

No of 

Patients Percentage 


71 100 0 

lone channel ulcei, to evaluate the accuiacy of the 
roentgen diagnosis and to suivcy the results of 
treatment For this study, we accepted the term 
jujionc channel to mean the nairow area, normally 
about 1 cm in length betv'een the stomach and 
the duodenum, which is visible at fluoioscopic ex¬ 
amination and on loentgenogiams Because the 
visualization of a mchc oi crater is patliognomonic 
of an ulcerating lesion, wc have included only 
those cases in which the patient had a roentgeno- 
logically demonstrable ulcei ciatei localized in the 
pyloric channel Cases weie accepted or rejected 
on the basis of ci itical study of the clinical records, 
fluoroscopic examination and roentgen reports, and 
careful ie*examination of available loentgenogiams 
From Januan% 1942 to May, 1960, 78 cases of 
pyloric channel ulcei weie diagnosed by loentgeii- 
ologic methods In 5 of these 78 cases, however, 
the diagnosis was found to be incoirect (These 5 
cases aie discussed separately) The 73 cases which 
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Nineteen patients (26 0 pei cent) had episodes of 
hemorrhage or melena, or chemical tests revealed 
blood in the stool specimens (Hemorrhage was tlie 
chief symptom in 4 of these 19 patients) A weight 
loss of 10 lb (4 5 kg) or more was noted in 18 pa¬ 
tients (24 7 per cent) Evidence of obstruction was 
piesent in 15 of the patients (205 per cent), and 
seveie pam occuned in 11 patients (151 per cent) 
Obstiuction was not encountered as frequently 
as was reported by most authors On the fluoro¬ 
scopic lepoits, evidence of delayed progress of 
baimm through the pylorus was mentioned specifi¬ 
cally in only 15 cases Re-examination after thei- 
apy with anhspasmodics, lequested because of 
too much delay in emptying to permit diagnosis at 
the first examination, was perfoimed only 11 times 
Very rapid emptying of the stomach was mentioned 
m 8 reports This rapid emptying seems to occur 
most frequently m patients who have relatively 
small ulcers or m those whose ulcei symptoms are 
of sliort duration It is om belief tliat in the sliallow 
pyloric channel ulcer, a relaxed sphincter is not 
uncommon Delay m emptying probably does not 
occui until the pyloric sphincter muscle is deeply 
penetiated 

TABLE 3 —Symptoms of Seventy three Cases of Pyloric 
Channel Ulcer Diagnosed by Roentgenologic Methods 

No of 

Chief Presenting Symptom Patients Percentage 


I’lilu, tyjilcnl peptic ulcer 

39 

u34 

Piiin iit>picii) piptip ulcer 

31 

10 0 


73 

100 0 

Suvistn mill \oimtmg 

39 

39 7 

Hcinonhnge or Uistors of tarry stools 

19 

20 0 

(Hemorrlmec, chief sjraptoni) 

(0 

(a 5} 

Weight loss, 10 Ib or more 

IS 

24? 

Ohvtnictlon 

lo 

30 0 

S(\ere juiln 

11 

151 


TABLE 2 —Age and Incidence of Seventy Three Cases of 
Pyloric Channel Ulcer Diagnosed by Roentgenologic 
Methods 


J) 2U 
to 

10 49 
70 59 

1)0 no 

TO TO 
SO 83 


No of 
Patients 
1 
0 
20 
33 
17 


Special Information 
7 ounirest patient, 37 0 yrs 


ortigc age, 54 5 yrs 


5 

3 Oldest patient, 82 0 yrs 


weie evaluated concerned 46 men, 63 pei cent, 
and 27 women, 37 pei cent (Table 1) The average 
age of the gioup was 54 5 years The youngest pa¬ 
tient was 27 yeais of age, and the oldest was 82 


jais (Table 2) r i i i 

In our series of 73 cases of pylouc channel ulcei 

fable 3), 39 patients (53 4 per cent) had pain 
Inch was typical of peptic ulcei, while 34 patienfe 
16 6 pel cent) had atypical pam Nausea and 
amiting were the chief presentmg symptoms m 29 
itients^(39 7 pei cent) (Gastric analysis, which 
Las performed m 44 patients showed an average 
arly^moming aedity of 406 degrees of free acid ) 


Twenty-eight of the 73 patients had long histones 
)t si'inptoms chaiacteiistic of peptic ulcer with 
Jimcal and loentgenologic evidence, oi both, of 
leahng oi absence of symptoms before the onset 
)f the presenting episode Some bad pievious gas- 
ric ulceis, but clinical recovery was complete, and 
he ulcei crateis had healed Others with duodenal 
ilceis had long periods which were symptom free, 
o that development of anothei ulcei could be 
tssumed In some of these patients, a deformity of 
he duodenal bulb remained unchanged for years, 
lut It still peisisted and was demonstrated with 
he p34oric channel ulcer The shortest duration 
if symptoms was three days This patient had se- 
eie hematemesis requirmg surgical intervention 
)ne patient’s history of recurrent ulcer distress 
ras for a peuod of 42 years In our series, the 
verage duration of symptoms was 61 years, and 
he corrected average was 4 2 years (Table 4) c 
loubt that die duration of symptoms has much 
liagnostic or prognospc significance 
To compare our statef.es on pylonc etocl 
ilcer xvith bther senes which have been reported 
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m the literature {Table 5) is difficult because (1) 
terminolog\' is confusmg, (2) each evaminer has a 
shghtlv different conception of uhat constitutes 

TABLE 4 —Duration of Symptoms of Seventy Three Cases 
of Pyloric Channel Ulcer Diagnosed 
by Roentgenologic Methods 

A.1 crape ^ 

Correctcii average ■* - years 

a historj' typical of peptic ulcer, (3) a fairly char¬ 
acteristic s^Tuptom complex is present in only about 
80 per cent of patients with peptic ulcer, (4) most 
patients unth pyloric channel ulcer are treated 
medically, and the exactness of the roentgen diag- 


TABLE 5 —Comparison with Other Senes of Seventy Three 
Cases of Pyloric Channel Ulcer Diagnosed 
by Roentgenologic Methods 


Symptoms 

Scott and 
White Cilnic 

% 

Duke 

University 

7c 

Chicago 

University 

% 

Nau ca 
and Tomitint, 



411? 

30 (» 

Atypical olccT pain 

■!(>< 

70 (t 

21 C 

SlgDlficant T\cij.ht lo*!® 

2t 

^ 0 

la/» 

HeijJorrbaj,c po itUe test 
Mood In «tool History 
tarrj fitool.® 

for 

of 

n 0 

400 


nosis IS neyer confirmed, and (5) those pafaents who 
are treated surgically haye specific indications for 
operahon, and, therefore, their s>'mptoms are not 
truly representatiye of tlie disease Ruffin and co- 
uorkers'* of Duke Umyersity School of Medicine, 
state, ‘ It is not generally recognized that ulcer lo 
cated in the pjdonc channel frequently giyes nse 


associates ^ of the Department of Medicine of the 
Umversity of Chicago, noted a history of ahqncal 
ulcer pam in only 21 6 per cent of their patients, 
nausea m 41 6 per cent, and yomiting in 30 0 per 
cent 

An attempt to compde statistics of the incidence 
of pylonc channel ulcer has not been made To 
determine the location of all craters, howeyer, we 
did review all cases of peptic ulcer diagnosed dur- 
mg the five-year penod 1955 through 1959 The 

TABLE 6 —Diagnosis of Pyloric Channel Ulcer Confirmed 
in Sixteen Patients Treated Surgically 

hfo of 

Reason for Operation Patients 

HeiworrhafeO 4 

Ob'^tnictloQ 2 

Severe pain 2 

Perlorntion 1 

Faflure of mcfjical mnnagement 7 

Total 10 

661 peptic ulcer craters included 124 gastric ulcer 
craters (18 7 per cent), 488 duodenal craters (73 8 
per cent), and 49 pvlonc channel craters (7 4 per 
cent) 

Treatment 

Of the 78 cases diagnosed roentgenologicallv as 
pylonc channel ulcer, 21 patients had surgical 
treatment The diagnosis was confirmed in 16 in¬ 
stances In the 16 patients who were treated surgi¬ 
cally and the diagnosis of pylonc channel ulcer 
was confirmed, the reasons for operation were 
hemorrhage in 4 patients, obstruction in 2 patients, 
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the pylonc channel which weie not demonstiated 
pieoperatively by roentgenograms) 

For 5 patients, the loentgen diagnosis n as proved 
incoirect at opeiation (Table 7) One patient was 
found to have a maiked deformity of the duodenal 
bulb, a ciatei in the distal poition of the duodenal 
bulb, and a defect in the lovloric channel which 

TABLE 7 —Roentgenologic Diagnosis of Pyloric Channel 
Ulcer Proved Incorrect in Five Cases 
Pa- 

tlent Reason for Operation Findings at Operation 

1 I iiiliire to Tc-'Pond to wciiicui Duoileaal ulcoi crater, marked du 

ijjiiniiKcnicnt odcnul dcfonniti, pNioropIii^ty 

‘scnr 

2 HcmorrlmKC and \omitlnB Ponctratint ulcer crater of the 

po'^tenor surface of duodenal 
bull) rrith film fixation to tbo 
pantreas 

3 SdOitpain (Same findings ns patient i: 2 ) 

4 Smtrepain (Same findings ns patient 22 ) 

o Ser ere pain (Same findings ns patient i’) 


E.r? 3 -Large in lone channel ulcer vluch responded to 

I",- 

rli'mnnstratcd and clinicil cure "as evident P 

™an a,Lose ajmp.oms -ve,c ntyp.cl of iwt.e 

ulcer IlcliadlostlSIb inwcisM 


ot peptic ulcei which necessitated “f" 

Sn. the patients weie found to have ulceis m 



was the result of a previous pyloroplasty Four pa¬ 
tients had peiietiatmg ulcer ciaters of the posteiior 
surface of the duodenal bulb with firm fixation to 
the pancreas On the preoperative roentgenolopc 
examinations, all ulcer craters appeared to involve 
the pyloric channel 

Fifty-seven of oui 73 patients witli pylonc chan¬ 
nel ulcer were managed medically, ^4 on an am- 
bulatoiy basis, and 23 were hospitalized (Table b) 
In 30 patients, there was lOentgen and clinical 
evidence of healing of the pylonc channel ulcer 
under medic^d management Twenty-seven P'^^ien s 
were lost to follow-up or have ^een treated so 
recently that results cannot be evaluated (bee fig 
me 3 and Figure 4) 

Summary and Conclusions 

Seventy-eight patients witli a loentgenologic 
d.a^o“i7o£ an ulcei cater in the pyloric channel 


I 



, ,«e ulcer cralcr U.luric 
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ha%e been studied to determine if there is a symp¬ 
tom complex charactensbc of pylonc channel ulcer, 
to evaluate the accuracy of roentgen diagnosis, and 
to survey the results of treatment Twenh'-one of 
these patients were treated surgically, and the 
roentgenologic diagnosis was confirmed in 16 in¬ 
stances Fiftv-seven patients were managed med¬ 
ically Over one-half of this group of patients who 
have had adequate follow-up studies have shown 
clinical and roentgenologic evidence of cure 
From the sole standpoint of symptoms, pyloric 
channel ulcer cannot be distinguished, with an\ 
degree of certaint)', from uncomplicated gastnc 

TABLE 8—-Treatment of Seventy three Cases of Pyloric 
Channel Ulcer Diagnosed by Roentgenologic Methods 

No of Satisfactory 


Type of Therapy Patients Results 

Surclrnl 30 30 

Medical ’ 3ft 

Ambulatory (Stj 
Hospital!?^ {2?j 

3ncorap)ptc follotr up (i7» 

Tot»] **< 73 


or duodenal ulcer Abdominal pain, which lacks 
the charactenstics usually associated with ulcer 
distress, nausea, and vomiting are slightly more 
common m pylonc channel ulcer than m uncom- 
phcated duodenal or gastnc ulcer The difference 
IS not marked however, and we did not find evi¬ 
dence of a syndrome charactensbc of pvloric chan¬ 
nel ulcer 

Pyloric channel ulcer probably can be diagnosed 
more accurately by roentgenologic than by other 
methods mcluding exploratoiy' laparotomy Errors 
in diagnosis may involve (1) failure to recognize 
a defect m the pylonc channel as an ulcer crater, 
(2) failure to visuahze a crater because of partial 
or complete obstruction at the pvlorus which pre¬ 
vents filling with barium, (3) failure to localize the 


crater accuratelv because of distortion of the pv¬ 
lorus and adjacent structures 

Most pvloric channel ulcers show a satisfactory 
response to medical management, but the compli- 
cabons of hemorrhage, obstruction, intractable 
pain, and failure of medical management max 
necessitate surgical treatment 

213 West A\e G (Dr Sommer) 
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S OME THINGS TO AVOID —Perhaps you xxill recognize some of these myths 
and fallacies from the following personal observabons made during the last 
few xears Perhaps thev could be seen in vour hospital Oxvgen dehx'ered by 
mask to the face of an infant xvith no respiratorx’ movements A hmp, xxet babx 
undergoing a rapid drop in temperature for want of warm covenng A babv held up 
to new at the moment of birtli, fax'ounng aspirabon from the mouth and pharnix 
A newborn baby placed tenderly on his mother’s abdomen, denying him a flow of 
blood from the cord and placenta Rough spanking, probing or dilabng Traumabc 
contrast baths or callous dousing xxath ether Pressure exerted on a debcate thorax in 
the hope than an unexpanded lung xx’hich has iiexer contained anything xxall proxide 
air Resuscitabon machines used bx persons xvath no knowledge of what pressures or 
volumes are dehx'ered Inflabon bx bagging without regard for dangerousH high 
pressures Injecbons of stimulants which have never been demonstrated to have anx 
value here A barely breathing baby Iving on his back m reverse Trendelenburg witli 
no one observing him for tlie possible occurrence of aspirabon and cxanosis The 
case-room incubator unplugged and too cold to be of anv value at the enheal mo 
menl—S C Robinson, MD Resuscitation of the Newborn The Canadian Medical 
Association Journal, Jan 16 1960 
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Tlirombocytopenic Purpura 
Due to Cat-Scratch Disease 

Case Reports of Three Biothers 
TVlio Weie Coiiliniiously Exposed 
To Eleven Fatm Cats 

Olto E BiUo, M D , and James A Wolff, M D, New York City 


T his report descubes thrombocytopenic 
purpura occurring as a complication of cat- 
scratch disease Cat-scratch disease appeared as a 
"family epidemic” m three brothers who spent tlie 
summer m the country M'here the)^ were exposed 
continuously to 11 cats Tlie course of illness in the 
older brothers was uneventful, but thrombocyto¬ 
penic puqDura developed m the youngest sibling at 
the end of the fourth week 

Case Reports 

Case 1 —A yoiitli, 15 years of age, first became ill on 
Sept 3, 1959, witli malaise, fever, and an enlarging firm 
and tender lymph node m the left axilla Tins node attamed 
die size of a hen’s egg after one week of ilhiess There 
was no demonstrable lesion on the left hand or arm, and 


Trom the Lawience Hospital, Bronxiille, N X , Department of Pedi¬ 
atrics, College of Phisicians and Surgeons, Colunibn Uniiersitj New 
Vorlf bill, and the Babies Hospital, Neii Xork Cit> 


Thromhocytopcnic purpura occurred in 
one of three siblings affected by eat- 
scratch disease AJJ ivcre treated intli 
sulfisoxazole, in addition, one received 
tetracycline and tlie other two received 
chloramphenicol One who had received 
sulfisoxazole and chloramphenicol devel¬ 
oped thromhocji;openic jiurpura Spon¬ 
taneous return of the platelet level to 
normal preceded subsidence of the basic 
infection in this case The authors give 
reasons for heliev'ing tliat platelet depres¬ 
sion vvms a complication of tlie underlying 
infection rather than coincidental or sec¬ 
ondary to the antibiotic thcrapy 
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there ^\^s no other lymph node enlargement A low grade 
intermittent fever vv’as present On Sept 8, he was given 
tetracjchne m a dose of 250 mg four times a daj for 
five days, followed by sulfisovazole, m a dose of 500 mg 
four times a day for an additional five days Neither of 
these drugs had any effeet on the fever or lymphadembs 
A heterophile antibody test, an mtraeutaneous tubercuhn 
test (1 1000), and an agglutmabon test for brucellosis 
were negative Intradermal mjecbon of cat-scratch anbgen 
produced a posibve reacbon Malaise and fever subsided 
after bvo weeks, although the lymph node enlargement 
persisted vvathout suppuration for three more weeks 

Case 2 —On Sept 27 1959, a boy, 13 years of age, noted 
a papule on the middle finger of lus left hand This was 
foUovved, in four days, by fever and enlargement of a left 
epibochlear and a left axillary lymph node Both nodes were 
firm and shghtly tender The epibochlear node w as 2 5 cm 
in diameter and the axiUarv node twice that size There was 
no lymphangitis nor were there other abnormal physical 
findings Begmmng on Oct 5 tlie pabent was given chlor- 
amphemcol, m doses of 250 mg four times a day to¬ 
gether wath sulfisovazole, m doses of 500 mg four times a 
day Despite this medicabon, the axillary node contmued 
to enlarge slowly, and by Oct 10, there was softenmg, 
reddemng and local heat The node was dramed on Oct 12 
witli the removal of 10 cc of seropurulent matenal This 
was not foul, md the culture was stenle The lesion con¬ 
tmued to dram and did not heal unbl two months after 
mcision Laboratory findmgs, mcludmg heteroplule anbbodj 
test and mbacutaneous tubercuhn test (1 1000), were 
negabve The mbadermal test wath cat-scratch anbgen 
showed posibve findmgs 

Case 3 —A boy 9 years of age, also became ill on Sept 
27, 1959, with fever and painful svvelhng m the left 
axilla Eighteen days before onset of systemic symptoms, 
he had nobced a papule on the left middle finger Exam- 
mabon revealed a large lymph node about 3 cm m diame¬ 
ter m the left axilla This was firm and very tender to 
palpabon For tlie ensuing four weeks there was mtermittent 
fever, his temperature was as high as 103° F (39 4° C ) 
Begiimmg OcL 5, he was given chloramphenicol m doses 
of 250 mg three times a day for six days, together with 
sulfisoxazoTe, m doses of 500 mg four times a day, with no 
appreciable effect on the fever or lymphadembs On Oct 28, 
sax weeks after onset of lus lUness, he had a severe epistaxis 
and botli low er legs vv ere noted to be covered vvatli purpuric 
spots He w as admitted to tlie Lawrence Hospital and subse¬ 
quently to the Babies Hospital 

Physical exaimnabon revealed a temperature of 37 4° C 
(99 5° F ) pulse, 110 beats per mmute, respirabons, 24 
per mmute, blood pressure, 110/70 mm Hg, and weight, 
27 kg (59 4 lb ) There was marked pallor of the skin 
and mucous membranes Small petechial lesions were scat¬ 
tered over tlie enbre trunk These mcreased m number 
and size as one progressed downward, so that over botli 
legs there was frank ecchymosis There was semiclotted 
blood m the external nares There was slow but contmuous 
visible bleeding m the oropharynx There were no other 
abnormal physical findmgs and the liver and spleen were 
not palpable 

Laboratory data revealed a hemoglobm value of 11 Gm 
per 100 ml, red blood cell count, 3,800,000 per cu mm , 
white blood cell count, 9,700 per cu mm , and differenbal 
count, neutropluls 76%, eosinophils, 3%, lymphocytes 17%, 
monocytes 4% The platelet count was 10,000 per cu mm 
By bone marrow aspirabon, the marrow was found to be 
normally celhJar Megakaryocytes were mcreased m number 
(189 per cu mm ) Granulocybc and erythrocybc elements 
were normal The findmgs were interpreted as being con¬ 
sistent watli idiopathaic thrombocytopenic purpura Glot 


retracbon show ed none in 3 hours and mcomplete retracbon 
in 24 hours The prothrombm time was 15 seconds (con¬ 
trol, 14 seconds) The sedimentabon rate (Westergren) 
was 20 mm m one hour The urinalysis showed negabve 
findmgs The mtraeutaneous tubercuhn test (1 1000) was 
negabve The guaiac test of the stool was sbongly posibve 
Roentgenograms of the skeleton vv ere normal An intradermal 
test wath cat-scratch anbgen done on Nov 2 resulted in 
indurabon and ery thema measunng 3-by -3 cm 

Tlie pabent contmued to show fairly marked bleeding 
manifestabons for the first bvo days m the hospital after 
which he was asyanptomabc with tlie excepbon of bvo mild 
epistaxes He was given a transfusion of 250 cc of fresh 
whole blood on October 28 and discharged from Babies 
Hospital on November 11, at which time there were no 
new purpuric lesions The platelet count on discharge was 
20 000 per cu mm , and eight days later it had risen spon¬ 
taneously to 76,000 per cu mm 

Hie axillary node, however, contmued to enlarge unbl 
it became a tense fluctuant mass The pabent, tlierefore, 
was readmitted to the Babies Hospital on Dec 2, on Dec 3 
mcision and dramage of the abscess yielded 15 cc of tliick 
purulent matenal and much necrobc bssue The culture 
was stenle A small biopsy of the abscess wall was taken 
Microscopic exammabon revealed a well defined granuloma 
wath a small area of central necrosis surroimded by hisbo- 
cybe infilbabon and a few giant cells At the penphery 
there was a corona of perpendicularly arranged radiabng 
lusbocytes and fibroblasts 

On Dec 3, the platelet count was 150,000 per cu mm, 
and at the bme of discharge from the hospital on Decem¬ 
ber 7, the platelet count was 200,000 per cu mm Dunng 
the second hospital admission there were no hemorrhagic 
manifestabons 

Comment 

Thrombocytopenic purpura, a i datively common 
hematologic chsorder in childliood, is, m some m- 
stances, a secondary manifestation of underlymg 
hematologic or nonhematologic disorders In 
many otliers it does not result from a basic disease 
Most mstances of thrombocytopenic purpmra, m our 
experience, have an acute onset, as contrasted to a 
smaller number of patients m whom the sjuuptoms 
make an msidious appearance The former type 
IS more hkely to undergo spontaneous remission 
Also it IS this variety which most frequently accom¬ 
panies or IS sequential to mfection Clement and 
Diamond,' m a rewew of 140 cases of childhood 
purpura, found that almost one-half of tlie patients 
were free of s)Tnptoms witlun six weeks of onset, 
and that association with antecedent or concomitant 
mfection occurred in two-thirds Carpenter and 
associates “ noted, m an evaluation of 85 subjects, 
that age and history of precedmg infection were of 
prognostic importance Of 10 patients who under¬ 
went complete remission spontaneously following a 
sliort course of illness, all were under 10 years of 
age and all had a histoiy of infection xvuthm one 
month of onset As early as 1932, McLean and 
others “ reported that infecbon preceded the de¬ 
velopment of idiopathic thromboc}4openic purpura 
in 12 of 21 subjects Hirsch and Dameshek * com- 
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men ted on the fiequency with winch pmpuia fol¬ 
lowed exanthemata They suggested that thrombo¬ 
cytopenia, which, in all cases, developed as the 
rash began to fade, repiesented an immunologic 
mechanism Many other leports of thrombocyto- 
penic pui^ura as a sequel to contagious diseases of 
childliood " have appeared The occmience of 
idiopathic thrombocytopenic purpura following 
shcptococcic infection is well known,’ and numei- 
oiis other bacterial infections as well as viral dis¬ 
eases mav have thiombocytopenic sequelae” 

The pahent repotted on nas tieated with chloi- 
amphenicol, m a dose of about 30 mg per kilogiam 
of body weight dailj' foi six days He was given 
sulfisoxazole, i5 mg pei kilogram of body weight 
concoinitantlv Puipuia became evident IS days 
after therapv w as discontinued The possibihtj^ that 
chloramphenicol or sulfisoxazole may be of patho¬ 
genetic significance in the development of the 
thrombocytopenia must be considered Although 
Geiger" reported a single case of thromboc^dopenla 
due to sulfisoxazole, selective platelet depression 
from sulfonamide adininistiation is rareIn the 
study of Lewis and otheis,” in 1952, concemiiig the 
role of chloramphenicol m the production of hema¬ 
topoietic depression, aplastic anemia was reported 
to hai'e dei'eloped in 55 patients who had previously 
leceived chloramphenicol and no othei drug Simple 
thrombocytopenic purpura did not develop in per¬ 
sons ivho had been treated with this agent only In 
a later report b)^ Welch and co-U’orkers,‘' of 1,167 
subjects with bone maiTOw dexiression, only 2 were 
found to have thrombocytopenic puipuia who had 
been tieated with chloramphenicol only Volini and 
others ’’’ reported two cases of granulopenia follow¬ 
ing chloramphenicol therapy in which no platelet- 
count changes were noted No smgle case repoits 
liave been found of thrombocytopenia secondaiy to 
therapy with chloiamphenicol 

Instances of central nervous system involvement 
in cat-scratch disease have been fiequent,*"* and 
tlieie also have been reports of an associated 
erythema nodosum Only one leport’” has ap¬ 
pealed implicating cat-sciatch disease in the patho¬ 
genesis of thiombocytopenic pmpura This case 
concerned a 26-yeai-old man in whom thiombocyto- 
penia developed with hemonhagic manifestations 
five weeks after the onset of cat-sciatch disease 
The patient w'as treated with steroid theiapy witli- 
out apparent effect on the purpuia and was subse¬ 
quently splenectomized with return of a normal 
platelet count within two weeks Because of die 
excellent outlook for spontaneous recoveiy in child¬ 
hood thrombocytopenic purpura, and because of 
the mildness of the bleeding manifestations, the 
subject of the present report was not treated with 

steroids , 

It IS reasonable to conclude that puipura in this 

instance repiesents a true complication of cat- 
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sciatch disease The pathogenesis of the thrombo¬ 
cytopenia IS not u^ell established, but it is possible 
that an immunologic mechanism may be involved 

Summary 

A case of thiombocytopenic puipuia complicat¬ 
ing cat-sciatch disease is reported and the patho¬ 
genesis discussed It is thought that the thrombo- 
cytopenia is attributable to the basic disease and 
not to mcidental diug therapy 

The Babies Hospital, 3975 Broadway (32) 

Dr JCathcnne Spnmt, the Babies Hospital, Ntw ^ork 
City, supplied the cal-sciatcli antic'eii used in these tests 
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Preparation of Geriatric Patients for 
Anesthesia and Operation 

C RoUms Hanlon, 4/ D St Lours 


I N PREVIOUS presentations ni tins sjTnposium 
various aspects of preoperative evaluation and 
preparation of the pahent for anesthesia ind op- 
erabon have been considered We have had a dis¬ 
cussion of ‘risk and of “physical status’ from die 
new'point of die anesthesiologist We have also 
heard about the over-all approach of die familv 
physician, as well as certain special considerabons, 
including psychological, cardiac, pulmonar>', and 
fluid-balance aspects, in preparahon of die pre- 
operabve pabent All of this has been refocused in 
discussing die preparabon of children, who present 
not only quanhtabi'ely but also qualitabvely dif¬ 
ferent problems from those encountered in adult 
pabents As a final presentabon, we come, appro- 
pnately enough, to a considerabon of old age and 
its peculiar problems which in recent years have 
been dignified and somewhat isolated as a special 
area m die broad field of medicme, namely, gen- 
itncs 

This IS not die place to discuss die fragment ibon 
of medicme mto specialbes dependent on organs, 
age groups, or tjqies of diseases Regardless of our 
attitude toward it, such speciahzabon is increasing 
and there is likewise an mcrease in die aged popu 
lahon The United States populahon aged 65 oi 
over increases by some 2,000 mdiiaduals ever)' dav 
Tlie medical care of these individuals will not be 
handled exclusively by genatncians, even if it were 
desirable, it is patently impracbcal Rather, the 
problems of the iged patient wall be managed b\ 
the practiboner or speciahst to whom die patient 
comes or is referred for treatment It behooves us 
ill to consider how the management of aged pa- 
hents differs from that of other adults 
First of all, wdiat is an iged pabent^ We ma\ 
classify diose w ho are 65 or over as aged, diis wall 
cause disbess to many w ho are lagorous and alert 
at diis age, wlnle diose in theur dotage at 60 wall 
pav no attention to our clironologic categories 

From the Deportment of Surgery St Louis Unnersits 
Read before the Section on Central Saence Meetmps it tlio 109lb 
Annual Mccliiip of th< Amejican Midical Asxociotjon Xlnmi Beach 
June 14 I9G0 


In a recent senes of operations the 
proportion of patients oier age 65 wu'- 
25% on an adult general surgical scnicc 
and approximate!) 50% on ophthalino 
logic and iirologic scmces This em¬ 
phasizes the need foi exact dat i to esti 
mate “operable risk or adiisahilit) of 
operation in older patients Morhidit) 
and mortahb are increased h) disease of 
the hiain kidneys, or heart A histon of 
angina pectoris is particularlx ommou« 
The author faiors proph) lactic use of 
digitahs in connection with operation in 
old persons Although mortaht) in urgent 
geriatric surgery is higher than m com¬ 
parable operations on )oungcr patients 
the attitude toward electne operations 
111 older patients should lie aggrc'snc 
In the present state of surgen old age it 
self IS no longei a contraindic ition to 
operation 


Some audiors have selected 70 is the dividing line 
beyond wdiich pabents are aged, and have added 
the predicbon that we may soon consider 75 or 80 
as such a point of dnision It is generally agreed 
that chronologic age is an unreliable vardsbek and 
that “biologic age,” w'hile i valu ible concept, is 
difficult to quanhtate 

Some recent figures from the St Louis Unnersiti 
Hospitals illustrate tlie fact that i substantial pro- 
porbon of pabents coming to operation fall in tlit 
older age groups For example, in one pm ate hos¬ 
pital for pabents aboi e the age of 15 ) ears, IS"^ of 
1,600 pabents were aboie the age of 65 In another 
idult hospital wath a higher rabo of “sen ice’ pa¬ 
tients, 25% of some 2,200 pabents undergoing gen 
eral surgical operabons were abo\c the age of 65 
In both hospitils there wire c\en Imilitr pcrc-cnt- 
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‘ S ^ ejdeily patients undeigoing ophthalmologic 
and gemtouunary opeiations, on tliese services the 
ratio ot opeiative patients beyond the age of 65 
approximated 12 ° 

In revieiimig the liteiature on preparation of 
agcc patients foi anesthesia and operation, one 
legulmlx finds the discussion revolving around one 
mam theme—the concept of “surgical risk ” 

In his lecent supeib book on metabolic care of 
tile surgical patient, Moore ’ has pointed out the 
incomplete nature of the word “risk” This word 
emphasizes onlv the danger of choosing an opera¬ 
tive course, without considering the disadvantages 
of a non-operative form of treatment, which may 
be even more dangerous He suggests as an alterna¬ 
tive term “advisability of operation,” which empha¬ 
sizes the judgment of the surgeon in choosing 
between 2 hazardous alternatives, the operative 
and the non-operative Most surgeons, concerned 
xxath action rather than semantics, would simply 
say that thev choose the lesser of 2 “risks,” or 
using the concept of "suigical risk” as a static en¬ 
tity, that they decide to choose or to reject a cei tain 
“surgical risk ” 

Certainly the notion of “nsk” in human enter¬ 
prises IS a valid concept Our ivhole structure of 
comineicial insurance is built on mathematical 
analysis of hazauls and probabilihes It would be 
helpful if similar data could be brought to bear on 
the estimation of operative risk, but such data are 
simply not ai'ailable We know the factors which 
increase the likelihood that a patient will die after 
an operation, and we combine these factors into 
an educated guess about the “operative risk ” 

In writing about operative risk in old people, 
physicians take 1 of 3 possible viewpoints (1) die 
risk is greatei than in the general adult population, 
(2) it IS the same, or (3) it is less Only the first 2 
xnewpoints have any consideiable number of ad¬ 
herents, and the majority of these adherents believe 
that opeiations in oldei people are riskier tlian sim¬ 
ilar procedures in the general population After 
enunciating this viewpoint, physicians customarily 
point out bow such risks may be reduced unhi they 
approximate those of younger patients In general, 
this is thought to be achieved by greatei care in 
every aspect of preoperative management, from a 
meticulous history and physical examination to a 
careful laboiatory analysis of all visceral functions 

I do not wish to fall mto this literary pattern, 
itemizing each minute segment of preoperative 
prepaiation and justifying its inclusion in dns pres¬ 
entation, by statmg that every maneuver should be 
done more carefully than usual because Ae patient 
IS old A more general approach would consider 
those visceral systems in which detenoiation is 
most likely to give nse to a serious complication or 
a fatality, namely, the heart, the brain, and the 

kidneys 
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In one reported senes, ~ the mortality rate after 
operation was 19% for more dian 1,000 patients 
imder the age of 70, while it rose to 8 3% m 240 
patients above this age The main cause of death 
was felt to be cardiopulmonary comphcations, and 
tJie most ominous prognostic item was a history of 
angina pectoris There was a record of angina 

suiviving patients, but 
23% of those who died had registered this com¬ 
plaint Such figuies make one cautious m advising 
operation for the elderly patient with angina pec¬ 
toris, unless die condition calling for operative cor¬ 
rection IS one which of itself, “threatens life or 
makes living unbearable ” 

Aside from angma pectoris, it is difficult to dem- 
onshate Statistically that the presence of cardiac 
disease mcreases postoperative mortality However, 
it IS logical to assume that cardiac reserve is dimin¬ 
ished with advancing age, and there is experimental 
evidence to indicate that various anesthetic drugs 
and other concomitants of operation may lower the 
functional capacity of the myocardium 
The beneficial effects of digitalis in ameliorating 
the myocardial damage resulting from cardiac 
ischemia have been shown “For this reason I have 
adopted a policy of giving digitalis pieoperatively 
to all pahents m whom a severe cardiac insult may 
be expected, even when the heart appears normal 
before opeiation There is a long-established preju¬ 
dice that digitalis lowers the functional capacity of 
tlie normal heart and is therefore not only useless 
but even harmful in the absence of clinical signs 
of failure Recent studies® qualify tins judgment 
and make acceptable the “prophylactic’ digitaliza¬ 
tion of patients m whom severe cardiac stress is 
anticipated This seems particularly applicable to 
older patients with latent myocardial disease, which 
may be brought into clinical prominence especially 
by an episode of shock or a period of hypotension 
The technique of digitalization will not be dis¬ 
cussed except to say that one of the slower digitali¬ 
zation legimens wll be less likely to incite trouble¬ 
some side effects 

Estimation of renal function is important If the 
routine uimalysis oi non-protein nitrogen of tlie 
blood shows any abnormality, it is advisable to 
determine function by a phenolsulfonphthalem test 
In addition to searching for damage associated with 
arteriosclerosis, one should be alert to the possi¬ 
bility of bemgn prostatic hypertrophy, suggested 
by charactenstic symptoms and corroborated by a 
test of residual bladdei unne 

Tlie demonstration of symptomatic prostatic 
hypertrophy may call for the opinion of a urologist 
He may advise a lumted resection of obstructing 
prostatic tissue or indwelling catheter drainage, de¬ 
pending on the severity of the urologic problem and 
the urgency of the contemplated surgical pro- 
cSuJf Recent work has stressed the important 
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fact that an inljang catheter does not necessarily 
lead to infection in tlie unnarj^ tract With metic¬ 
ulous attention not only to the technique of catli- 
etenzation but more particularly to tlie details of 
stenle techmque m mamtammg sealed dramage, 
the urine may remam uninfected bv gratifinnglv 
long periods of catheter drainage 

The assessment of cerebral function is an essen¬ 
tial part of preoperabve preparation One should 
inquire diligently into recent changes m personal¬ 
ia, as indications of “little strokes’ or of the m- 
sidious development of a subdural hematoma 
Among otlier advantages of havmg the pahent 
enter die hospital several dajs before a scheduled 
operation is the opportunitj it provides for more 
extended obsen^ation of personaliU^ traits bv phy¬ 
sicians and nursing personnel Nurses will often 
report penodic disorientation diat has escaped tlK 
notice of the physician, this is particularlv true in 
the evenmg hours after administration of sedative 
or narcotic medicabon 

Great discrebon is cilled for in the admmistra- 
bon of medicme to induce sleep, in addibon to die 
well-knoum necessity for reduebon m dose, one 
must keep m mind the impaired excretory powers 
of the aged mdmdual An estimate of the patient’s 
reacbon to restneted doses of medicine m the pre¬ 
operabve period may proinde a valuable guide to 
dose after operabon when excessive sedabon mav 
initiate atelectasis, unnarv retenbon, or confusion 
or disonentabon All too frequentlv one sees an 
mjudiciously medicated genatnc pabent whose fall 
out of bed or uncomprehending rejeebon of essen- 
bal iiostoperabve nursing maneuvers sets the stage 
for a series of ulbmatelv fatal compheabous 

The avoidance of postoperabve pulmonary com- 
pheabons begins with a preoperabve onentabon of 
the patient to die importance of various maneuvers, 
such as coughing, deep-breathing, and leg exer¬ 
cises, which w'dl be expected in the period after 
operabon The value of early ambulabon will be 
explamed, in contrast to the regimen which may 
have been follow'ed w ith a presnous operabon \ ears 
before All of this lequires i pabent w'ho is not 
onlv alert and co operative, but sufficiently con- 
xunced of the desirabihtv of operabon so diat he 
wall enter wdioleheartedlv into unpleasant or pain¬ 
ful postoperabve exercises If he has been per¬ 
suaded or cajoled into operation bv his relabs^es or 
medical adsasors, it is obvious tint this will abort 
or seriouslv hinit die enthusiasm w ith w Inch he fol¬ 
low's a postoperabve regimen 

One cannot leax'e the pulmonii'v irea without 
nobng the high incidence of unsuspected tubercu¬ 
losis among old people, especnlh m older men 
Large test doses of tuberculin ma\ be required to 
elicit a posibve reacbon ind this should be fol¬ 
low'ed bv a roentgenogram of the chest Careful 
sputum studies m elderb msbbibon ihzed pabents 


may res eal tubercle bacilh m 5% or more of these 
mdmduals, even w’hen there is no climcal suspicion 
of the disease No discussion of management w'lll 
be made except to pomt out the obsaous importance 
of emphasizmg this possibihtj to anesdiesia per¬ 
sonnel and to diose who are engaged m postopera¬ 
tive nursing care wath enforced deep-breathmg 
md coughing regimens 

The prophylacbc use of anbbiobc medicabon, 
used simplv because the pabent is elderlv, is a con- 
boversial topic I do not feel that old age as such 
is an indicabon for anbbiobcs, nor diat the benefit 
IS demonstrable in comparison to the real hazard 
of sensibzabon and odier compheabons 

In arriving at some pracbcal conclusion for pre¬ 
operabve management of elderlv pabents, I start 
from the comacbon diat certam operabons are 
more dangerous m elderly pabents, not because 
diese pabents w ill not tolerate the major procedure 
but because thev must undergo the prolonged physi¬ 
ological readjustment dunng the postoperatii e 
period This mcreased danger is not striking in 
elecbve operabons but radier m the imperataie, 
urgent operabon that is dictated by development of 
signs of a potenbally fatal illness 

The attitude tow'ard elecbve operabons in older 
people should be more aggressix’e than in the jiast 
smee wath careful preoperabve preparabon a low 
mortaht}' rate maj be exjiected It is true that some 
elderly pabents w ith mildly sx'niptomabc condihons 
such as henna or gallstones maj’ che before expen- 
encing senous trouble from these surgical diseases 
How’ever, the mortalitj' nses so sharply widi emer¬ 
gency operabons for these condibons that operabon 
should be performed elecbvelv, regardless of age, 
when other grave \asceral diseases are not present 
Widi the present state of surgical therapy, old age 
itself IS no longer a contraindicabon to operation 

1325 S Grand Bhd (4) 
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Preanestlietic Evaluation and Preparation 
of the Patient with Peripheral Edema 

Rober, L Chest,.,, MD, „„d Kenneth K Known, M D, Colnmhtn, M„ 


edema is an abnoimal collection 
of fluid in tissue spaces, that is clinicallv appar¬ 
ent on physical examination However, m a pa¬ 
tient prone to fluid accumulation man\ liters of 
extracellular fluid may be present before it is chn- 
icalK demonstrable Subclinical edema may be sus¬ 
pected if there is a rapid weight gam without aji- 
parent cause or if the administration of a diuretic 
results in a marked xyeight loss 

It IS important to understand the common physi¬ 
ological mechanisms operatiye m the formation of 
peripheral edema, regardless of the etiology A ra¬ 
tional preanesthebc eyaluation depends on a com¬ 
prehension of the underlying factors 
A number of factors control the exchange of fluid 
between the blood yesscls and the extracellular 
spaces Among these factors are the hydrostatic 
pressure w'lthin the blood yessels and of the tissues, 
the colloidal-osmotic pressure, tlie permeability of 
the capillaries to proteins, and the effectiveness of 
hTnphatic drainage ‘ 

The blood pressure w'ltliin the capillary tends to 
force fluid through its w'all into the extracellular 
space Under normal conditions this does not occur 
because there is a balancing pressure the difi^erence 
in colloid-osmotic pressure betxveen the blood 
plasma and the extracellular fluid The capillary 
w'alls are permeable to all the plasma constituents 
except albumin and globulin If the colloidal- 
osmotic pressure is diminished bv a reduction of 
plasma albumin, tlien this balance is disturbed and 
edema ma> result 

Any change in capillar)" permeabilit)" wdiich pei- 
mits protein to pass tlirough the capillary w'alls null 
also disturb this relationship and wuU longer the 
colloid-osmotic pressure effect, permitting extra¬ 
cellular fluid to accumulate 

Edema is usually first manifest in the low'er ex¬ 
tremities in ambulator)' patients This is because 
die hydrostabc pressure is gready increased in the 
low'er extremities The ease xvitli xvliich fluid ac¬ 
cumulates in tissues is dependent on die counter- 
pressure exerted by tlie tension of tlie tissues tliem- 
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Peripheral edema is an occasional find 
mg m the pieanesthetic evaluation of 
patients in all age groups It should he 
looked foi in ever) patient anticipating 
surgen, and its correction is an essential 
part of tlie preparation for anesthesia 
Edema of tlie lower extremities is com- 
iiionly associated mth varicosities, con¬ 
gestive heart failuie renal disease, hepatic 
disordcis and poor niiUition In the dif¬ 
ferential diagnosis the results of hoth 
ph)sical examination and lahoratory 
tests arc important particularly as re¬ 
gards the possibility of piotcin depletion 
and the danger of hypovolemia The au¬ 
thors heliere that preopeiatnc restora¬ 
tion of hlood 1 olume in the ahsence of an 
eineigency should always he hi higli 
piotein nutiitional diet 


selves If die tissue elasticity is poor, as in aged 
patients or those w'ho have lost a gieat deal of 
w'eight, or those patients w'hose tissues have been 
stretched from prewous accumulation of edema 
fluid, edema mav collect readily and in large 
amounts 

The plasma I'olume is often increased in patients 
w'lth penpheral edema It has been w'ell established 
that increased amounts of body fluid are related to 
the retention of the principal cation of blood 
plasma and of extracellular fluid, namely, sodium 
Clinical expenence has show'n that die therapeutic 
attack on edema is primarily an attack on the hyper¬ 
natremia and not of xvater per se 

Role of the Kidney in Edema Formation 

This immediately brings us to a consideration of 
the role of die kidney m edema formation It is in 
die kidneys that die major regulation of e]ectrol)tc 
excretion, as w'eU as of w'ater, occurs under both 
normal and abnormal cncumstances 
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Normally about one-quarter of the total left ven¬ 
tricular output passes through the kidney The 
energy for glomerular filtration is denved by way 
of the blood pressure from the cardiac output From 
the total volume of filtrate, urine is fonned largely 
by the reabsorption of all but a small percentage 
of water, electrolytes, glucose, ammo acids, and tlie 
solutes, and partly by the tubular secretion of am¬ 
monia, hydrogen ion, potassium, and certain or¬ 
ganic metabolites or their conjugates ° In this man¬ 
ner, flexibility of urinary components is assured for 
homeostasis of the extracellular and intracellular 
fluids Since the amount of fluid filtered by the 
glomeruli in one hour exceeds twice the plasma 
volume, the importance of tubular reabsorption of 
99 pel cent of filtered water and electrolytes is 
readily appaient This process is especially sig¬ 
nificant because any reduchon of glomerular filtra¬ 
tion IS almost invariably associated with an even 
greater fraction of tubular reabsorption This glom¬ 
erular tubular imbalance can induce rapid edema 
unless the volume regulatory mechanisms function 
normally 

Although tlie importance of the kidney in reg¬ 
ulating electrolyte and water balance of the body 
IS obvious, it IS not at all clear just what it is that 
IS disturbed in the disease states leading to periph 
eral edema 

Most of the corticosteroids which are derived 
from the adrenal cortex are concerned with electro¬ 
lyte regulation, and when produced m excess cause 
retention of sodium The most important of these 
IS aldosterone 

With the above background of the mechanism of 
regulation of fluid balance one may consider the 
preanesthetic evaluation and preparation of the pa¬ 
tient with peripheral edema The five most com¬ 
mon etiological factors are physiologic edema and 
chronic \ enous insufficiency, cardiac, renal, hepatic 
and h^qioprotenemia Each will be discussed sepa¬ 
rately 

Peripheral edema that may be considered physi 
ologic IS gravitational edema and premenstrual 
edemaOnce the diagnosis of physiologic edema 
or chronic venous insufficiency has been made there 
IS no specific preanesthetic preparation needed for 
these patients with regard to their edema 

Cardiac Edema 

There ire generally signs of organic lieirt dis- 
e ise in patients \\ itli cardiac edema The most con¬ 
stant physical finding is cardiac enlargement ’ This 
should be found at the time of phvsical exammation 
and mar' be confirmed by roentgenograms Sig¬ 
nificant murmurs may be present in valxailar dis¬ 
eases or other cardiac defects Important arrhytli- 
mias may be present Patients in heart failure 
who haxe not been adequatelv digitalized usuallv 
have a rapid pulse rate 

Aside from the pin sic il signs relating to the he irt 


itself the most important clinical finding in cardiac 
edema is usually a generalized increase in venous 
pressure, which is manifest chnicallv bv a tendencv 
for tbe jugular veins to remain distended even when 
the patient is placed in the semiupiight position 
Elevated venous pressure above the diaphragm is 
usually a manifestation of heart failure ‘ Enlarge¬ 
ment of die liver may be easilv demonstrated If 
heart failure develops, the left side of the heart 
usually fails first with resulting dyspnea and pul- 
monar)' congestion, manifested by crepitant rales 
ind hydrothorax One should question edema as 
bemg due to heart failure when it occurs in patients 
who do not suffer from shortness of breath 

Preanesthetic Evaluation of Patient x^'ith Edema 

In the preparation of the patient with peripheral 
edema due to congestive heart failure the physician 
should begin with measures which will enable the 
heart to respond efficiently to increased demands 
When as a result of muscular activity more blood 
IS returned to the heart, not only should it respond 
with an increase in output, but also the various 
chambers of the heart should empty themselves 
during systole ■* This problem can be attacked m 
txvo ways, the work the heart is called upon to do 
can be reduced, or the ability of the heart to re¬ 
spond normally to greater demands can be in¬ 
creased ■* All therapeutic measures are directed 
toward the most effective combination of methods 
to achieve both objectives 

In consideration of tlie preanesthehc prepara¬ 
tion of the patient mtli congestive heart failure, 
accurate etiologic, anatomic, physiologic, and func¬ 
tional cardiac diagnosis should be made Each 
patient presents a somewhat different problem 
Failure to recognize tlie presence of complicating 
diseases such as thyrotoxicosis, severe anemia, myo¬ 
cardial infarction, arteriovenous fistula, chronic cor 
pulmonale or constrictive pericarditis may lead to 
disaster if phlebotomv is used ■* Significant arrhyth¬ 
mias must be promptly recognized and treated 

These patients should be brought to dry weight 
prior to the induction of anesthesia, except in the 
most unusual emergency 

Peripheral edema occurs as one of the initial 
symptoms of acute glomerulonephritis and also is 
seen in the nephrotic stage of subacute or chronic 
glomerulonephritis Renal edema tends to be gen¬ 
eralized and often is first noted in the periorbital 
region These patients do not tend to have an in 
creased venous pressure, and have no hepato¬ 
megaly ' 

The preanesthetic evaluation of renal edema de¬ 
pends on die demonstrahon of adequate ewdence 
of acute or chronic nepliritis Most patients with 
nephritis have elevated artenal blood pressure 

In addition there is usually albuminemia, hema¬ 
turia, and cyhnduna to a greater degree than seen 
in cardiac failure ” Diminution of renal function is 
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measiued bv vanoui, Innchonal tests Those most 
trequently used are the intravenous phenolsulfo- 
plithalein and concentiation tests for determining 
eaily diminution of renal activity The nonprotein 
mtiogen and uiea nitrogen levels of the blood aie 
elevated in advanced renal failure None of these 
tests may be abnormal at the first signs of chnital 
edema The total plasma piotein is usually normal 
in patients iioth acute glomerulonephritis but ordi¬ 
nal ily IS reduced in patients with the nephrotic 
s)Tidiome " Tins reduction is mainly of the albumin 
fi action Patients with this syndrome also tend to 
have a considerable elevation in the seium choles¬ 
terol level 

The presence of nephritis occasionally compli¬ 
cates operative problems The anesthetization of a 
patient with acute glomeuilonephritis is far moie 
serious than the anesthetization of a pabent with 
nephrosis '■ Any anemia should be corrected before 
anesthesia is induced If the accompanying signs of 
hypci tensive encephalopathy are present, opiates 
should be omitted from the premedication and the 
dosage of the baibiturates reduced 

The chronic nephritic often remains anemic and 
has a metabolic acidosis due to the increase of acid 
phospliate, sulfate, and organic acids m his blood, 
while there is a corresponding reduction in bicar¬ 
bonate The rise in the serum acid phosphate is 
accompanied bv a fall in the calcium level, and 
sometimes h)^pocalcemia may be sufficient to pro¬ 
duce tetany Tlie serum potassium level also falls 
If tliere is serious involvement of tlie kidney tub¬ 
ules, the body loses a valuable subshtute for fixed 
bases, namely, ammonia, with ammonia reduction 
there is a lack of a substitute foi sodium in the 
mine “ Many of the chronic nepbntics remain in a 
state of acidosis and hyiioproteinemia It might be 
advisable to prepare the chronic glomerulonephritic 
patient foi anesthesia by gradually reducing the 
acidosis with intravenous one-sixth molai sodium 
lactate 

Patients with hepatic disease aie often piesented 
with concomitant ascites and peripheral edema 
There is a definite tendency for electrolyte and 
fluid retention, due either to inci eased secretion of 
hormones, oi to decreased activation of them, pos¬ 
sibly in the liver Patients with peripheral edema 
and/or ascites due to curhosis tend to have an in¬ 
creased venous pressure below the diaphragm but 
not above the diaphragm This is often a useful 
differential sign in the determination of tlie type of 
edema, particularly if the femoral-venous pressure 
is found to be elevated * 

The diagnosis in other respects rests on the dem¬ 
onstration of the piesence of liver disease and in¬ 
cludes the usual battery of liver function tests 
demonstrating hepatocellular damage winch, ho^ 
ever may not be disturbed in proportion to the 
degree of fluid retention It also depends on the 
deLnstration of signs of collateral circulahon oc- 
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ciunng m pahents with portal hypertension such 
as visible abdominal veins The size of the liver 
may vary from large to very small, and the spleen 
is often palpable 

Edema due to hypoproteinemia is not infrequent¬ 
ly seen Recognition of these malnounshed patients 
IS not difficult The history of inadequate diet and 
lecent weight loss and consideration of the char¬ 
acter of the underlying disease are usually suffi¬ 
cient Dependent shifting edema in the absence of 
cardiac oi renal disease and severe anemia aie al¬ 
ways suggeshve of hypoproteinemia “ The elderly 
patient with recent weight loss, debilitating dis¬ 
ease, infection, oi carcinoma, who may also be un¬ 
willing 01 unable to eat, usually has a serious pro¬ 
tein deficiency Such a patient also having protein 
loss as transudates, exudates, or repeated hemor- 
ihage constitutes a serious emergency and presents 
a difficult task of protein replacement 

Weight loss IS perhaps the most stiiking single 
guide to progressive protein depletion ® A marked 
recent weight loss in a nonobese patient could in¬ 
dicate a serious protein deficiency 

Anemia is characteristic of protein depletion The 
hemoglobin hematocrit is always diminished Mal- 
nutntion should be more fiequently recognized as 
its cause The hemoglobin and hematocrit are un- 
leliable due to the diminished blood volume pres¬ 
ent Pieanesthetic evaluation by hemoglobin oi 
hematociit may be misleading 

The total serum protein level is not a reliable 
index to protein deficiency In the piesence of de- 
hydiation and hemoconcentration it may be re¬ 
ported essentially normal although the patient may 
be seriously depleted of body protein 

The characteristics of hypoproteinemia whethei 
due to increased protein intake, oi loss by tran¬ 
sudates oi exudates, lepeated hemorrhage, vomit¬ 
ing or diarihea, or by impaired ability to synthesize 
new tissue protein as in liver disease, are the same" 
The effects are well known, nutritional edema with 
paialytic ileus, oi even intestinal obstruction, is 
fieqiient Deci eased blood volume and circulation 
impairment, impaired renal and hepatic function, 
and decreased antibody production with lowered 
resistance to infection may all be present in a single 
patient 

An anesthetized hypovolemic patient may de¬ 
velop intractable shock or have his heart stop after 
a small blood loss Even a small additional decrease 
m the cu dilating blood volume of an already hypo¬ 
volemic patient may reduce the venous return to 
the heart beyond the critical level necessary for 
adequate myocardial oxygenation and function, 
whereas a normal-volemic patient may well be able 
to compensate for a loss of blood in the amount o^ 
500 to 750 ml, without a replacement transfusion 
A hypovolemic patient will frequently succumb m 
a similar situation unless the blood transfusion re 
places the actual blood loss 
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A decrease in blood volume should be suspected 
in a patient who pnor to operation has lost more 
than 10 per cent of his bodv v eight, or who has an 
anemia to a degree of 10 Gm % or less of hemo¬ 
globin, or ho, presents physical signs of edema or 
hj'poproteinemia ’ If it is not feasible to measure 
the blood volume, the defects mentioned above 
should be considered evadence of h^'povolemla and 
measures taken to correct it 

As a vmrking rule, one liter of blood will increase 
the hemoglobin 4 Gm % and elevate tlie serum 
protein 1 Gm per 100 ml ” If blood volume can 
not be measured, an estimate of the amount of 
hypovolemia can be obtamed by calculation on the 
basis of the normal blood volume of 38 cc per 
pound of bodv weight lost Thus a pabent who has 
lost 20 lb (9 1 kg) requires 760 cc of blood to bring 
his blood volume to normal The hme required to 
correct these deficits can be estimated from the 
weight loss of the patient 10 jier cent weight loss 
requires 5 to 7 days, 20 per cent w'eight loss 10 to 12 
days, and 25 per cent 15 to 30 davs ” The long 
periods of preparation are determined by the fact 
diat 30 Gm of protein must be retained by the 
tissues before 1 Gm of protein per 100 ml is added 
to the plasma level Also, rapid and massu'e infu¬ 
sion of blood overload the patient witli sodium 
since each unit of whole blood contains 3 Gm of 
sodium chloride, and 5 Gm of sodium citrate' The 
aged patient wath a senescent heart, already labor¬ 
ing because of anemia and perhaps fever, wall de¬ 
compensate when presented wath large amounts of 
sodium-containmg mtrivenous infusions 


Preoperahve restoration of blood volume m the 
absence of an emergency should alw avs be by high 
protem nutritional diet, for by this method serious 
deficits, not only in plasma, but in all tissues in- 
voKang the liver, kidney and heart, endocnne 
glands, and bone marrow’^ may be restored 

Summary 

Patients presenting wath patliological peripheral 
edema represent serious anesthetic nsks mandahng 
physiological correction pnor to instituting anes- 
tliesia Onlv the most dire surgical emergencies, 
such as exsangumahon and perforated viscus or 
otlier hke, rapidly fatal, surgical emergencies 
should be subjected to anesthesia and surgen^ pnor 
to adequate preanesthetic preparation 
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T reatment of malignant lesions of head and neck -Prunar, 

earb' cancer of the head and neck mav be controlled by either radiation 
therapv or b\ surgical procedures, depending on the site and extent of the 
lesion The public and the medical profession are not vet fulK alert to tlie urgenc> 
for earh diagnosis of cincei of the head and neck regions Man> of these cancers 
are easily accessible and completeK manageable before regional metastases have 
developed For the more advanced lesions, both radiabon therapv and surgical 
procedures ire often necessary in order to obtain the optimal results To accomplish 
this most eEectivelv' i closei liaison between the tvvo specialties is needed Too fre- 
quentlv the therapist and the surgeon are not fuliv cognizant of what can be ac¬ 
complished bv the others modahtv Should one indivadual attempt to specialize in 
both modalihes in the treatment of head and neck cancer? This would be the ideil 
solubon but iii pracbee it becomes impracbcal if not impossible The requirements 
of the specialtv' boards for a number of prescribed v ears of bainuig for certificabon 
prohibit one indivadual from icquinng more than one specnlh' in this present dav 
\\3iat then can be the solution^ Insbtubons giving postgraduate baining in each 
speciilb should nuke a provision for trainees to spend at least six months on the 
other service in order to familiinze themselves with tlie end results obtained bv the 
other modilitv In order to iccomphsh fuller cooidmation between services the 
pahents should be seen and follow ed bv each Bv recognizmg and accepting the 
limitations ind idvantages of each modalih the best mav be achieved bv both- 
S MacComb M D Treatment of Head and Neck Cancer, The Amencati 
Journal of Rocntgciiologi/, October I960 
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Dilutional Hypervolemia During 
Transurethral Resection of the Prostate 

G.r„o F M„r. MD. r MD i„„„ R Ork,n. UD. Ne.. YorL C,„ 


T he tiansuicthial iciectjoio u! any foini of 
piostatic obstiuction may lesult in intravasculai 
.ibsorption of inigating fluid from open venous 
sinuses The patient s reaction is dependent upon 
the osmolanty of tlic fluid used and tlie amount of 
fluid absoibed Thiee consequences of this “diiect 
mtiayenous infusion” liaye been recognized bac¬ 
teremia, hemolysis, and oyeihydration ’ Tlie inci¬ 
dence of bacteiemia lias been greatly i educed bv 
preopciatiye treatment of infection and piophylac- 
tic use of wide-spectium antibiotics - 
Isotonic solutions suitable foi luigation must be 
nonelecholj'tic oi only u'eakly lonizable to inhibit 
dispersion of high-fiequency ciiiient, they must be 
nontOMC either by local tissue action oi when ad- 
mimsteied mtiavenously, and they must be tians- 
parent and relatively inexpensive At piesent, 
Cytal, a mannitol-soibitol solution,'' and 11% to 
1 2% glycine solution ' " aie the most populai iso¬ 
tonic irrigating fluids in use 
Evidence of intiavasculai absoiption of iriigatmg 
fluid duiing electroiesection of the prostate was 
estabhshed in 1947 Landsteinei and Fmch, tagging 
litigating fluid with sodium salicylate, measuied 
postresection blood levels They found that about 
1 liter of fluid had enteied the vasculai tiee of one 
of three patients studied, in the othei two, no 
sodium salicylate was demonsti able m the blood ’ 
Labeling of irrigating fluid with radioactive 
tracers “ ® ” and instillation of lodopyiacet (Dio- 
drast) under pressure at the end of resection con¬ 
firmed entry into the circulation When 4% glucose 
solution was used for iiiigation and serial blood- 
sugar determinations made, the average postresec- 
tion level was found to be 198 mg %, as compared 
to an average fasting level of 81 mg % ” 

Attempts have been made to quantitate the 
amount of fluid absoibed Maluf and his associates 
made a thorough study of 15 consecutive piostatic 
electio-resections peifoimed in patients under spmal 
anesthesia A slow intravenous infusion was main¬ 
tained only to keep the indwelling needle open 
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Ahsoiptioii of laigc amounts of iso¬ 
tonic irrigating solution has been le- 
poited in patients undei going tiansuie- 
tlual icsection of the prostate under 
icgional anestliesia Arterial hypeitension 
accompanied by slowing of the pulse and 
mental agitation has been found patho¬ 
gnomonic With the advent of ueivei and 
safci nonexplosive inhalation agents, 
moic electio lesections aie pei formed 
under gcncial anesthesia The hospital 
couise of thiee patients with excessive 
fluid absorption occiiiiing under inhala¬ 
tion anesthesia is desciibed The signs of 
restlessness, nausea, and disoiientatiou aie 
not seen in an unconscious patient 
Dyspnea and cyanosis may he delayed by 
hettei oxygenation and assisted ventila¬ 
tion The only signs leuiaining undci 
general anesthesia are increasing systolic 
and diastolic piessiues, widening pulse 
piessuie and little cJiange in pulse rale 


Foul teen of tire patients gained from 100 to 4,500 
Gm (about 0 2 to 10 lb )—the aveiage was 1,990 
Gm (about 4 lb )—of body weight during tlie 
operation Aftei collection was made for tissue 
lemoved, the weight gam was interpreted to repre¬ 
sent tlie net weight of nugatmg fluid absorbed A 
marked decline in seium sodium, serum chloride, 
serum piotein, and hematociit values was noted at 
die close of resection, as well as an increase in cere- 
brospinal-fluid pressure and a decrease in cerebro¬ 
spinal fluid sodium level Two of the patients gained 
ovei 4 kg (about 9 lb ) dunng resections lasting 
more dian 80 minutes Both became hyiiertensive, 
apprehensive, dyspneic, and restless Taylor and 
Ills co-workers ® made volumetric, gravimetric, and 
radioisotopic (radioactive sodium iodide) deter¬ 
minations on 25 consecutive patients undergoing 
tiansurethral resection of the prostate under low' 
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spinal block All three measurements of mtravascu- 
lar infusion of imgatmg solution were foimd to 
correlate closely Corrections were made for mtra- 
venously given fluids, tetracame (Pontocame) hy¬ 
drochloride and its diluent, and tissue weight 
Seventeen of the patients (68%) showed definite 
evidence of flmd absorption In tins senes, weight 
mcrease vaned from 16 to 3,365 Cm (about 0 0003 
to 75 lb ), the average was 1,225 Cm (about 27 
lb ) Hagstrom plotted weight gam from fluid 
absorption agamst resection time and found that 
10 to 30 cc of flmd were absorbed per mmute of 
operatmg time, mth a mean of 20 cc per mmute 

Our attention was called to the complication of 
excessive fluid absorption by tliree cases of other¬ 
wise unevplamed hypertension in a senes of 89 pa¬ 
tients who undenvent electroresections of the 
prostate, at Bronx Municipal Hospital Center dur- 
mg 1958 Cytal was the imgatmg fluid 

Report of Cases 

Case 1 —A thin, poorly nourished, 77-year-old man had 
been known to have an infiltrating adenocarcinoma of the 
prostate for six months Bdateral orcluectom) had been per¬ 
formed and admmistration of diethylstilbestrol (Shlbestrol) 
instituted The patient suffered from hypertensiie arteno- 
sclerohc heart disease and bdateral emphysema Positiie 
findings on admission were blood pressure 200/90 mm Hg, 
pulse 72 per minute, and respirations 20 per mmute Electro¬ 
cardiographic findmgs were compatible with left xentncular 
hjpertrophy and serologic tests showed 4-}- results The 
patient was premedicated witli atropme 0 4 mg intramuscu¬ 
larly Anestliesia was induced wadi 175 mg of 2 5% thia- 
myhl (Suntal) sodium solution and maintamed with N 0-0- 
ind dnp of 0 4% thnm>lal sodium An oropharvngeal 
airwav was inserted 

On the patients amsal m die operabng room, die blood 
pressure was found to be 140/60 mm Hg and die pulse 
rate 90 per minute The blood pressure was mamtamed at 
this level durmg mduchon and for the first 15 mmutes after 
die start of surgery Thereafter it began to mcrease steadily, 
while the pulse rate slowed dowai to 80 per mmute One 
hour after the begirming of the resection, the patient ap¬ 
peared to base expiratory difficulty, a nasopharjaigeal airwas 
was inserted in addition to the oropharjaigeal one At diis 
time, blood pressure was 180/90 mm Hg, and die pulse 
rate was 80 per mmute One half hour later, die patient 
sounded wet , pmlash frothj hquid was suctioned out 
of die moudi and nasopharyngeal airway A diagnosis of 
pulm6nar> edema was estabhshed Adrmnistration of all 
anesdietic agents was discontmued, and oxygen was adminis¬ 
tered under pressure Tlie operation w as completed quickly 
The blood pressure increased to 200/90 mm Hg and die 
pulse rate to 92 per minute A total of 200 cc of 5% 
dextrose m water and 200 cc of blood had been infused 
dunng the two hours and 10 minutes of anesdiesia 

In die recox cry room, die patient, fully conscious com- 
plamcd of shortness of breadi blood pressure was 166/70 
mm Hg and pulse rate 100 per minute The blood trans¬ 
fusion XX as contmued by sloxx dnp The pulmonary edema 
was treated by repeated saictionmg, oxygen admmistration 
under pressure, and alcohol mhalation Blood pressure con¬ 
tinued to declme rapidl> to 112/60 ram Hg pulse rate 
was 102 per imnute Tlie patient died 95 mmutes after die 
complehon of surgerj A scrum sodium measurement taken 
shordy before death rexealed a lex el of 128 mEq This 
is xer> low for a patient receixang estrogen dierapx At 
autopsy, tiulmonary edema, bilateral pleural effusion ascites 
(500 cc ) ind an enlarged heart xx ere noted 


Case 2— In a 74-year-old man, exammation shoxxed exa- 
dence of bemgn prostatic hypertrophy and mild arteno- 
sclerobc heart disease Blood pressure on adimssion of die 
pahent xxas 160/80 mm Hg, pulse rate 80 per mmute, 
and respiratory rate 20 per mmute A prostatic resection 
had been performed three xx eeks prexaously 

After premedicabon wath atropine, 04 mg intramuscu¬ 
larly', the pabent xxas anesthetized wath N 0-0, while 
04% thiopental (Pentothal) sodium xxas infused in die 
usual manner An oropharxaigeal airxxax xxas mserted Blood 
pressure remained stable at 150/90 mm Hg—pulse rate 80— 
unbl five mmutes after the begmmng of the electroreseebon 
From tlien on, a gradual mcrease m blood pressure took 
place, it reached 220/130 mm Hg m 40 mmutes xxath the 
pulse rate remammg at 84 per mmute Hyperx enblabon and 
replacement of the carbon-thoxide absorber failed to affect 
the blood pressure Increasing and decreasmg die depdi of 
anesthesia xxas tried but without change m the xital signs 
Upon complebon of the reseebon the blood pressure started 
to decrease and xxas beloxx preoperabxe levels 10 imnutes 
after the end of surgery A total of 450 cc of 5% dextrose 
in water had been infused durmg one hour and 45 mmutes 
of anesthesia is die vehicle for 1,325 mg of thiopental 
sodium 

In die recox erv room die blood pressure decreased dunng 
the next diree hours from 110/70 to 94/58 mm Hg and 
the pulse rate mcreased from 84 to 120 per mmute A blood 
transfusion xxas started, brmgmg the pressure back to 130/80 
mm Hg The weight of glandular tissue removed xxas 12 
Gm The pabent made an uneventful recovery 

Case 3 —In a 61-year-old shglidy obese man exammabon 
revealed benign hypertrophy of the left lateral lobe of die 
prostate, marked generalized artenosclerosis and right abox e- 
knee amputabon (artenosclerobc gangrene) Blood pressure 
on his admission was 140/80 mm Hg, pulse rate 80 per 
mmute and respuabons 20 per mmute 

After premedicabon with mependme hvdroclilonde 50 
mg, and abopme, 0 4 mg intramuscularly, the pahent xxas 
inesthebzed with NiO-0. and 0 05% mependme dnp widi 
i separate 01% succinylcholme infusion An oropharyngeal 
iinxay was mserted Blood pressure was stable at around 
150/80 mm Hg widi a pulse rate of 84 per minute Shordx 
ifter the begmmng of reseebon a hypertensive trend was 
noted Tlie pressure contmued to mcrease m spite of i 
fresh carbon-dioxide absorber and mcreased assisted xentila- 
hon reachmg 224/112 mm Hg after 30 minutes of siirgerv, 
xxidi the pulse rate remaimng at 80 to 84 per minute 
diroughout Fixe mmutes after the complehon of reseebon, 
die pressure had decreased to 130/70 mm Hg, pulse rate 
remamed 80 per mmute Fifteen mmutes later, tlie blood 
pressure reading was 100/50 mm Hg and die pulse had 
slowed down to 70 per mmute A total of 450 cc of 5% 
dextrose m water had been infused as vehicle for 150 mg 
of mependme and 150 mg of sucemy Ichohne 

In the recox erv room, the pahent regained full conseious- 
ness He remamed moderately hypotensive (100/60 to 
110/70 mm Hg) for the next three hours His blood pres¬ 
sure then mcreased to 130/90 mm Hg wnthoiit specific 
therapy Recox cry w is unex entful 

Animal Studies 

In .m attempt to evaluate whether rapidlv infused 
Cvtal had a specific effect 24 experiments w ere per¬ 
formed on SIX mongrel dogs of v'anous ages TIh 
effects of 10% Cv'tal solution were compared to 
those seen after mfusions of 5% dextrose m water 
md of 6% dextran (Plavolex) in 09% sodium 
chlonde solution 

Tlie animals, four male and two female, weighing 
20 to 30 kg (-14 to 66 lb ), were anesthetized wnth 
pentobarhitil 25 mg per kilogrim of bodv weight 
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After intubation, o\A'gcn was administered in a 
closed ciicnit with a ^^^aters canister The femoial 
artew was cannulated with a Riley needle and the 
blood piessme electrically recorded (Grass polv- 
grapli) In six evpeiiments venous pressuie was 
recoided fiom a brachial vein witli a water ma¬ 
nometer Infusion was begun after the blood pies- 
sure had stabilized foi a penod of 15 minutes 
The dogs weie infused at weekly intervals with 
one of the thiee solutions at a constant rate fiom an 
automatic pipetting machine The order of mfused 
solution u'as varied, except that dextran was always 
administered last Dog 1 leceived the thiee solu¬ 
tions in amounts totaling 10% of its bod)' weight in 
two hours Dogs 2, 5, and 6 weie infused xvith 
C^'ta^ and dextrose in watei at a volume equal to 
10% of then body weight and with dextran at a 
x'olumc equal to 5% of then body weight, m one 
hour Dogs 3 and 4 were used in six exqieriments, 
during winch the)' received the infused fluids in 
both one-houi and two-hour periods 
The data obtained showed that theie were various 
txqies of reaction ^Vith one exception, the direction 
of the clianges was consistent for any particular dog 
regardless of the solution xised Dogs 3 and 4 re¬ 
acted with increases in mean pressure, pulse pres¬ 
sure, and pulse rate Dogs 2 and 6 showed mainly 
increases in pulse pressure, this was combined m 
Dog 6 mth a decrease in mean pressure and pulse 
rate Dog 1 exhibited increases in mean pressure 
and pulse rate but no significant changes in pulse 
pressure Dog 5 reacted to Cytal and dextrose m 
water with inci eases in pulse pressure, and to dex¬ 
tran with an increase in pulse rate 

With Cytal or dextrose in xvater, tlie mcreases 
observed during the course of the infusion started 
to revert towards control levels soon aftei the 
completion of the mfusion With dextran the m- 
creases were sustained for the two-hour period of 
additional observation This diflFeience between 
Cytal or dextrose in water and dexiran was even 
more evident in the venous-pressure curves 


Comment 

Dextrose is partly metabolized and paitly ex¬ 
creted by tlie kidney When it is admmistered in 
amounts sufficient to exceed the renal threshold, the 
portion which escapes reabsorption acts as an 
osmotic diuretic ” The constituents of Cytal (man¬ 
nitol and Its isomer, sorbitol) are also osmohc 
diuretics Our data indicate that there is no specific 
difference between the effects of 5% dextrose m 
water and 10% Cytal solution on blood pressure 
and pulse rate This is m accord with findings of 
other invesbgators ^ Schulte and others wrote 
that Cytal is a “safe, non-hemolytic irrigating solu¬ 
tion which was ongmally selected from a choice of 
30 non-hemolytic solutions because of its optical 
supenonty ’’ Smith, Finkelstem, and Smith showed 
that the intravenous administration to a normal man 
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of as much as 80 Gm of either mannitol or sorbitol 
produced no toxic symptoms This amount is 
equivalrat to the absorption of 3 liters of the irn- 
gating Cytal solution The same autliors also de- 
tei mined that sorbitol and mannitol are cleared 
horn the plasma at about the same rate as inulin 
The sustained changes following infusions of dextran 
illustrate again the recognized fact that this drug 
remams in the vascular system for a prolonged 
penod of time 

The amount of irngatmg fluid absoihed during 
an electroresection of the prostate mil depend on 
at least three vaiiables the hydrostatic pressure of 
the irrigating fluid, the degree of completeness of 
lesection (i e , degiee of exposure of intraprostatic 
venous channels), and the durahon of exposure'' 
The nonhemolytic solutions necessitate a highei 
irrigation pressure than water to improve visibility, 
xvhich augments the danger of oveihydration" 
Prostatic venous smuses may be incised in any type 
of prostatic pathology In large glands this may be 
due to the thinness of the capsule, in small glands 
to the proximity of the capsule, in glands with 
stones to the unroofing of calculi, and in malig¬ 
nancies to the distortion in anatomy and the diffi¬ 
culty in identifying the capsule ® Taylor’s observa¬ 
tions ® suggest that pabents with carcmoma of the 
prostate are prone to suffer greater absorption 
Boyarsky thinks that, durmg secondary resections, 
excessive fluid absorption is more likely to occur 
because the capsule is reached earlier in the 
resection 

Absorption of large amounts of isotonic nonelec- 
tiolyte solutions produces two general types of 
reaction First, there is an increase m tlie intra¬ 
vascular fluid volume, increasmg the intravasculai 
pressure and placmg an added burden on an often 
weakened aged heart Secondly, dilution of the 
blood occuis witli dimmution of protein and elec- 
tiolytes The dangeis associated with hypoelectro- 
lytemia aie apparent The lowered blood-protein 
level together with the lowered osmotic pressure 
fax'ors the movement of permeable substances out 
of the capillaries into the interstitial space This, in 
addition to the increased intravascular pressure, 
may lead to pulmonar)' edema Clinically, the 
hazards of excessive fluid absorption lie m heart 
failure, and pulmonary edema during resection, and 
m hypoelectrolytemic cardiovascular collapse to- 
waid the end of the procedure 

Taylor and others ® state that “diree clinical signs 
can be used to observe significant absorption ot 
irngatmg fluid 1 slowing of the pulse, 2 rise m 
both the systolic and diastolic pressure, and 3 men¬ 
tal agitation of the patient ” Maluf and his asso¬ 
ciates ® mote that “the syndrome of h>Tertension is 
the result of hypervolemia” and that it is typica > 
accompanied by restlessness, nausea, vomtog; 
dvsnnea cyanosis, disonentation and semicoma 
co-workers- concluded that an m- 
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crease in ss'stohc pressure wth restlessness, and 
other manifestations, may be diagnosed as dilu- 
tional hsTponatremia \nth associated hx-pen olemia 

The patients descnbed in the prenoush quoted 
reports underivent operation under spmal anes¬ 
thesia With the advent of newer and safer non- 
e\-plosive mlialation agents, more and more electro- 
resections of the prostate are performed under 
general anesthesia Subjectiv e signs are not seen m 
an unconscious patient Dvspnea and cvanosis mav' 
be dela>ed bv the better oxvgenation and assisted 
V entdabon Thus, die onlv signs suggests e of evces- 
siv e fluid absorption remammg under general anes- 
diesia will be a gradual nse m bodi svstohc and 
diastohc pressures with in increase in pulse pres¬ 
sure, accompanied by httle change m pulse rate 
Differenhal diagnosis of this picture should mclude 
hj’percarbia, hght anesthesia, and hemolvsis The 
latter could be caused bv' either blood incompatibd- 
itv' or nomsotomc imgating fluid The possibility' 
of heat retention, drug reaction, and pheochromo- 
cj'toma should also be entertained Hvpertension 
mav be masked by a vanetv of factors such as an 
initial low blood v'olume, sei'ere blood loss, deep 
inesthesia, myocardial failure, and myocardial m- 
farction Here, a serum-sodium determmation will 
lielp in the differential diagnosis Hovtstated that 
i serum sodium level of 120 m/Eq is approM- 
matelv the borderlme between mild ind sev'ere 
reactions ” 

Conclusions 

4n awareness of the problems of dilutional 
hypervolemia dunng transurethral electroresection 
of the prostate is mandators' dunng both regional 
ind general anestliesia Unexplamed hvpertension 
dunng this procedure, accompanied bv' a slow ed or 
unchanged pulse rate may be due to evcessive ab¬ 
sorption of imgating fluid Surgery' should be 
terminated is rapidly as possible or the remamder 
of the resection postponed to a later date All pa¬ 
tients w'ho develop hyqiertension dunng operation 
must be w atched for secondary hypoelectrolv'temia 

Precautions have been recommended to mmimize 
the hazards inherent m absorption of large amounts 
of imgatuig fluid Blood-volume deficits, anemia, 
ind electolvte imbalances should be conected pre- 
operatively' The patient should be moderatelv de- 
hv'drated and mtrav’enous administration of fluids 
should be kept to 1 mmimum Some control ersv' 
cnsts concemuig the preferable tvpe of fluid to be 
given intravenously Hov't'" feels that isotomc 
sodium chlonde or Rmgers soluhon should be ad¬ 
ministered Maluf,” howev'er, uses sodium chloride 
only m pahents who become markedlv' overhy¬ 
drated witli drops m Na(S) and Cl(S) m the imme¬ 
diate postoperative penod” Tlie latter approach 
appc irs more rataonal inasmuch as sodium retention 
h IS been demonstrated postoperativ elv is the result 
of the stress of surgcn and anestliesi i Tlie hv dro- 


static fluid pressure should be kept low Tav'lor’ 
and his associates found the optimal height of tlie 
imgatmg fluid to be 28 m abov’e the bladder Tlie 
procedure should be limited to one hour of surgery 
and dissection should not be earned into the venous 
sinuses Ivmg deep m the capsule ° 
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Neurogenic Hypertension 

A Sequel of Kanamycm Intoxication 

A C Corcor„„, MD.E S ln,pcrud. M D . and H E Smuh, MB. Cleveland 


T HIIj niiijoi demonstration of the following le- 
poit IS that, in this case, the neniotoxic effect of 
knnamvcin sulfate caused, in addition to 8th-neive 
deafness, transient injuiy to the 9tli pan of cranial 
ncives which impaired the function of the biiffei 
or model ator nerves and resulted in a temporalv 
state of neurogenic hypertension Othei aspects of 
the icpoit suggest the possibility that guanethidme 
(Isinelin) sulfate mav be useful in enhancing le- 
sponsiveness to norepmephiine, sliow that this agent 
IS effecbve in small doses m tlie control of human 
neuiogenic hypertension, that phentolamine (Regi- 
tme) methanesulfonate is useful in the pievention 
of cutaneous necrosis due to levarteienol (Levophed) 
bitartrate, and illustiate some of the dangeis at¬ 
tendant on the use of highly active dings 


Report of a Case 

A 25-vt ir-old man was admitted for appendectomy Nov 
11, 1959 Tlic appendix was perforated <and gangrenous, pen- 
tonihs was present His postoperative course vaas febrile 
Antibiotics used were as follows penicillin (18 million 
units) and streptomycin (8 Gm ), both from Nov 11 to 18, 
cblorampbenicol (2i Gm ), Nov 14 to 25, and clilortetra- 
cyclinc (6 Gm ), Nov 9 to 22 

Diarrhea with greenish evacuations, distention, increased 
discomfort, and fever began on Nov 22 and were more 
severe tlie next day, during which evening the pahent be¬ 
came hypotensive and oliguric Metaraminol bitartrate was 
infused intravenously to maintain pressure On Nov 24 he 
had several chills, a temperature up 41 °G (105 ST ), and 
tachycardia up to 150 per minute Since liypotension re¬ 
curred in spite of an increased metaraminol dosage, norepi- 
nephnne was substituted for metaraminol, and he was given 
600 mg of liydrocortisonc intravenously Bacitracin (40,000 
units) and neomycin sulfate (20 Gm ) were given orallv 
from Nov 24 tlirough 25 A stool culture (Nov 23) was 
later reported as showing Stophylococcus (lufcus, sensitive 
to x'ancomycin hydrochloride, novobiocin, and erythromycin 

On tlie morning of Nov 25 the patient was in dceii shock, 
witli coma, anuna, sighing respirations, tachycardia (170 
per minute by electrocardiogram), retching, profuse watery 
green feces, and, altliough receiving about 80 nicg of norepi- 
nephnne per minute, had no palpable radial or audible 
brachial pulse A second norepinephnne infusion was started 
at a rate of about 260 meg per minute The miUure con¬ 
tained 32 mg of norepinephnne and 10 rng of phentol- 
amine per liter The patient remained pulseless unUl about 
10 minutes after intravenous in)ection of 12 5 mg ot guane- 


From the departments of climcil investigation and cardiology, St 
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A 25-yeai-old man developed staphylo¬ 
coccal enteritis with severe shock during 
ticatihent of peritonitis with inde-spec^ 
tiiim antibiotics The infection subsided 
during treatment with kanamycm (8 0 
Gm in foil! days) He siihseguently de¬ 
veloped neive deafness, which has per¬ 
sisted Associated with the onset of this 
were hypertension and tachycardia, high- 
Ij icsponsive to guanethedine, and tempo- 
laiy impairment of 9th cranial nerve 
scnsoiy functions and of carotid depies- 
soi leflcxes hilateially, these disturb¬ 
ances xvcie asciibed to 9th neive injury 
involving tlie moderatoi (buffer) ncives 
Hypei tension was tiansitoiy 


diidme, wlien i systolic pulse was detected at about 70 mm 
Hg 

Next, the patient was given dextran and hypei tonic solii- 
bons of sodium chloride, sodium bicarbonate, and glucose 
intravenously, together mth kanamycm (2 Gm ) and ery¬ 
thromycin, the gimnetliidine dosage was repeated twice at 
intervals of one hour The blood pressure rose and stabilized 
at about 120 mm Hg, the pulse rate fell to a range of 90 
to 120 per minute, and die first norepinephnne infusion was 
withdrawn and tlie second slowed dunng die afternoon and 
evemng of Nov 25 and also wntlidrawn on Nov 26 Diar- 
rhen persisted, and i tube was placed for relief of disten¬ 
tion Intramuscular administrafaon of kanamycm, 1 Gm 
every 12 hours, was conbnued to a total close of 8 Gm , 
as was that of erythromycin to a total of 3 Gm —both until 
Nov 28—and orally given sulfasuccidine to a total of 108 
Gm until Dec 4 Novobiocin was given intramuscularh to 
a total of 6 Gm from Nov 29 Uirough Dec 2 

Fluid intake, unne volume, and blood chemistry deter¬ 
minations from Nov 25 to Dec 7 arc listed in the Table 
Dunng dus time diarrhea lessened, a stool culture yielded 
no jiadiogcnic organisms, ind the patient was afebnle How¬ 
ever, tlie unne of Nov 28 w’as deficient in volume and con¬ 
tained protein and red cells, and azotemia increased sharply 
on Nov 30, subsiding slowly tiiereafter Because of 
and hypokilemia, die patient was given 3 liters of blood 
during dus time and as much as 80 mEq of potassium dail) 
Blood pressure ranged from 120/70 to 150/90 nun Hg from 
Nov 27 through 30, figures for subsecpient blood pressures 
and pulse rates are shown in die Figure A necrobc area had 
formed in die shin in the region of the first norepincplmnc 

^^Presumably because of renal damage, the patient w is 
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lightly lij-pertensix e from Dec 1 to 3 On the e\enmg of 
Dec 3 M hile receding i blood transfusion, he had general¬ 
ized coniailsions uhich recurred hro hours later when the 
blood pressure was 160/120 nun Hg and the pulse rate 144 
per minute During the next t\io hours the blood pressure 
rose to a peak of 180/120 mm Hg The retmae w ere noted 
to be edematous A total of 25 mg of guanetludine was 
gi\en intrax enousl} and intramuscularly dunng tlie earlv 
hours of Dec 4, with restoration of the pressure to a range 
of from 110/70 to 130/90 mm Hg and of the pulse rate to 
from 78 to 100 per mmute He w as found to be deaf and a 
consultant (Dr S C Missal) \enfied the presence of 8th- 
uen e deafness The patient later complamed of loss of taste 
and was found b\ Dr W Duhigg to lack response to clec- 
tncal stimulation of the posterior third of tlie tongue on 
Dec 9 At tlus tune, compression of the region of the carotid 
sinuses did not change the blood pressure or pulse The 
patient w as maintained on small doses of guanetludine (12 5 
to 25 0 mg d lily ) until Dec 20 On Dec 16, stunulaboii 
of tlie tongue ehcited a bitter taste On Dec 23, carotid 
compression w as done dunng registration of brachial artenal 
pressure compression of the nght side caused increases m 
pressure (153/95 to 174/123 mm Hg) and of the puEe 


Fluid Intake, Urine Output, and Blood Chemistry of 
Patient with Neurogenic Hypertension After Treatment 
with Kanamycin 
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rate (82 to 88 per mmute) left compression decreased tlie 
pressure to 137/80 mm Hg md tlie pulse rate to 65 per 
mmute An audiogram performed on Dec 31 showed a hear¬ 
ing loss of 80 per cent m both ears of fixe montlis duration 
hypertension and tachycardia liaxe not recurred 

Brachial pressure registration watli carobd compression 
was repeated on Apnl 10 1960 The changes in pressure 
(from 136/80 to 133/80 mm Hg) and of tlie pulse rate 
(from 72 to 65 per mmute) tliat occurred dunng compres¬ 
sion of the nght carotid xxerc small and transient, disappear¬ 
ing dunng compression Definite, persistent effects on tlie 
blood pressure (decrease from 138/85 to 129AO mm Hg) 
md tlie pulse rate (decrease from 82 to 52 per minute) 
were recorded dunng left compression 

Comment 

Tlus report describes a xanetv of ailments asso¬ 
ciated wath medication The most tlireatenmg was 
staphylococcal ententis, wath possible, but not 
proxed, bacteremia and shock, botli ohgemic and 
toxic This follow ed prolonged use of wade-spectrum 


antibiotics m hospital This association has been 
wideh recognized 

Another compheabon w as cutaneous slough near 
the site of norepmephiane mfusion Tlus occurred on 
the side of the first mfusion, w hich w as gi\ en in a 
low er dose and for a shorter time than the second 
The first mfusion contamed 10 mg of heparm per 
hter and the second phentolamine Reports ’ " on 
the protectixe eflFect of phentolamine are corrobo¬ 
rated by the absence of slough on the side of the 
second infusion 

An aspect that requires further study is the seem¬ 
ing potentiation of tlie pressor activit)' of norepme- 
plinne bv guanethichne Such potentiation has been 
obserx ed m normal dogs pretreated wnth guanetlii- 
(hne ’’ How ex'er, w e are not aw'are of any obsen a- 
tions on the possible effectiveness of sm^ doses m 
the treatment of shock which has become poorlj 
response e to pressor amme 

The most mterestmg compheabons are those tliat 
followed the use of kanamycm The experience 
justified tlie w ammg of a recent Council report to 
tlie effect that kanamycm should be used caubously 
in the presence of renal impairment, because of the 
mcreased risk of ototoxicity In tlie case reported 
by us, the use of kanamycm was disconbnued when 
tlie urme output was considered laggmg Like neo- 
myem, kanamycm is nephrotoxic as w'ell as neuro- 
toxic It may hax e contributed to renal mjur)', but 
tins seems more probably attributable to the pro¬ 
longed hj’potensive episode 

The nerx'es ansmg m the distorbon-sensibve re¬ 
ceptors of the carobd smus and of the aorbe bodj' 
constitute the moderator or buffer nerves These 
enter the skull m the 9th cranial nen'es Their fimc- 
bons hax'e been recently reviewed * Notew orthy 
w'lth regard to tins case are the hypertension and 
tachj cardia that follow bilateral seebon of tlie cen¬ 
tral conneebons of all four receptor sites These 
disturbances are attributed to unrestrained xaso- 
motor outfioxv with persistent, mcreased discharge 
of norepmephrme from nene endings Guanethi- 
dine is behex ed to act by interfering with the s\ti- 
thesis or discharge of norepmephrme from x'aso- 
motor nen es ’’ and is highly actn^e in neurogenic 
hy pertension due to moderator nerve seebon " 

The course of extents m tins case strongly suggests 
that kanamycm had a neurotoxic acbon on tlie 9th, 
as yxell as the 8th, cranial nerxes This neurotoxic 
icbon caused deafness and impairment of 9th nerx'e 
sensory' funebon, together xx'ith bilaterally defeebx e 
buffer nerx'e funebon resultmg m hx'pertension and 
tachycardia l^fiide deafness has persisted m this 
patient, buffer nerx'e funebon of the left carotid 
smus nene, but not the right, xxas restored together 
yy ith regulabon of blood pressure and pulse at nor¬ 
mal lex els Clearly, studies of the neurotoxic acbon 
of kanamy cm on 9th and moderator nen e funebons 
should be undertaken 
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Graph of sjstolic and diastolic blood pressures and pulse lates in kanamycin intoxicated patient from Dec 1 (third da> after 
last dose of kanamycin) through Dec 6 and from Dec 28 through Dec 30 Arrows 1 and 2 indicate convulsive episodes, guan 
ethidine was given intramuscularly after the second of these Guanethidine was given orallj (between arrows 3 and 4) 


the case described above, tlie association witli 
neurotOMc injury to 9th nerve affeient function has 
been definitely characterized 

Summary 

In a case of staphylococcal enteritis, described m 
detail, guanethidine (Ismehn) sulfate may have m- 
creased responsiveness to norepmephrine, while 
treatment with kanamycin sulfate, dunng a peiiod 
of renal msufiiciency, resulted in permanent injur}^ 
to 8th cranial nerve function and temporary impair¬ 
ment of sensory (taste) and moderator nerve func¬ 
tions of the 9th cranial nerves, left carotid smus 
nerve function subsequently recovered The bi¬ 
lateral buflFer nerve disability resulted m acute 
tempoiary hypertension and tachycardia, highly 
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Goveriimentally Operated Health 
and Medical Programs 

There is Still Time and Opportunity for the Medical Profession to Reasseit Its Talents 
in Assuming Its TradiUonal Role of Vigorous Leadership in Sohnng 
Commumty Health Problems 

Ben Freedman, M D ,M P H , New Orleans 


Cntical Problems 

W E LIVE m a decisive period of tlie social 
history of medicine Witli inexorable drive, 
certain combinations of social forces are changing 
the relationship of the physician to the community, 
it may even appear tliat certam groups are conspir¬ 
ing to maneuver him into \mlnerable social rela¬ 
tions Unless understood, these events may be 
bewildering 

The most obvious manifestation is the persistence 
with which society creates officially sponsored 
health programs to recognize its communit)’ health 
needs The most distressing problem arising from 
this IS that we, in the medical piofession, are not 
playing the role of statesmen, and consequently 
many of these programs ire planned, organized, 
and administered by nonmedical agencies without 
benefit of medical direction or tlie expressed good 
wall and leadership of organized medicme 


Director Di\*ision of Pr€\cnli\e Medicine and Public Health Tram 
uiK Lousiana State Board of Health 

Read before the Section on Pre\enti\e Medicine at the 109th Annual 
MeetinR of the American Medical Association Miami Beach June 13 
1960 


Medicall) diiected agencies, particular¬ 
ly health departments, are the most suit¬ 
able for operating official health programs, 
because thej ha^e the longest experience 
and most couiprehensii e objcctnes in 
medical admimstration No other ti pe of 
official agency has the dl^erslt^ of profes¬ 
sional health personnel and organizational 
setup to operate an integrated climcal, 
home, and field program V*lien liealth 
programs are dispersed piecemeal among 
nonmedicallj directed agencies the result 
is fragmentation and deterioration of ser\- 
ices, duplication and malrv of ndininis- 
trative orgamzations and depreciation of 
the ph} sician in tlie scheme of coiiunumtj 
health senices The alhance of hcaltli dc 
partments and organized medicine is cs 
sential to regaining medical leadcrsliip in 
communitx health program^ 
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The pioblem is critical because the physician s 
futiuc status will be signiBcantly influenced by his 
lole today m the development of tliese piograms, 
and tlic quality of pubhe seivices will depend on 
the relatumships to patient and government m 
which he finds himself The indolence of medical 
levidership - m community health piogiams din¬ 
ing the past foui decades is a chapter in medical 
histoiv wind), if imdeistood, could help physicians 
cope uith present situations To i elate this history 
in clet.iil IS not uathin the piovince of this papei 
Howci'ci, It becomes evident that oui piofession 
still has time and oppoitiimty to lepaii the eiosion 
and to leasseit its talents in assuming its traditional 
lole of vigoious leadership m solving community 
health pioblems 

To gam some perspective of the social forces that 
aic combining to change the lelations of the physi¬ 
cian to society and to bring into being the rising 
flood of community health piogiams, I would like 
to posit four theses which appear to be inevitable 
m tlie piocess of modern social movement 

1 Science will continue to give us an increasing 
flow ol knowledge winch will lend itself to mass 
application foi control of disease and for piomotion 
of bettci healtli 

2 With increasing zeal, communities will con¬ 
tinue to seek application of accumulated knowledge 
as protection against the ever-pervadmg fear of 
sickness and death 

3 The frequency u'lth u’inch community health 
programs are put into operation will deteimine the 
educational force that conditions persons to seek 
medical caie from the medical piactitioner If the 
medical fraternity is overwhelmed by tlie trend of 
tliese forces, it can take heait in the foiuth thesis 
wlncli places the prospect of the future in the hands 
of medical leadership 

4 Although the diiection m which society de¬ 
velops IS detei mined by compelling socio-economic 
foices, it also depends on the conscious effoits of 
man himself, i e, man can shape his own liistory if 
he uses the existing conditions to help guide the 
tiend of the future This thesis holds for the futuie 
development of community health piograms if 
organized medicine coirectly assesses the existing 
social conditions, and fortified with this knowledge, 
sets Itself the task of initiating and directing the 
couise of development of these progiams 

Medical Leadership in the Past 

Befoie medical knowledge of the control of com¬ 
municable diseases had grown so extensively ami 
the ravages of epidemics kept communities in end¬ 
less teiroi, our profession was tlie vanguaid m 
seeking such knowledge and advocating the appli¬ 
cation of eveiy precious gam to community life in 
the wake of these community health needs, and 
thiough tlie struggles of individual physicians and 
the reTOmmendations of organized medical groups, 
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state and local health departments were created 
and developed The programs of these agencies 
were planed, organized, and admmisteied by nhv- 
sieians Out of the experiences, speculations, conten¬ 
tions, and philosophical dissertations by these 
pioneeis, an elaborate system of public health 
piaetice, organization, administration, and philos¬ 
ophy dei'eloped which IS the basis of modem public 
health 

Medical Leadership and the Future 

By long tradition, the medical piofession has 
established its responsibility for piomoting com¬ 
munity health services, developing and contiollmg 
the quality of medical practice and education, 
guiding the distiibution of medical services, seeking 
and accumulating medical knowledge, and applying 
this knowledge to the individual and the commu¬ 
nity The future of the physician in community life 
will depend on the long-range deliberate action of 
organized medicine in continuing this tradition 
Since the weakest link m the profession’s discharge 
of its responsibilities m lecent years has been in 
relation to its leadeiship m initiating and guiding 
community health programs, the futuie concern of 
oigamzed medicine to such piograms becomes an 
imjjortant issue 

The recognition by oigamzed medicine and med¬ 
ically oriented gvoups of the healtli depaitment’s 
strategic position as the rallying point foi the de¬ 
velopment and administration of community health 
programs has again become manifest in recent years 
111 vaiioiis xvays 

1 The American Medical Association looked 
with favoi and encoiuaged the organization of the 
Ameiican Association of Public Health Physicians 
which lepresents the oigamzed will of medical 
admimstratois of community health progiams 
operated by public health departments 

2 The Educational and Scientific Trust of the 
Pennsylvania Medical Society biought a fresh strain 
of logic to organized medicine’s definition of public 
health by declaring that "The tlieoiy and practice 
of public health has changed and expanded to in¬ 
clude not only pievention of onset of illness, but 
also pievention of progress of disease, of associated 
complication, and of disability and death What 
a foiwaid leap m the thinking of organized medi¬ 
cine' This opens up the way for legitimizing medical 
care of the indigent as valid public health practice, 
and bungs public and private physicians into an 
organized system of cooperation 

3 Even before tlie air was cleared as to a defani- 
tion of public health that would be tolerably accept¬ 
able to organized medicine at the present time, t le 
Maryland and Tennessee state medical societies, 
in 1939, proposed to their state governments that 
the medical care problems of the indigent citizens 
of tlieir states be examined and acted upon In each 
case the State Medical Society recommended that 
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the State Healtli Department be the administrator 
of the program In Maryland, a bill for creatmg a 
medical care program for the mdigent was passed 
and became law in February, 1945 The Tennessee 
program was later implemented in 1951 Other 
state medical societies have supported similar pro¬ 
grams This IS an encouraging step^ forward for 
organized medicine smce the A M A s declaration, 
in 1938, that medical care of the indigent is the 
responsibility of the community and the medical 
profession 

4 In relation to the problem of health insurance, 
the state and temtonal healtli officers have con¬ 
tinued to take the position since 1916 “ that "there 
must be close connecbon of the administration of 
any health msurance system with the health 
agencies of the country and with the medical pro¬ 
fession’ Again, m 1959,' the state and temtonal 
health officers, recognizing the unsound results of 
the fragmentation of community health programs, 
recommended, “that the Associabon endorse the 
basic pohcy that all health semces should be ad¬ 
ministered M ithfn a medically directed agency ’ 

5 In Flonda, the Governor’s Committee on 
Health,® composed mamly of physicians in pnvate 
prachce, recommended m January, 1959, that an 
immediate effort be made “to consolidate all med¬ 
ical and health programs for the protection and 
promobon of health, physical and mental, wnthin 
strengthened and expanded health departments 

6 At the 1959 annual meebng of the Amencan 
Public Health Associabon, the Governing Council 
composed of people of many professions, physicians 
predominating, passed a resolubon declanng that, 
“The official public health department is the prin¬ 
ciple agency charged legally wth the protecbon of 
the health of the communit)" as a whole The 
health departments are the logical and appropnate 
agencies of government for planning, developing 
and admmistenng programs of medical care 
In 1944, the A P H A made a similar recommen- 
dabon' 

7 Dr E L Bortz, Chief of Medical Senuces at 
Lankenau Hospital, Philadelphia, m an address be¬ 
fore the last annual convenbon of the Amencan 
Associabon of Public Health Physicians® stated 
“In these changing bmes, a re-e\aimnabon of atti¬ 
tudes toward public and individual health prachces 
and disease control is most bmely Smce the 
total health team consists of the pracbcmg phvsi- 
cian, the health officer and the citizen, the more 
unified their common endeavor, the more effecbse 
the attack along the enbre front against the com¬ 
mon threats to a long, useful life “ 

8 Dr Norton S Broum," president m 1959 of the 
Neu York Coimty Medical Societ\% the largest local 
medical societj m tlie United States, exposed 
cliched thinking, and exhorted his colleagues to 
ponder the social problems of medical pracbce lest 
physicians become mere hirelings “The medical 


profession,” he opmed, “is rapidlv losmg die miba- 
bve in health matters because xxe’re not usmg diag- 
noshc objechvely m economic and social problems ’’ 

9 In 1957, Dr Gunnar Gunderson, die president¬ 
elect of the Amencan Medical Associabon at that 
fame, in his address to the annual convenbon of the 
Amencan Associabon of Pubhc Health Physicians, 
stated, “The health officer deserx'es the support of 
all good citizens and especially of his colleagues m 
the medical profession No one can understand so 
u ell as the doctor the requirements and the neces- 
sibes of pubhc health programs No one can so 
effecbvelv support a sound public health program 
as can the medical profession m the community ” 

It IS clear that the advanced echelons of organized 
medicme and other medically onented groups are 
sounding the call for stronger medical leadership 
in commumty health program planning and admin- 
istrabon, and for a re-e\ammabon of the socio¬ 
economic factors relabng to medical pracbce At 
the same time they are also ralhong behind health 
departments as the logical official agencies for op- 
erabng such programs The basic theme is uhat 
IS essenbally good for the pubhc is good for the 
profession 

For the Good of Pubhc Profession 

There are, indeed, compelling reasons u hy med¬ 
ically durected agencies, parbcularlv health depart¬ 
ments, are the most suitable for operafang official 
health programs The most important of tliese are 

1 Health departments are tlie oldest and most 
exTienenced official agencies m our structure of 
government for deahng mth the health problems 
of the pubhc They have proved them abihbes to 
plan and operate communitx’ health programs uutli 
efficiency and effecbveness, always protechng the 
mterest of the pubhc and defending the position of 
tlie medical profession \nthin the limits of the com¬ 
mon good 

2 Health departments are the onlj official agen¬ 
cies whose structure and funcbons demand top 
level medical and samtarj' guidance in planning 
and admmistration 

3 Besides the extensive breadth of scope and ob- 
jecbxes of health departments, no other official 
agency has the diversity of professional health 
personnel and organizabonal setup to operate an m- 
tegrated chmcal, home, and field program m pre- 
venbxe medicine, diagnosbc serxaces, therapeubcs, 
rehabilitafaon, emaronmental hvgiene, epidemiol- 
ogs', follow-up, and research 

4 The pracbce by legislabve and execuhxe 
branches of government of appropnabng and allo- 
cabng funds for health programs to be planned and 
administered b\ a xanety of nonmedical agencies 
has splintered and separated the prexenhxe semces 
from the tlierapeubc, the medical from the sanitarx, 
and has isolated the rehabihtabxe semces from the 
rest In such situabons, the health semces to a 
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family or individual have become a disjointed com¬ 
plex of efforts by a number of agencies, each peck- 
ing at the problem with a limited health objective 
This trend must be reversed and health programs 
returned to health departments because the frag¬ 
mentation of health services causes (a) deteriorabon 
in the quality of the services received by the peo- 
ple, (b) duplication of administrative and organiza¬ 
tional setups so tliat the cost of operation increases 
significantly, (c) rivalry between medically directed 
and nonmedically directed agencies which increases 
tlie “separateness” of services and creates a com¬ 
petitive jungle in the employment of personnel, the 
buying of hospital, medical, and other health 
services, and the purchase of various health fa¬ 
cilities, (d) exposure of health records in bands of 
nonmedical agencies to violation of confidentiality 
of information exchanged betu'een patient and 
physician 

5 The administration of community health pro¬ 
grams by health departments would (a) keep the 
physician well represented in govemmentally op¬ 
erated healtli programs, (b) magnify the physician s 
professional honor by demonstrating his vital in¬ 
terest m the well-being of the community, (c) assure 
the medical profession an opportunity to help shape 
the future of American medicine m the growing 
development of community health programs 

What Needs to Be Done 

Medical leadership in community health pro¬ 
grams, therefore, can be best developed and main¬ 
tained 

1 By the alliance of orgamzed medicine xvith 
public health agencies These are natural allies 
Both are inspired by the same heritage, and both 
are steeped m the same ethical philosophy The 
health officer and private practitioner belong to tiie 
same fraternity, their work is complementary, their 
aims towards society, although approached from 

diflFerent paths, converge 

2 By organized medicine and public health agen¬ 
cies jointly studying the community’s health prob- 
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lems and needs, and mitiating and implemenbng 
community health programs We must anticipate 
the commumtys changmg health needs, and not 
wait to be prodded mto action 

3 By msistmg that community health programs 
conducted by government be planned, orgamzed, 
and administered by such medically dnected agen¬ 
cies as healdi departments m order that the people’s 
interests and the physician’s place in community 
life be protected 

4 By being prepared at all times to discuss with 
scholarly finesse any community health problem, to 
recognize objectively the merits or dements of pro¬ 
posed legislative programs, and not to reject such 
programs merely with arguments based on clever 
cliches and circumlocutory generalities If a commu¬ 
nity health problem of concern does exist, we must 
be prepared to study die nature of the needs, and, 
to present, in detail, workable programs to be used 
in satisfying those needs Nothing less will reflect 
with honor upon our profession 

5 By recommendmg to government that it re¬ 
examine the structure of health program adminis¬ 
tration in light of tlie problems presented above 
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T WO TYPES OF DOCTORS -Before leaving these recollections of my ^hic a- 
sha days I should like for the leader to know that in those e^ly years this 
htde omneer toivn had two types of doctors One represented the quiet, 

S'Sesented to reckless. /’spelS]' 

Z' u“ ntS’ to-n? ""Se^ds’Sr to Sle' M 

individuals could ever pursue eir minonty and that they have 

to say that even mffiose eaily day^^^^^^^ j 

virtually disappeared ^ University of Oklahoma Press, 1951 

pioneer Doctor, Norman, Oklahoma, Universuy 
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SPECIAL CONTRIBUTION 


Nomenclature of Abnormal Hemoglobins 


I N THE COURSE of the Eightli International 
Congress of Hematologj', September, 1960, m 
Tokyo, Japan, 44 members met to discuss the 
nomenclature of the human hemoglobms This field 
IS ev-pandmg so rapidly that it is not possible even 
at an International Congress to obtain a full repre¬ 
sentation of all disciplmes and groups of workers 
The absence of several distmgmshed mvestigators m 
this field was acutely felt Nevertlieless the Eighth 
International Congress of Hematology was con¬ 
sidered the best possible occasion for such a gather¬ 
ing Tile followmg recommendations are bemg sent 
to appropnate journals so that any of the dis- 
tmguished investigators not present will be able to 
criticize them m pubhc 

1 The recommendations on nomenclature made 
at the Sjunposium on Abnormal Hemoglobms in 
Istanbul, 1958, and pubbshed m 1959,‘ are endorsed 
and tile letters A-N (wth the evception of B), and 
S are recognized as naming hemoglobms as there 
defined 

2 Tlie descnption of the variants of hemoglobm 
M as Mb, Mm, Ms (from Boston, Milwaukee, 
and Saskatoon respectively) is accepted,- and it 
IS suggested that new hemoglobms M are descnbed 
with fully subscripted names until they bare been 
showTi to differ from these 3 when they should be 
gnen subscnpt initials (Mi^vate, possibly later Mi) 

3 Hie letters O, P, and Q are bemg allotted to 
tlie hemoglobins descnbed under tliese letters'' ® ^ 
4 Until the next meetmg of the International 
Congress the letters R-Z (exceptmg S) should not 
be allotted to new abnormal hemoglobms but tliese 
should be gixen names of locahbes It should be 
left to the mdmdual w'orkers to choose the most 
meaningful name from the origm of the propositus, 
or the laboraton, hospital, towm, or distnct w'here 
the hemoglobm w as found A new' name should not 
be allotted in this wav unless it has been ascer¬ 
tained that the hemoglobm to be named is different 
from all those adequately descnbed m the literature 
5 Of the two designahons of the hemoglobm 4. 


x'anant A^' and B^,' the first is found more ac¬ 
ceptable If a third I'anant should be found it should 
be named Ab" and not C^ 

6 The names of the three know-n peptide chains 
of human hemoglobin and a, p, and y,® and it is sug¬ 
gested that the normal chams should be designated 
m that w-ay (i e , not a® or a, ^ and '/) The genetic 
superscnpt for the normal gene product (a-t, /3+, 
y+) w-iU not be used as it implies to the chemist a 
positive charge 

7 The expressions Pi for H and yi for Bart’s mav 
be used w’hen them idenbt)' is fully accepted How'- 
ever, until tlie next meetmg of the International 
Congress the traditional names should be mentioned 
at least once in each publication 

8 The present custom to descnbe an abnormal 

cham bv adding the name of the appropriate abnor¬ 
mal hemoglobm in superscnpt should be mam- 
tamed (S = a 2 Pi Hopkms-2 = ^„) 

9 A pol)'peptide cham should not be designated 
w’lth a new' small Greek letter (such as S, t, etc) 
until chemical evidence for complete separate 
identit)' from the a, p and f chams (such as exists 
betw'een these chams themselves) has been estab¬ 
lished, genetic differences notwithstandmg 

10 It IS expected that the analvsis of the ami- 
noacid sequences m tlie globm molecule w-ill 
eventually be follow'ed by a precise chemical 
nomenclature Meanwhile if a hemoglobm has been 
identified by the usual methods of electrophoresis, 
chromatography, spectroscopy, alkali denaturation, 
cold denaturation, and solubilit> tests, it should be 
descnbed by die accepted capital letter as lutherto 
(S, C, D, G. E, etc) as recommended b> the Work- 
mg Parts meetmg at the Sixth International Con¬ 
gress, Boston, 1956 ® If comparison has been made 
on the same Imes and with the same completeness 
with a hemoglobm carrx'mg the name of a localitx 
that name should be apphed If the abnormal cham 
IS identified this should be mdicated bv a subscnpt 
(for example Do, Dp), and until the full identit)' b\ 
examining the ammoacid sequences has been estab- 
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The differences observed between patients and 
controls were tested for stafastical significance 
Dy Oie method recommended by Cochranfor 
matched samples 

TABLE 3 —Number of Pregnancies Which Occurred in 
Persons with Carcinoma of the Cervix and Controls 


White 


Negro 
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included vmegar a buffered acid douche (Massen- 
gms powder), salt, sodium bicarbonate, and water 
only Seven per cent of the patients and 9 per cent 
ot the controls had never douched 

Syphzhs-There were 13 patients and only 6 con¬ 
trols who had a positive serological test for syphilis 
recorded for the current admission However, there 
was no serological test for syphilis recorded for 36 
patients and 21 controls 


T^l* 


No of 
Pregnancies 


0-1 

35 

C-S 

P+ 

Totnl 


Pn 

tlcnts 


20 

20 

12 

59 


Con 

trols 

11 

23 

11 

1-1 

59 


Pn 

tlcnts 

19 

10 

13 

15 

63 


No of 
Cou 

Patients 

__A_ 

Controls 

trols 

No 

% 

V- 

No 


00 

20 

213 

33 

27 0 

14 

30 

29 5 

37 

30 3 

12 

S3 

271 

23 

18 9 

15 

27 

22 1 

29 

238 

63 

122 

100 0 

122 

100 0 
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TABLE 5 —Age at First Marriage 

White Negro Total* 


Age, Yrs 
Under 17 
1719 
20 22 
23+ 

Total 


No of No of No of No oT 
Pa Con Pa Con . 


Patients Controls 


tlents 

18 

23 

9 

8 

58 


trols 

9 

23 

12 

14 

SB 


tients 

21 

20 

13 

4 

58 


trols 

7 

IS 

19 

14 

58 


No 

39 

43 

22 

12 

116 


% 
336 
371 
19 0 
10 3 
100 0 


No 

16 

41 

31 

28 

116 


% 
13 8 
3o4 
26 7 
211 
100 0 


Chaiactensilcs of Patients and Controls-Theie 
wcie 122 patients with histologically confirmed 
squamous cell carcinoma of the cervix m the study, 
and an identical number of controls matched by 
race and fivc-vear age gioup The age distribution 
IS shotm in Table 1 


* X = 1= 121, P< 001 

Marital Status—Only six (one patient and five 
contiols) had never been married Forty-seven per 
cent of the patients had been married more than 
once, as compared with only 16 per cent of the 
contiols (Table 4) 


The controls included M'oinen v'lth a variety of 
gvnecologic disorders (Table 2) 

There weie no significant diffeiences behveen 
patients and controls with respect to educational 
level, occupation of husband and father, parish of 
residence, souice of oiigmal diagnosis, and religion 
Less than one-third of both persons ivith carcinoma 
and controls had more than a grammar school edu¬ 
cation, and most of the patients’ husbands and 
fathers weie farmeis or unskilled laboiers In only 
one-fifth of the patients and the controls had the 
ongmal diagnosis been made by piivate physicians 
or at noncharity hospitals Approximately 45 per 
cent of both patients and controls were Catholics, 
another 45 per cent were Baptists, and the lest 
belonged to other Protestant denominations 

'Number of Pregnancies —No significant diffei- 
ence was found between patients and controls m 


TABLE 4—Number of Times Married 


No Times 
Married 

01 

Si- 

Total 


White Negro Total* 

_A _-«-vr—— --—■ 

No of No of No of No of Patients Controls 

"Ort Hnn ■ _A.,. 


Pa 

tients 

Con 

trols 

Pn 

tients 

Con 

trols 

No 

-A-, 

% 

No 

- 

% 

28 

51 

37 

52 

05 

633 

103 

844 

31 

8 

20 

11 

57 

40 7 

19 

16 6 

59 

59 

63 

63 

122 

100 0 

122 

mo 


♦ \ - = 22 82, P< 0005 


the number of pregnancies Forty-nme pei cent of 
the patients and 43 per cent of the controls re¬ 
ported 6 or moie pregnancies (Table 3) 

Vouching Practices -No differences were found 
in the duration and frequency of douching Twenty 
ner cent of both patients and controls had used a 
S tar derivative (Lysol) Other jrroducts used 


Early marriage was a considerably more frequent 
factor in the patients than tlie controls Thirty-four 
pel cent of the patients with carcinoma were mar- 
iied before the age of 17, as compared with only 
14 per cent of tlie controls (Table 5) 

The patients and controls differed markedly with 
lespect to extramantal relations Fifty-four per cent 
of the patients with caremoma and only 26 per 
cent of the controls reported extramantal partners 
(Table 6) 

Coitus—Fust coitus occurred at an earlier age in 
the women with carcinoma than the controls Fifty- 
three per cent of the patients had first coitus before 
the age of 17, as compared witli 26 per cent of the 
controls (Table 7) 

TABLE 6—Incidence of Extramarital Partners 
White Negro Total* 

I ■■■ ■ - - *A- ■' . > 

No Of No of No of No of Patients Controls 

Extram— 'si Pa- Con- Pa Con- ,- 

Partnero tients trols tlcnts trols No % No Vo 

\es 27 7 39 2o 06 64 1 32 202 

32 62 24 33 56 45 9 90 73 8 

‘Total 59 59 63 63 122 100 0 122 100 0 

* X = = IT oO, P< 0005 

First coitus also occurred at an earlier age in the 
younger patients than m the older ones Seventy 
per cent of the patients diagnosed before the age of 
50 reported first coitus before the age of 17, as 
compared with 39 per cent of the patients diag¬ 
nosed at age 50 or over (Table 8) 

Data were obtamed from each woman on the 
frequency of coitus for 10-year periods from before 
age 20 through age 49 Where first coitus occurred 
dunng the 10-year age penod, the frequency re- 
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corded was that for the years following onset rather 
than an average for the entire penod There was, 
for eaeh deeade, a considerably higher frequency 
of coitus in the patients than the controls (Table 9) 
For patients inth first eoitus under age 17, there 
was no difference between the younger and older 
ones in the proportion reporting daily coitus at ages 
from 20 to 29 For patients with first coitus at age 
17 or over, on the other hand, there was a marked 


TABLE 7 —Age at First Coitus* 


White Negro Totalt 

A _ _A_ _/-_ 
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% 

No 

% 

Lnder 17 

22 

14 

41 

17 

03 
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31 
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21 

21 

11 

20 

32 

20 C 

41 
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20 22 

9 
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17 
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28 
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23+ 
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13 
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8 

07 

20 

ICV 

Total 

56 

58 

62 

62 

120 

100 0 

120 

100 0 


* Ttno pairs T^ere excluded bccnii«e the controls had nercr bad eoitu« 
f X - = 9 P< OOOo 


difference, 65 per cent of the younger ones re¬ 
ported dailv coitus at ages from 20 to 29, as com¬ 
pared with only 30 per cent of the older ones 
(Table 10) Srmilai results were obtained using tlie 
frequencies reported for the 30 to 39-vear age 
period 

Use of Contraceptives—Although few of tlie 
women had ever used contraceptives, the propor¬ 
tion doing so was significantly lower m the patients 
than the controls (Table 11) The contraceptives 
used included condoms (12 women), diaphragms 
(5 women), tampons (1 woman), and foam tablets 
(1 woman) 

Ctrcumcision of Husband —The husbands of 
longest duration for the patients and controls were 
compared with respect to their eircumcision status 
as reported by the women The husbands of 44 per 
cent of the pabents were reported to be uneircum- 
cised as compared with only 25 per cent of the 


TABLE 8 —Age at Diagnosis and Age at First Coitus 

Age at Diagnosis Yrs 


White 


Negro 


Age at 

’ Under 

- XT' 

jO &, 

Under 


cuu 

cr oD 

'' 

ou A. vver 

First Coitus Yrs 

J) 

Over 

uO 

0\er 

No 


No 


lnder 17 

13 

10 

21 

IG 


09 C 

2b 

394 

17 19 

7 

14 

3 

fc 

10 

17 9 

22 

333 

20*22 

3 

G 

3 

o 

C 

10 7 

11 

1C 7 

23+ 

0 

( 

1 

1 

1 

1 6 

- 

10 ( 

Total 

*\ " = 12 4j P<007 

23 

36 

33 

30 

56 

100 0 

66 

lOQD 


conbol husbands However, in about one-half the 
pabents and conbols, the circumcision status of 
the husband was unknowaa (Table 12) 

Comment 

This studv supports the conclusion that there is 
no relabon beb\een carcinoma of the cerva\ and 
number of pregnancies Although Maliphant “ re¬ 


ported such a relationship, his choice of control 
group IS open to serious quesbon Stocks *" ob¬ 
tained eqmvocal results, no relation to number of 
confinements w'as found in 100 patients married 
before age 25, but in 50 patients married at age 25 

TABLE 9 —Frequency of Coitus at Different Age Periods 

Below Age of 20 Yrs * 


White Negro _Total 



No of 

T3a 

No of No of 

/■ "Dr. 

No Of^ 

Patients 

_ 

Controls 

Frequency 

Ira 

tients 

trols 

tients 

f 

trols 

No 

-V 

^0 

No 

-1 

7c 

Daily or more 

27 

7 

2j 

( 

a2 

42 C 

14 

11 a 

Several times 
a week 

14 

2a 

2r 

21 

40 

32 8 

4G 

37 7 

■\\eekly or le s 

IS 

‘>1 

12 

3.. 

30 

24 0 

02 

j08 

Total 

59 

59 

63 

63 

122 

100 0 

122 

100 0 


At Age from 

20 to 29 Yrs I 





Dally or more 

27 

4 

23 

10 

jO 

411 

14 

11 5 

Several times 
a week 

28 

S') 

30 

30 

(4 

o2 o 

C3 

».) 7 

MeckU or le«s 

s 

17 

4 

23 

6 

04 

40 

32 s 

Total 

59 

59 

63 

63 

122 

100 0 

122 

100 0 


At Age from 30 to 39 Yrs 




Doilj or more 

21 

3 

10 

7 

37 

31 C 

10 

8a 

Several times 
a week 

32 

31 

37 

20 

09 

aOO 

al 

43 G 

W eckly or le®® 

o 

24 

0 

32 

11 

94 

aC 

47 9 

Total 

56 

58 

59 

59 

117 

100 0 

117 

100 0 


At Age from 

40 to 49 Yrs § 





Dally or more 

3 

0 

2 

0 

a 

a4 

a 

a 4 

Several times 
a week 

40 

IG 

SO 

12 

70 

7C1 

23 

30 o 

Meekly or leas 

7 

34 

10 

2a 

17 

16 a 

oO 

041 

Total 

50 

50 

42 

42 

92 

100 0 

92 

100 0 


•Total \- = 212o P<000o 
t Total T<m> 

Total X- = -l337 P<000o 
« Total X- = 28 02 P< OOOj 

or over, the total numbei of confinements exceeded 
the expected number Lombard and Potter" and 
Wynder and associates ” discovered no evidence of 
a relation with number of pregnancies, and the 
findings of the present studv are in agreement with 
then reports 


TABLE 10 —Age at Diagnosis and Frequency of Coitus 
at Ages from 20 to 29 Years 

Cases with First Coitus Under Age 17 
Age at Diagnosis 


White Negro 


Total 


Frequency of 
Coitus at Age 20 to 29 

Lnder 

aO 

jO 

\r 

+ 

Lnder 

aO 

- 

it) 

li f 

Lnder 
aO Ir 

aOXrc -L 

Xr- 


+ 

No 

% 

No 

% 

Dally or more 

“ 

1 

8 

“ 

1j 

3-a 

12 

40 2 

Le *5 than dally 

r 

> 

1= 

9 

24 

G1 a 

14 

b3 8 

Total 

13 

10 

26 

16 

39 

100 0 

26 

100 0 

Cases with First Coitus at Age 17 or Overt 



Daily or more 

1 

9 

, 

3 

11 

G4 “ 

32 

30 0 

Le « than dally 

4 

r 

2 

11 

r 


2* 

70 0 

Total 

10 

26 

7 

14 

17 

100 0 

40 

100 0 


Total X = P>-y) 

t Total \ - =: o P< 02.» 


Lombard and Potter ” obtained a doubtful cor¬ 
relation of carcmoma of the cervix xMth douching 
w'lth coal tar dernabves Wxaider and associates*^ 
found no evidence for such an association, and the 
results of the present studx also support the conclu- 
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Sion that caicmoma of the ceivn is not i elated to 
cionching with coal tar derivatives 
The association of caicinoina of the ceivix with 
syphilis has been well documented ® The findings 
of this study, although consistent with other repoits, 
aie of doubtful validity because of the high piopor- 
tion of women with no lecoid of a serological test 
foi svphihs 
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TABLE 11 —Use of Contraceptives 


White 


Negro 


Total* 


Contraceptives 
I \cr !!vc<! 

\c^ or it^od 
Total 


Xo of >o of Xo of No of 
Pa ('on Pa Con 
tlrnts trols (fonts trols 
1 S 2 7 

>1 >1 m V. 

59 59 63 63 


Patients 


Controls 

_A _ 


No 

■I 

UR 

122 


93 
100 0 


No 

1« 

107 

122 


% 
12 3 
87 7 
100 0 


\- 


:» 20 P<02. 


This study confiims the finding by Lombaid and 
Potter,'' “ Wynder and otheis,'' Jones and otheis,^ 
Stoebs,'" and Dorn ” that carcinoma of the cervix 
is associated with early mairiage It also confirms 
the icport bv Wyndei and othersthat the disease 
IS associated mth multiple mainages In contrast to 
the finding by Jones and others ' that equal propor¬ 
tions of patients and controls lepoited casual sexual 
partneis, the iiresent study demonstiates a signifi¬ 
cant association with extiamarital relations 

This study confirms the findings bv Wynder and 
otheis ® that carcinoma of the ceivix is associated 
with fit St coitus at eailv age, and that women with 
onset of the disease at an eaihei age leport having 
had fiist coitus earhei than those with onset at a 
latei age 

In contrast to the lepoit by Jones and otheis,”' this 
study demonstrates a definite association of caici- 
noma of the ceivix with frequent coitus at all ages 
from before age 20 through age 49 In addition, for 
patients with first coitus at age 17 or ovei, a relation 
has been slioum between frequency of coitus and 
age of onset of the disease 

The leasons for these conflicting results may be 
due to differences in the methodology of the two 
studies In the investigation by Jones and otheis, the 
inteivieweis chose the matched controls and the 
mterviewing was therefoie not done on a blind 
basis The veiy peisonal nature of the interview was 
explained to the women, and participation was 
limited to volunteers The interview method used 
was that which is standard foi social work, that is, 
the patient was invited to volunteer information in 
one sphere of tlie interview, followed by specific 
questioning of areas not answered exactly In the 
present study, on the other hand, intervier^^g was 
done without knowledge of the patients diagnosis 
by a nuise interviewer who used a form containing 
specific questions Participation was not on a volun¬ 
teer basis and no attempt was made to explam the 
purpose of the interview or to differentiate it m any 
w7y fiom those conducted by the hospital personnel 


concerned with the diagnosis and treatment of the 
individual 

Few patients in this series reported the use of 
contraceptives, but the proportion doing so was 
significantly lower in the patients than the contiols 
Although no numbers are given in then reports, 
both Lombaid and Potter ” and Jones and others ’ 
toiind no such difference behveen patients and con- 
trols Wyndei and otheis,« however, state that 

There is also a suggestion that among cervical 
cancer patients there were moie who never prac¬ 
ticed conti aception than were found among the 
lespective conti ol gioups” 

A considerably higher proportion of husbands of 
patients were reported to be uncircumcised than 
weie husbands of controls This findmg, however, 
is of questionable validity since the circumcision 
status of the husband was unknowi m about one- 
half the patients W>mdei and others ® found that 
women with cncumcised husbands and no other 
paitneis were found less frequently m the patients 
with caicmoma than tlie controls, but the circum¬ 
cision status of the husband was imknown m a fair 
proportion of the women Jones and others’ le- 
ported no significant difference in circumcision of 
partneis of longest duration Ail of these reports 
on ciicumcision of marital partners are of doubtful 
accuracy, howevei, since Lilienfeld and Graliam 
have demonstiated a considerable discrepancy be¬ 
tween the reports of male patients on their cir¬ 
cumcision status and the examination findings of 
physicians 

The results of the piesent study piovide addi¬ 
tional evidence for the hypothesis that coitus is a 
major factor in the genesis of carcinoma of the 
cervix This hypotliesis is consistent with the greater 
mcidence of the disease in married than in single 
women, and with the high mcidence lates m popu¬ 
lation groups—Negroes, Southern whites, and low 
income classes—in udiich early marriage is common ' 
It can explain the veiy low incidence in nuns, tlie 

TABLE 12 —Circumcision of Husband of Longest Duration 


White 


Negro 


Total 


No of No of No of No of Patients Controls 


Circumcised 

\cs 

No 

Unknown 

Total 


Pa 

tients 

4 

33 

21 

58 


Con 

trols 

111 

20 

22 

58 


Pa 

tients 

C 

18 

34 

58 


Con 

trols 

U 

9 

38 

58 


No 

10 

'■jI 

OO 

116 


% 
80 
44 0 
47 4 
108 0 


No 

27 

29 

CO 

116 


233 

2j0 
517 
100 0 


and the demon- 
The findings in 


very high incidence m prostitutes, 
strated association with syphilis 
this and other studies of associations of the disease 
with early age at first marriage and multiple mar¬ 
riages likewise support the hypothesis The present 
study, furthermore, has confirmed the relation ol 
carcinoma of the cervix to early age at first coitus, 
has shown an association with extramarital coitus, 
and has demonstrated a definite relahon to fre¬ 
quency of coitus The study has also provided ad- 
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ditional evidence to rule out certain alternative 
hypotheses that relate the disease to the effects of 
multiple pregnancies or to douchmg ^vlth coal tar 
derivatives 

If it IS true tliat coitus is a major factor in the 
genesis of carcmoma of the cervix, what is the 
mechanism mvolved^ The most likely explanation 
would appear to be frequent contact of the cervix 
uteri wnth a carcmogemc agent over a period of 
manv years Consistent isnth this \aew are the find¬ 
ings that the younger patients had first coitus at an 
earlier age than tlie older patients, and that, for 
patients rwth first coitus at age 17 or over, the 
younger patents had more frequent coitus than the 
older ones The observation that significantly fewer 
patients than controls used contracephves tends to 
support the concept that a carcmogemc agent is 
mvolved rather than a nonspecific physical imta- 
tion This findmg mdicates, furthermore, that con¬ 
traceptive barriers may play a significant role m the 
prevention of carcmoma of the cenax 

Tlie identity of this hypothetical carcmogemc 
agent remams imcertam The low mcidence of 
carcmoma of the cervix m Jews tends to mcnmmate 
tlie smegma found m uncircumcised males Pratt- 
Thomas and others have reported the producfaon 
of carcmoma of the cervix in 6 of 12 mice given 
biweekly vagmal mjecbons of human smegma over 
a penod of at least 14 months MTien the expen- 
ment was repeated, however, carcinoma occurred 
m only 1 of 25 mice The results of the present 
study suggest that lack of circumcision of marital 
partners may be an important factor m carcmoma 
of the cervix If this proves to be true, it would 
pomt to some component of smegma as the carcmo- 
genic agent The present findings, however, must be 
mterpreted ivith cauhon because of the large num¬ 
ber of unknoisTis and tlie uncertam accuracy of 
reportmg of circumcision status 

It IS evident that additional studies are needed to 
confirm the associabon of early onset of coitus and 
frequent coitus swtli carcmoma of tlie cervix De- 
termmabon of the relabon of circumcision to the 
disease will require mvesbgabons usmg physical 
examinabon of marital partners, and further experi¬ 
mental studies Mali be necessaty to idenbh’ the 
carcinogenic agent mvolved 

Summary 

An epidemiologic study was made of 122 hospital 
patients with histologically confirmed squamous 
cell carcmoma of the cemx and an idenbca] num¬ 
ber of controls with other gjmecologic diagnoses 
matched by race and age 

No associabon was found bebveen carcmoma of 
the cervix and the number of pregnancies, the dura¬ 
tion and frequency of douchmg, or douchmg witli 
coal tar denvabxes There was some mdicabon of 
associabons i\ath sjTphilis and xxath non-cu-cum- 
cision of the marital partner, but tliese are uncertam 


because of the high proporbon of pabents for whom 
the data were not available Significant associabons 
were found between carcmoma of the cervix and 
earlv mamage, mulbple mamages, ex-tramantal 
relations, early coitus, frequent coitus, and non-use 
of contracepbves 

The results of this mvesbgafaon are consistent 
with the hypothesis that coitus is a major factor in 
the genesis of carcmoma of the cerx^ix 

Foot of E 16 St, New york(9) (Dr Terns) 
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EPIDEMIOLOGY OF CANCER 
OF THE CERVIX 

E pidemiological research, winch proved of 

great value m unravelling the pathogenesis of 
communicable disease, has recently been directed 
increasingly tou'ard studies of non-communicable 
disorders It has been clear since Pott’s observations 
on chimney sweep cancer that environmental fac¬ 
tors can markedly influence the development of 
certain cancers, particularly those of epidermoid 
t}^e In the absence of specific stimuli these can¬ 
cers, e g, cancer of tlie cervix, occur but rarely 
The rarity of cenneal cancer among virgmal women 
has clearly incriminated a factor associated with 
mamed life The study by Terns and Oalmann in 
this issue of The Journal, p 1847, in agreement 
witli previous investigations, makes the important 
observation diat cervical cancer is not promoted 
by pregnancy but rather by a factor associated 
with coitus itself The authors find a number of 
variables, such as early and more frequent coitus, 
multiple sexual partners, multiple marriages, and 
non-use of contraceptives, more common among 
the cervical cancer group than among matched 
controls One diflSculty of such investigations is 
to separate mterrelated factors, it is virtually im¬ 
possible to analyze them separately In turn, it is 
conceivable that they are related to yet anotlier 
factor The authors found lack of circumcision 
more common in the study group, but were un¬ 
willing to draw conclusions because of the number 
of unknowns The difficulty m obtaining reliable 
answers regarding the circumcision status of hus¬ 
bands, even when personally examined, has re- 
eently been reviewed Thus, a careful evaluation 
of the epidemiological pattern of the disease may 
best elucidate the etiology of cervical cancer 
Studies in Israel and of Jexvish women m the 
United States show exceedingly low rates of cervi¬ 
cal cancer The incidence of cancer of the cervix 
m American white women is 35 2 and in American 
non-white women 612, according to a 10-city sur- 
ve^ Among women m most Latin and South 
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American countnes and Hindu women m India 
ancer of the cervix accounts for about 40% of all 
fema e cancers In contrast, the rate for women m 
Israel is 22-a fact generally known, although its 
significance is not fully appreciated® Surveys re¬ 
vealed no outstanding difference between Jewish 
and non-Jewish women to account for this fact 
except circumcision ®'® Racial factors are thus not 
likely to account for these findmgs Similarly, stud¬ 
ies m India showed that only cncumcision, as 
practiced by Moslems, can account for their lower 
moidence of cervical cancer as compared with 
Hmdus ^ To this evidence is added tlie fact that 
penile cancer is exceedingly rare among males 
circumcised m boyhood and that the relative inci¬ 
dence of penile cancer parallels that of cervical 
cancer among different population groups Furtlier- 
more, studies m this country and in India have 
indicated that groups with the lughest rate of 
cervical cancer have relatively tlie poorest penile 
hygiene among therr male populations ® In addi¬ 
tion, human smegma has been shown to be car- 
emogeme to mouse cervix 
Having established the fact that coitus is re¬ 
lated to the development of cervical cancer, one 
needs to determine whether this is a result of 
coitus as such, the introduction of semen, or of 
matenal associated with poor penile hygiene The 
first two possibilities are ruled out in view of 
tlie low Jewish and Moslem rates of cervical can¬ 
cer, tins leaves the smegmatic matenal found in 
males with poor penile hygiene Increased ex¬ 
posure to smegma is the most hkely common de¬ 
nominator among women with early and more 
frequent coitus, more sexual partners, more mar¬ 
riages, and less use of contraceptives 
The function of epidemiology is not merely to 
gatlier data but to try to mterpret them m the line 
of tlie most reasonable explanation Practical pre¬ 
ventive medicine gams little by discussing sudi 
factors as early and frequent intercourse However, 
if it can be established that circumcision and/or 
improved penile hygiene can lead to a reduction of 
cervical cancer, a practical advance will have been 
made 

The time and extent of achon depends on tlie 
degree of tlie evidence, prevalence of the disease, 
the magnitude of the factor, as well as the practi¬ 
cability of the preventive measures To follow the 
incidence of cervical cancer in the United States, 
where dunng tlie past 15 to 20 years circumcision 
has been routinely practiced in about 80% of de- 
hvenes m many hospitals, represents anotlier pos¬ 
sible, though time-consuming, step One might 
predict that the mcidence of cervical cancer will 
steadily decrease as this generation grows mto 
adulthood Additional data as to tlie mechanism 
of smegma carcinogenesis could come from chemi¬ 
cal studies of this matenal Though additional 
studies should be encouraged, we must ask our- 
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selves whether present evidence relating poor 
penile hygiene to cervical cancer is yet strong 
enough to demand preventive action 
The epidemiological pattern of this disease, to¬ 
gether with the most reasonable mterpretation of 
data available, suggests that with general circum¬ 
cision the incidence of cervical cancer among the 
general population would parallel that of Jewish 
women Though good penile hygiene could achieve 
the same end, infant circumcision, especially among 
the lower mcome groups, could accomplish this in 
a more practical and thorough fashion Of course, 
for mature males education leading to improved 
penile hygiene ivill have to suffice The challenge 
presented by a common cancer is great The fre¬ 
quency of cervical cancer and the chance drasti¬ 
cally to reduce its incidence by practical means 
demands that we give this problem our prompt 
attention 
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CHLORAMPHENICOL-A NEW WARNING 

In one month recently, I saw 4 new cases of 
aplastic anemia Although they ranged in age from 
3 to 63, and came from different sections of the 
country', they had one common denominator chlor¬ 
amphenicol had been used in the recent past for 
minor iespirator>' infections There was no history 
of the use of other antibiotics or potentially to\ac 
drugs and since the anemia and the other mani¬ 
festations appeared a few months after tlie last 
administration of chloramphenicol, it seemed clear 
that this drug was responsible for the marrow 
aplasia 

In our recenth studied series of aplastic anemia 
(seen within the past 3 j'ears) S of 30 had received 
signific int amounts of chlorom\ cetin, almost invan- 
ably for minor infections Of the most recent 10 
cases of aplastic anemii, 5 had folloned therapi 


with chloramphenicol The tragic thmg about all 
these senously ill cases, most of whom ied, is that 
the drug need never have been given 

It IS becoming mcreasmglv clear that chloram¬ 
phenicol, an excellent broad-spectrum antibiotic, 
has anhmetabobc effects as well-that is, it may 
mjure the intrmsic “machmer)'” of certam rapidly 
proliferating cells, notably of the hone marrow 
Thus, Rubm and associates, using radioactive 
techniques, demonstrated a depressant effect of 
chloramphenicol on eiydbropoiesis, this occurred in 
5 of 15 subjects receiving ordinary doses and m all 
of 4 cases with cancer who were given unusuallv 
large doses of the drug' In another study by Saidi 
and Wallerstein ° 10 of 22 cases treated rvith chlor¬ 
amphenicol for various infections developed strid¬ 
ing vacuobzation of nucleated red cells m the bone 
marrow, associated witli a maturation arrest 
phenomenon and marked reduction m blood re¬ 
ticulocytes The possibiht)’' is present that tliese 
temporary' changes could go on to complete or 
partially complete destruction of the bone marrow 
providing (a) that sufficient drug was used or 
(b) the patient became sensitized m some manner 
and was given a second course of drug therapy at 
another time It is thus conceivable that both an 
immediate or direct effect as well as an indirect oi 
hypersensitivity mechanism may be responsible 
for the marrow reactions seen 

Followmg the introduction of chloramphenicol 
in 1948 and the reports of the first cases of aplastic 
anemia behveen 1950 and 1952, many editorials and 
reports of special ad hoc meetings appeared Evi¬ 
dently the medical piofession was profoundlv m 
fluenced, in any event, the sales of chloromycetm 
dechned sharply, reaching their lowest level in 
1954 This lull was short-lived By 1958, there u'as 
a five-fold increase m the sales of the drug and bv 
1960, enough chloramphenicol was being dis¬ 
tributed, and presumably used, in the United 
States to supplv 3,732,416 persons with 10 Gm 
courses of the drug' (These data were supplied 
tlirough the kind cooperation of Dr Harrv Games, 
Parke Dav'is & Co, Detroit, Mich ) 

To those of us who see cases of aplastic anemia 
following the use of various possible etiologic 
agents, chloramphenicol stands out as the most im- 
port,mt smgle historical factor To be sure, evalua¬ 
tion of histones and even of statistics relating to 
both the incidence of aplastic anemia and of chlor¬ 
amphenicol as an etioiogic agent is difficult Never¬ 
theless the importance of the chloramphenicol- 
aplastic anemia relationship persists, and one must 
naturallv be concerned mth the possibihtv' that an 
increased incidence m aplastic anemia mav result 
as use of the drug mcreases so rapidly Is the phar¬ 
maceutical house nbich introduced and popular¬ 
ized the use of chloramphenicol to be taken to task^ 
This seems unfair for there can be no question that 
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this lespected company lias gone to every effort to 
tenet out statistics of case reports, to carry out 
experimental work m various animals and even to 
note the effects of marrow transplantation in 
chemically induced aplastic anemia of monkeys 
Is it the physician, then, who is largely respon¬ 
sible? In a way he is, foi without his presciiption, 
the dmg would not be admmisteied Certainly, if 
he regards chloramphenicol lightly, to be dispensed 
like aspiiin, foi every minor cold and lespiratory 
infection, he is not without blame But are there 
certain mitigating factors? Some say that a peison 
ill IS a peison to be heated! The urge to make a 
person comfortable and to cure his illness as quick¬ 
ly as possible is an urge each of us has It follows 
then that a good antibiotic of the broad spectium 
variet)' and ■which can be readily administered is 
something to be used at eveiy opporhinity This is 
part of the moies in tins affluent society of ours 
We have potent medicines, the patient is ill, we 
must treat! The davs of simple herb medicines and 
of simiile galenicals have long since passed More 
often than not, the newer sjmthetics, most of them 
composed of molecules with benzene lings and 
nitrogen, NH, NHo, or NO^ gioupmgs—aie used, 
and all of them, it should be said, aie potentially 
harmful 


What then can be done? A few suggestions may 
be offered (1) Phvsicians must be warned, and in 
no uncertain terms by means of articles, editorials, 
meetings, announcements, not once, but repeatedly 
that chloramphenicol is not only a potent antibiotic 
but apparently an antimetabohte as well, having 
effects not only on bacteiia but on the bone mar¬ 
row (2) By some means, whether by regulation or 
by self-discipline, piomiscuous use of the drug 
should be avoided and its use lestiicted to impelling 


circumstances, i e, foi conditions in which no 
other antibiotic is cuiiently effective One realizes 
that this is moie easily said than done, knowing 
the physician’s individualistic natuie (3) The pa¬ 
tient and the patient’s family must be warned, 
either by the physician or by the druggist that tins 
IS a poweiful diug, that it should be used only 
once, that its repeated use may result in serious 
blood leactions, that it should not be kept in the 
bathroom cabinet and used again if an apparently 
similar disorder supervenes (4) The manufactur¬ 
ing diug house should instruct its detail men, our 
ubiquitous mentors, not to mmimize the danprs 
of the diug, and to emphasize its value foi certain 
specific conditions, and not foi the whole gamut 
of mfectious diseases The journal advertising 
could be made more foiceful legardmg the neces¬ 
sity for guarding against use of the ding mdis- 
crminately, and especially in minoi infections, or n 
rnur^e'i oi off the bathroom closet shelf 
’^^It might be wise for the patient or his 

S Perhaps ,ve physrcanr nr.gh. 
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also consider, at least for many of the acute, self- 
hmited infections, the more conservative course 
(radical by present-day standards) of giving no 
potent medications at all, but rather such svmpto- 
matic care as aspirin, fluids, and the like After all 
the body defenses are usually capable of handling 
most acute upper respiratory infections 

In any event, something must be done to reduce 
the incidence of grave insult to the bone manow 
produced by some of the antibiotics The piacticing 
physician would do well to think twice before 
prescribing a potent antibiotic and to ask himself 
‘Is this drug leally necessaty?” 

William Dameshek, M D 
Boston, Mass 

1 Rubin, D , Weisberger A S , Botti K E , nnd Stormsli J P 
Clwnges in Iron Metabolism in Early CWorampbenicol Toxicity 
/ C/m Invest 37 1286-1292 (Sept) 195S 

2 Saidi) Pj and Wallerstem R O Effect of Chlonmphenjcol on 
Erx thropoiesij, To Be Published 

CANCER OF THE LARGE BOWEL 


Those of us who may have assumed that cancer 
of the large bowel has been conquered would do 
well to re-e\amine oui clinical experience m the 
light of several challenging concepts reported else- 
wheie m The Journal, p 1783 and p 1789 While 
tiadihonal, ever increasing optimism regarding re¬ 
sults of therapy has focused our attention on “ideal” 
01 favorable cases, Gilbertsen candidly calls our 
attenbon to the fact tliat the piognosis for the ma¬ 
jority of patients suffering from cancer of the large 
bowel IS unfavorable and that the "average patient” 
with a malignant lesion of the lowei tract will not 
be cured with present day therajiy He discusses a 
number of factois ielated to possible leasons for 
the present situation and suggests several avenues 
for improvement 

A few readeis mav be shocked, and some even a 
bit upset, by the admittedly dramatic manner of 
presentation It should be noted that, while some 
differences of opinion mav exist as to the details of 
conclusions evpiessed, the data upon which such 
conclusions are based appear convincing They 
were derived from careful, long-term, adequate 
follow-up of more than 1,300 patients seen in recent 
years in a large university hospital Before accept¬ 
ing the manuscript, I sought counsel from those 
with abundant experience in the field The decision 
was to accept the contribution but not necessarily 


conclusions 

t should be profitable to reflect upon these hncl- 
! Gilbertsen has no revolutionary^ concept to ad- 
ce and no favorite operative procedure to pro- 
e If some physicians are jarred from their com- 
ency and recognize tliat room for improi’ement 
ts and a few are motivated to work toward sue) 
rovement, the prognosis for the patient with 
cer of the large bowel mav be ameliorated 

I ti 1 
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ISOTOPE STUDIES OF SKELETAL 
METABOLISM 

A basic physiologic concept of bone is its con¬ 
tinuous formation and resorption When the skele¬ 
ton retains its shape or size, as in the normal adult, 
the over-all rates of formation and resorption are 
m equilibrium If the skeleton mass increases, as 
m children, formation dominates, if it decreases, 
as in old age, resorption dominates The balance 
between bone salt formation and resorption is re¬ 
flected by the difference between calcium intake 
and excretion Bauer * estimates that extraskeletal 
calcium normally forms less than 1% of the total 
body calcium The body does not tolerate large 
changes in body fluid calcium concentration The 
calcium balance is negative when resorption domi¬ 
nates, positive when formation dommates, and zero 
when formation and resorption proceed at equal 
rates Neither calcium balance study nor vray ex¬ 
amination reflects the metabolic level There are 
several clinical states endowed with great variation 
in metabolic actixuty, in each of which, however, 
bone formation and bone resorption proceed at 
equal rates so tliat the calcium balance is zero In 
such conditions, considerable help may be antici¬ 
pated from isotope studies 

Isotope techniques may be used in man for die 
evaluation of the rate of bone formation either in 
the entire skeleton or in localized skeletal lesions 
Followmg rapid intravenous injection of a single 
dose of radioactive calcium or strontium, some 
radioactive calcium is excreted bv the kidneys and 
intestines Over a period of time, however, a major 
portion of the injected radioactive calcium accumu¬ 
lates in bone, especially m areas of active bone 
formation This rapid accumulation of radioacbve 
calcium in the skeleton is partly due to exchange 
of skeletal calcium uuth circulating calcium In 
adult man, Bauer estimates that this latter fraction 
accounts for approximately 0 2% of the total skele¬ 
tal calcium Radioactive calcium in the soft tissues 
can be incorporated in this portion of the skeleton 
only by formation of neu' bone salt Practically all 
the radioactive cilcium retained in die body will 
ultimately become non-exchangeable skeletal cal¬ 
cium 

It IS noted also diat a comparison of body re¬ 
tention, excretion, and blood activibes following 
injection of radioacbve calcium permits a calcula¬ 
tion of the amount of exchangeable calcium in the 
bodv, and of the rate at which the non-exchangeable 
bone salt is formed m die skeleton, diat is, the ac¬ 
cretion rate In the normal adult, neiv bone salt 
IS formed at a rate of about 0 5 Gm of calcium per 
d 1 )', and a corresponding amount is resorbed The 
adult skeleton contains between 1,000 and 1,500 
Gm of calcium and is thus renewed at a rate of 
not more thin 0 057c per dax 


The use of gamma-emitbng isotopes of calcium 
(Ca^'', half-life 4 9 days) and stronbum (Sr®*, half- 
life 65 days) permits the tracing of mjected isotopes 
by scinbllabon detectors located on the body sur¬ 
face Such studies m man reveal the rapid rise and 
fall in soft hssue achvity and the slow rise in bone 
acbvity The external countmg rate recorded over 
bone with rapid accrehon is higher than that ox'er 
bone vvidi slow accrebon The mterpretation of 
external tracings folloxving mjection of Ca^ or Sr®’ 
is noteworthy Bone tissue in Paget s disease is 
rapidly rebuilt, as disclosed by microscopic exami- 
nahon Bauer cites a case of Paget’s disease in the 
left bbia of a woman in xvhom, followung injechon 
of Ca'*", the external counbng rate recorded over 
the lesion was several bmes higher than that over 
a corresponding location in the right normal bbia 

Similar studies would be of diagnosbc x’alue in 
less clear-cut examples of bone disease Calcium 
accrebon is high in Paget’s disease, fracture, tumor, 
hyperparatliyroidism, hyperthyroidism, and vitamin 
D resistant rickets beated with massive doses of 
vitamin D It is normal in vitamin D resistant rickets 
and in \utamm D deficiency rickets after treatment 
with vitamin D It is low' m osteoporosis of un¬ 
known origin, hypoparathyroidism, liypotbvroidism, 
and vitamin D deficiency rickets 

Condihons with locally increased accretion rates 
lend themselves to study with external countmg 
techniques The counting rate over two-month-old 
femur and bbia fractures was five to eight bmes 
higher than that over the normal bones of the same 
individual The accretion rate in a senes of pabents 
with mbacapsular femoral neck fractures rose to a 
maximum after about one to two months and then 
slowly decreased The ratios were considerablv 
higher in a few' of the patients, a pseudarthrosis of 
the neck w'as responsible Most skeletal tumors 
cause an mcreased rate of bone formation When 
radioactive sbonbum w'as given to a patient w'lth 
cancer metastases to the skeleton, a markedly in¬ 
creased uptake of the radioactive sbontium in the 
tumor areas w'as absent It should therefore be pos¬ 
sible to detect metastases to the skeleton before the 
lesions can be demonstrated in the radiographs 

Bauer states that his studies hax'e all been made 
w'ltli less than 1 ^c of Ca^’ or Sr®" and 0 1 fic of Ca'” 
per kilogram of body w'eight These amounts give 
a mean weekly dosage of about 0 3 r or less, which 
corresponds to the maximum permissible dosage 
recommended by the International Committee for 
Radiation Protection The use of isotope sbidies 
in diseases of bone wiU probably assume consider¬ 
able research and clinical importance in the clari- 
ficabon of the kinetics of calcium metabolism under 
normal and pathologic conditions 

1 Bauer C H Kinetics of Calcium and Strontium Metabolism in 
^^an in Bone as a Ttssuc edited bj K Rodahl J T Nicholson and 
E M Brown Jr Nes\ \ork, McGrau-Hill Book Compan\ Inc Pro¬ 
ceedings of n Conference held it the Linkenau Hospital Plnladelphia 
Octolier 30-31 1958 
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RODOLPHE MATAS (1860-1957) 

This IS the name of Rudolph Matas as mscnbed 
on the baptismal certificate m the Jesuit Church 
m New Orleans on Jan 31, 1862 The date of birth 
was given as Sept 12, 1860 His Catalonian parents 
migrated to the New World so that his father could 
study pharmacy and medicine in the newly organ¬ 
ized New Orleans College of Medicine In spite 
of good intentions, the Civil War piovided iicli 
oppoitumties for piofiteeiing, and his swashbuck¬ 
ling father did not puisne continuously, his pro¬ 
fession as a physician His eflForts were expended 
in exploiting natuial lesources and other nonpio- 
fessional activities ratliei than caring for the sick 
During the fiist decade of tlie life of Rudolph Ma¬ 
tas, Napoleon III had placed Maximilian II and 
Carlotta on the tin one in Mexico and the Carlist 
rex'olutiomsts weie seeking to oust Isabella fiom 
tlie throne in Spam Rudolph’s motliei was 10 yeais 
oldei tlian his father, an iiresponsible paient and 
husband The son, on the other liand, dei'eloped 
outstanding traits as a surgeon and medical wiitei, 
and was a leading membei of the medical com- 
munitv, piobably the most outstanding member 
of his profession m New Oileans foi moie tlian 
half a centuiv The boyhood days of Rudolph weie 
divided betxveen Brownsville, Texas, a neighboimg 
commumt}'’, Matamoros, acioss the Rio Giande in 
Mexico, and the rn'erports of the lowei Mississippi 
He was fluent m Spanish, French, and Catalonian, 
his English was acquiied in a Brownsville public 
school Rudolph contracted typhoid fevei while a 
boy and was tieated by his fathei with a multi- 
bladed artificial leech The scars from this treat¬ 
ment lemained on the back of his neck thioughout 
his life 

The degree of doctor of medicine v'as gianted 
to Rudolph by the medical college of the Umveisity 
of Louisiana (later Tulane University) in ISSO at 
the age of 19 A portion of his medical school ex¬ 
penses represented his savings from working in a 
drugstoie in Matamoros Since he had legistered in 
the medical school as a resident of Mexico, he was 
temporaiily denied an appointment as a lesident 
student m Chanty Hospital, open only to citizens of 
the United States This was coirected only after 
reference to his baptismal certificate issued by the 
church not far from the medical college Yellow 
fever, a devastating scourge of the South for many 
years, reached epidemic proportions seveial times 
dunng tlie early professional years of Doctor Matas 
He participated in one expedition to Cuba before 
graduating from medical school, which expedition 
revealed the epidemiology of the malady and con¬ 
tributed gieatly to the understanding of the etiol¬ 
ogy of the fever that killed untold thousands in the 
subtropics of this country The National HeaWi 
Service of the federal government sent a com- 


JAMA, Dec 3, i960 


mission to Havana in 1879 to study the cause of 
yellow fever The expedition was only partially 
productive but ]ust two years later Dr Carlos Fin- 
tey reported his studies, xvhich showed that the 
bite of tlie female Culex mosquito was responsible 
tor the spread of the malady These studies of 
Fmley were translated in 1882 by Matas, who at 
that time was the recently appointed editor of 
the New Oileans Medical and Surgical Journal 
New Orleans had experienced at least 10 severe 
epidemics of yellow fever before the disease was 
stamped out More than 3500 persons died in one 
epidemic alone Rudolph cared for the father of the 
girl who was to become his xvife a number of years 
later These and many other items are revealed in 
the biography prepared by Dr Isidore Cohn, a de¬ 
voted friend and pupil of the famous surgeon ' 

At the age of 22 Matas was appointed editor 
of the New Oileans Medical and Surgical Journal, 
the fiist Southern medical periodical, founded in 
1844 The masthead lead “Communications relat¬ 
ing to medicine invited fiom every souice Matters 
of more than oidmary moment are occurring daily 
to country physicians, brief reports of which this 
Journal will be glad to get ” While editor of die 
Journal, Matas was called to Bioivnsville, Texas, 
to help fight an epidemic of yellow fevei One of 
the patients he treated there was Dr William C 
Goigas, later General Gorgas, the conqueror of yel¬ 
low fever in Cuba and Panama 
Another warm fiiendship was established in his 
early professional days with a strange character, 
the writer Lafcadio Hearn The>' were close friends 
and spent many hours together Hearn was a news¬ 
paper lepoitei, gifted but unstable, who is probably 
best remembered foi his writings on Japan, Glimp¬ 
ses of Unfamihoi Japan Heain traveled a great 
deal, particularly m the West Indies and other 
lands that bordered the Caribbean Sea “It’s all 
veiy well to speak of the etiology (of venereal dis¬ 
eases) but I’d like to see you live from one of these 
puiple poits to anothei in a condition of compul- 
soiv laziness, and in view of all tantahzing things, 
and continue to neglect the Apples of Paradise ” 
The blanch of singer)^ for which Rudolph Matas 
is best kmown, vascular surgery, began with the 
first ‘Matas operation’ in 1888 He had rejected 
the operative piocedure for suigical correction of 
an aneuiysm recommended by John Huntei and 
chose instead to suture the vessel wall from within 
after obliterating the circulation above and below 
the aneurysm The second operation for a traumatic 
aneuiysm was not performed until 12 years later 
Meanwhile, in 1894, Matas was appointed professor 
of surgery at Tulane, he performed in New Orleans 
the first thyroidectomy for carcinoma of the th>Toid 
and used saline solution intravenously for the treat¬ 
ment of "anemia ” The surgeon xvas short of stature 
and if he had been suitably attired he could have 
passed for Czar Nicholas of Russia His loi'e for 
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\vnhng shared honors xwth Ins love of operative 
surgery The latter was responsible for the loss of 
an eye as a result of opening a gonorrheal tubo- 
ovarian abscess During the operation pus squirted 
over his surgical gown, later he rubbed his face 
with the contaminated portion of the gown Infec¬ 
tion developed in Ins eye and enucleation was car¬ 
ried out three months later There are two charac- 
tenstics of his writmgs Firstly, he rarely finished a 
manuscript at the predetermined time, frequently 
he was months behind the anticipated deliver)' 
date Secondly, Ins desk was never in order, it was 
littered with books, pamphlets, reports, notes, case 
reports, letters, and papers His tardiness in com- 
pletmg promised manuscripts was matched by his 
failure to keep within tlie allotted time for his 
speeches and addresses He lacked ‘termmal facili¬ 
ties ’ I recall one such instance while I was a medi¬ 
cal student, when Matas was awarded the Bigelow 
Medal, m honor of Henr)' Jacob Bigelow (the Y 
ligament of Bigelow), in Boston in 1926 The schol¬ 
arly surgeon was an impressive individual but his 
address went on and on 

Tlie kudos and glory were his in abundance The 
honorary degrees of Doctor of Laws and Doctor 
of Science were awarded lum by five universities 
He received mnumerable fellowships m medical 
societies and in foreign organizations Matas was 
parsimonious with his pennies but profligate with 
Ins dollars He endowed the hbrarv at Tulane 
Medical School with a legacy of a million dollars 
He advised his patients also to contribute hand¬ 
somely to the umversit)' No one can doubt his 
qualifications as a I'ascular surgeon or his dedica¬ 
tion to his profession 

J H T 
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VARIANT ANGINA PECTORIS 

Almost two centuries ago, Heberden published 
his classical description of angina pectoris,' Heber¬ 
den s Angina ’ Heberden observed later" that se¬ 
lected clinical examples do not reflect the classic 
picture These non-conformmg situations have 
prompted queries, speculations, and descriptions of 
atypical t)'pes of angina” or anginal s)'ndromes ’ 
In this issue of The Jouknal, p 1794, clinical and 
experimental evidence is presented ivliich furthers 
our understanding of coronary arter>' disease This 
communication defines a distinct and separate type 
of angina pectons that differs from the classic form 
m meaningful ways This 'variant form of angma 
pectoris’ IS a newly delmeated s)’ndrome'’ which, 
in iddition to not showing the major characteristics 
of the classic form of tlie disease, has otlier im¬ 
portant clinical and experimental differences In 
this variant form of angma, the subject ex-penences 


pam at lest or wnth ordinar)' activity It may appear 
at night or dunng the day, it is not incited bv effort 
During an attack, the ST segments are transiently 
and often markedly elevated, and there are recipro¬ 
cal ST depressions from the standard leads The 
attacks almost alw'ays terminate spontaneously, if 
prolonged, they may lead to death 
Other physiologic, expenmental, and clinical dif¬ 
ferences behveen the two forms of angina have been 
describedClmicallv, the implications of this newlv 
delineated entity are of great significance to the 
patient and the physician The pam is often severe, 
rhythmically recurrent, and extremely distressing 
The absence of positive laboratory findings between 
attacks as well as the inabihh' to induce pam with 
exercise may lead the physician to suspect that the 
symptoms are “psychoneurotic” Onlv w'hen the 
physician recognizes the specific clinical featuies of 
the syndrome w'lll he suspect the diagnosis and 
institute the appropriate treatment 
It has been estimated that this new’ly described 
form of angina pectoris constitutes 5% of all angina 
pectoris As familiarity w'lth the s)'ndrome increases, 
other cases should be identified, and a more valid 
estimate of the incidence wall be possible “Variant 
Angina Pectons” as w'ell as the term ‘Angina Pec¬ 
tons Inversa’ are believed to be inadequate in de¬ 
scribing this syndrome Certainly Angma Decubi¬ 
tus’ IS not an entih','' and the term “At)'pical Angina 
Pectoris ’ has little meanmg The eponymic designa¬ 
tion “Prmzmetals Angina” has been suggested 
Irrespective of the name eventually assigned, 
clinical awareness of this 1)^16 of angina is im¬ 
portant, and it IS for tins reason that attention 
IS called to the specific features that this simdrome 
presents 


1 Heberden M Some Account of 'i Disorder of the Breast read 

before the Ro\al Collpce of Ph>sicians Jul} 21 1788 Tr Ro\ 

College Physicians London 2 59 1772 

2 Heberden W Commentines on Histon ind Cure of Diseases 

London Printed for T Vews Gnte 1802 

3 Prinzmetal M and others Angmi Pectons I Vanint Form of 
Angina Pectons Am J Med 27 375-388 (March) 1959 

4 PnnrmetaJ M nnd others Angma Pectons II Observations on 
Classic Form of AngmT Pectom Am Henrt J 57 530 543 (Apnl) 
1959 

THE SCIENCE OF EXPERIMENT 

There is one science, [Roger Bacon] savs, more 
perfect than others which is needed to venf\' the 
others, the science of experiment, surpassing the 
sciences dependent on argument, smee these sci¬ 
ences do not bnng certamt), how'ever strong the 
reasoning unless expenment be added to test their 
conclusions Expenmental science alone is able to 
ascertain w'hat can be effected bv nature, w'hat bv 
art, W'hat by fraud It alone teaches how' to judge 
all the folhes of tlie magicians, just as logic can be 
used to test argument —B L Gordon, Medieval and 
Renaissance Medicme, New York, Philosophical 
Librarr, 1959, page 271 
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CLINICAL NOTES 


A Fatal Reaction to Sulfobromophthalein 

Sanford R Malltn, M D , ami Joseph M Gumbescm M D , Philadelphia 


idespiead clinical use of the sulfobionioplitlia- 
lem (Biomsulphalein [BSP]) test since its intioduc- 
tion by Rosenthal in 1924' has confirmed the 
efficacy of this procedure as an index of hepatic 
paienchymal function Less commonl}' appreciated 
aie the hazaids associated with the administration 
of the sulfobromophthalein dye Of greatest impor¬ 
tance IS the laie, but fiequently fatal, anaphylac¬ 
toid reaction 

This communication will summaiize the seiious 
reactions to siilfobiomophthalem thus fai leported 
and piesent the fifth known case of a fatal leaction 
This repiesents the second repoited case in which 
admmistiation of sulfobromophthalein foi the first 
time caused a fatal anaphylactoid reaction 


Report of a Case 


This patient was a 41-yeai-oId woman admitted 
to Hahnemann Hospital in 1959 with a chief com¬ 
plaint of epigastric and upper abdominal distress 
She had noted upper abdominal fulness and bloat- 
^ ing foi six months, accompanied by eructations, 
nausea, and occasional vomiting The symptoms 
h" weie peisistent and aggravated by most foods They 
peiiodicallv became moie severe, paiticulaily din¬ 
ing the week piior to admission, when several epi¬ 
sodes of emesis occurred She denied specific food 
intoleiance, weight loss, jaundice, melena, constipa¬ 
tion, diarrhea, fever, and distaste for tobacco An 
eaiher upper gastiointestinal series and oial cho- 
lecystrogram at another institution were repoited 
as normal 

The patient’s medical histoiy was unremarkable, 
except for an appendectomy during her teens There 
was no personal or family history of any alleigies 
Physical examination revealed a moderately obese 
woman m no apparent distress, although she did 
appear neivous and anxious Vital signs were blood 
pressure 110/60 mm Hg, pulse 72 per minute, tem¬ 
perature 98 F (36 7 C), and respuation 18 per min¬ 
ute Exammation of the head and neck was un¬ 
remarkable, and the lungs were clear Heart tones 
were of good quality and no murmurs were heard 


TTrnm Mie Scction of Gastroenterology, Department of Interml 
x/r Wnhnemann Medical College and Hospital Dr Mallin is nors 
W.tlftl"e DepaXnt of Metabolrc and Endoenne Hesearch M.chnel 
Beese Hospital, Chicago 


The abdomen was soft and there ivas mild upper 
abdominal tenderness The liver, spleen, and kid¬ 
neys ivere not felt and no masses were palpated 
Slight hirsutism of the legs was noted Neurological 
examination was withm normal limits 
Laboiafoty Studies—The urinalysis showed a 
specific giavity of 1 025, acid reaction, 2-|- protein, 
and no sugai or acetone Microscopic study showed 
only red blood cells too numeious to count (during 
menses) The hemoglobin level was 12 9 Gm %, the 
hematocrit value 4J%, and corrected erythrocyte 
sedimentation late 15 mm per houi The white 
blood cell count showed 7,800 pei cubic millimeter 
with 2% band cells, 69% segmented polymorphonu¬ 
clear leukocytes, and 29% mature lymphocytes A 
Kolmer test was reactive—6 units, and a Venereal 
Disease Research Labor atones test foi syphilis was 
non-ieactive The blood urea nitrogen level was 
8 mg% Cephalin cholesteiol flocculation and thymol 
tuibidity tests were 4-f- but were not repoited until 
the day following discharge 
X-ray Studies—An intravenous uiogram showed 
slight depiession of the bladder from tlie uterus but 
was otherwise noimal An x-rav of the chest was 
normal, as was an oial cholecystogram A banum 
swallow showed moderate deformity of the duo¬ 
denal cap, but no active ciater The remainder of 
the duodenum, the stomach, and the esophagus 
weie within normal limits An electrocardiogram 
was noimal Fractional gastric analysis showed the 
presence of free acid in low quantities 
During her one-week hospital stay, the patient 
became more comfortable and she was essentially 
asymptomatic at the time of dischaige Therapy 
consisted of a bland diet, a mild sedative, and 
tincture of belladonna A tentative diagnosis of pep¬ 
tic ulcer disease was made Three weeks later the 
patient was seen on a routine office follow-up visit 
Because of the abnormal liver flocculation studies 
previously noted, an intravenous sulfobromoplitlia- 
lein test was performed with a dose of 5 mg per 
kilogram Six cubic centimeters (300 mg) of the 
sulfobromophthalein dye was injected slowly over 
a 60-second period Vhthm 20 seconds of the com¬ 
pletion of the injection, she presented obvious, 
acute, distress Nvitli tlie rapid onset of a shock-liKc 
state, dyspnea, and cyanosis, followed immediately 
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by unconsciousnesi. and apnea Therapy was im¬ 
mediate and included 1 cc of aqueous epmephnne 
subcutaneously, artificial respuation, ovygen, and 
cardiac massage No response was obtained, how¬ 
ever, and death w as almost instantaneous 

Comment 

Only m recent years has anv significant mention 
of allergic reacbons to sulfobromophthalem dye ap¬ 
peared m the literature In the two decades follow¬ 
ing Rosenthal and White’s ’ work on clmical appli¬ 
cations of the test, not a single reference to an 
allergic reachon appeared Mateer discussed minor 
reactions, consisting of transient headache, famt- 
ness, and a chill, m 1943' No mcidence of such 
side effects vas gnen and, m fact, none has ap¬ 
peared since He noted an increase m such reactions 
with a dose of 5 mg /kg rather than the 2 mg /kg 
dose used previously Nevertlieless he and most 
authors since have considered tlie improved sensi- 
tivib' of the higher dose to warrant the slightly 
mcreased risk ^ A second ti^pe of minor reaction was 
the generalized moibilliform rash reported by 
Deutsch in 1957 ^ 

More serious reacbons were unreported unbl 
1948 when Chambers and Master discussed an 
anaphylactoid reaction m a 35-year-old white wom¬ 
an who had received no previous sulfobromophthai- 
em dve but was knoivn to suffer from mulhple 
allergic tendencies * A 5 mg /kg dose (193 mg) was 
injected mtraveuouslv over a one-mmute period 
One minute later apprehension, dyspnea, cyanosis, 
and unconsciousness appealed, clearing slowlv over 
a one-hour period folloiving therapy wntli epineph- 
nne, ammophylhne, owgen, and arbficial respira- 
hon 

A latei iiaper described several cases of fi\ed 
tissue sensitization to sulfobromophthalem dye 
from preiious injections In one pabent, a repeat 
test provoked generalized simiptoms of an anaphy- 
lactic-h’pe response, accompanied by marked bssue 
swellmg at the site of a precious inadvertent peri- 
c'ascular infiltration of 0 25 cc of sulfobromophtha¬ 
lem ^ 

Subsequent leports of anaphylactoid leactions to 
sulfobromophthalem discussed one patient given a 
dose of only 3 5 cc (2 mg /kg),° another with a 
preciously uneventful sulfobromophthalem test,'' 
and a tliird patient cc'ho had had a sec'ere serum 
sickness reaction to tetanus antitocin 17 years pre- 
viouslc and cc^as also allergic to sulfa drugs" 
DiCapnos patient cvas a 33-vear-old man with a 
presumptive diagnosis of infectious liepahbs ccath 
no precnous allergic historc' and no pnor sulfo- 
bromophthalein tests ® 

The only precaouslj' reported fatal reacbon fol- 
loccing injection of sulfobromophtlialem for the 
first bme cc is Bjpmeboes patient, a 62-c ear-old 
male given 1 5 mg Ag dose Tliree addibonal fatal 
reactions Ince been reported since 1957” All re¬ 


ceived 5 mg /kg and had receic'ed previous sulfo- 
bromophthalein mjecbons, cvith no untocc ard effects 
Their anaphylactoid reacbons differed from those 
described precaously only m failure to respond to 
the emergency tlierapv instituted 

T his rec'iecv of the literature has unfortunateh, 
estabhshed no definite critena b\' w Inch to predict 
the occurrence of allergic reactions to sulfobromo- 
phtlialem Their mcidence is apparentlc mcreased, 
hocvever, m persons cvith an allergic bickground 
and m those cvho have received piecious sulfo- 
bromophthalein mjecbons At present, no satis- 
factorj' tesbng metliod exists, though some authors 
have suggested pnor application of intradennal 
sensihcut^' tests Precaous experience ccuth such tests 
for procame and penicillin sensihvihes cvould sug¬ 
gest, hocvever, that this is not an adequately reliable 
metliod The problem is further complicated bv the 
imtatmg nature of sulfobromophthalem injected 
extravascularly 

An accurate appraisal of the nature and incidence 
of milder side-effects and alleigic responses is a 
prerequisite of anv attempt to predict or prec’ent 
allergic reacbons 

At present the most significant prophylactic 
measures appear to be slocv mjecbon of the dee 
oc’er a tevo-mmute period, ac'oidance of extrac'ascu- 
lar mfiltrabon, and absolute avoidance of the study 
m pabents cvith previous allergic reactions to sulfo¬ 
bromophthalem Furthermore, the material required 
for emergency' therapy of an anaphylactoid reacbon 
must be readily available cc’hen mjectmg sulfobro¬ 
mophthalem 

Summary 

This fatal anaphylactoid reaction to sulfobio 
mophthalein (Bromsulphalem [BSP]) occurred in 
a person cvho had not preciouslc receic'ed a 
sulfobromophthalem test Precuous allergic reacbons 
to sulfobromophthalem cvere rec lecc ed There is no 
common pattern of suscepbbihty, though persons 
cvith allergic lustories and those cvith prec'ious 
sulfobromophtlialem tests are probably more sus¬ 
ceptible Prophylaxis is difficult but should include 
slocv mjecbon of the dye, careful avoidance of 
extravascular mfiltrabon, and a careful historc' of 
previous sulfobromophtlialem tests and possible 
reacbons 

Evaluabon of more specific prophc'lacbc measures 
IS difficult because of the low incidence of side- 
effects and allergic reacbons Since such reactions 
can no longer be considered rare, hocc ever, attempts 
should be made to measure the incidence of toxic 
and allergic reactions to sulfobromophthalem 

230 N Broad St (2) (Dr Gambesent 
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Rupture of Polytetrafluoroetliyle 
Arterial Femoral Prosthesis 
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months after operation This complication has not 
been previously reported 

Report of Cases 

Case 1—A 46-year'Old man was admitted on 
March 1, 1959, vnth the complaint of bilateral calf 
claudication of three months’ duration which was 
progressive m nature He was able to walk only 
one block without pain His medical history' re¬ 
vealed that the patient had had a myocardial m- 
farct in 1936 and contmued to sufiEer from infre¬ 
quent angina pectoris, which was reheved by use 
of mtroglycenn On phy'sical examination, this 
normotensive man was found to have pulses below 
the femoral region in both legs An arteriogram. 


tion of the nght thigh over xxhich a bruit xxas 
heard Pulses were strong throughout both legs 
A companson of the postoperative films (fig 2, 
left) mth the arteriogram taken on admission 
(fig 1) showed tliat an aneun'sm had developed 
m the middle portion of the polrtetrafluoroetliyl- 
ene, between the proximal and distal anastomoses 
(fig 2, Tight) On Sept 14, at operation the aneu- 
ry'sm measuring 8 by 5 cm was found to be bound¬ 
ed on either side by normal graft material The 
aneurysm had been formed bv an 8-cm rent on 
the postenor surface of the prosthesis, about v. hich 
there was a thick, fibrous, proliferative capsule 
The involved segment of the graft was excised, 
and the contmuiW of the transected prosthesis was 



Fig 2 (case 1) —Left, postoperatiie Elm, shoeing pol)-telrafluoroeth}Iene grafts id place and functioning Right, arfeno 
pam si\ months posloperalivel), shomng deielopment of aneurjsm in middle portion of right femoral graft, grafts are still 
functioning 


taken on March 10, 1959, rei'ealed bilateral adduc¬ 
tor canal blocks of the superficnl femoral artenes 

(fig 1) 

On March 17, a bilateral femoral-pophteal bv- 
pass procedure was performed, with use of woven 
polvtetrafluoroetln lene The patient returned to 
work m June In Julv, he noted a swelling in the 
middle portion of tlie nglit thigh that was pro¬ 
gressive He had occasional pains m this area, 
unrelated to exercise \\0ien seen on Sept 1, tliere 
w'as a pulsatile 5 cm swelling m the middle por- 


reestabhshed by mterposmg a new 10-cm segment 
of polrtetrafluoroeths lene The pedal pulses re¬ 
mained strong, and the patient returned to work 
wath unlimited exercise tolerance 
Case 2 —A 54-\ ear-old man entered tlie hospital 
on March 10, 1959, complaming of claudication of 
the feet and cahes of two months duration This 
was progressixe and most prominent m the right 
leg He was able to walk onh three blocks with¬ 
out stoppmg His medical Instorx revealed a mvo- 
cardial mfarction m 1950 w itli no sequel le Pin si- 


169 



1862 


KUPTURE—WALKER AND APPLEN 



Fig 3 (case 2)—Preoperative arteriogram note occlusion 
of middle portion of right femoral aitcry and some plaques 
in left femoral aiteo 


jama, Dec 3, 1960 

cal exammahon showed absence of popliteal and 
pedal pulses in the right leg An arteriogram re- 

f the light femoral arterx 

just distal to the profundus, with filling of the 
popliteal vessel distally (fig 3) There were 
plaques on the left femoral aitery, but no occlu¬ 
sion On March 22, a right femoral-popliteal ar¬ 
terial bypass was done with use of a polytetra- 
Jluoroethylene woven graft Postoperatively, tliere 
was complete return of pulses, and an arteiiogram 
stowed good flow The patient returned to work, 
but in October he noticed pain in the middle poi- 
tion of the right tlugh, unassociated with activity 
and radiating to the pubis When he was next 
seen on Jan 6, 1960, theie was a 4-cm swelling 
in the middle portion of the light thigh which 
was pulsatile Pulses were present throughout the 
leg An arteriogram revealed a 2 5-cm aneurysm 
of the graft located m the light femoral arteiv, 
midway between the anastomoses After artenog- 
laphv, tire pulses were noted to disappear, and 
the mass was no longer jiulsatile 
At opeiation, a false aneuiysm, 10 cm m length 
and 2 5 cm in diametei, was found (fig 4) It was 
located 10 cm below the proximal line of anas¬ 
tomosis Theie was a linear lent, 7 cm in length, 
of the posteiior aspect of the prosthesis A film 
thrombus was present which extended upwaid to 



Fig 

graft 


4 



(case 2)*—Top, excised portion of graft note 7cm 


rent on its posterior surface Bottom, thrombus 


contained \Mlhin 


no 




Vol 174, No 14 


AGRANULOCYTOSIS-KAELBLING AND CONRAD 


1863 


the hypogastnc artety and distally to within the 
trifurcation of the pophteal arteiy' This was 
evacuated, and a new polytetrafluoroethylene graft 
was inserted end to end between the proximal 
unresected graft and the pophteal artery Good 
pulses resulted immediately The patient’s post¬ 
operative course has been stormy, and the foot 
has remained edematous and ischemic to the time 
of wnting 

Summary 

In two cases of late rupture of polytetrafluoro- 
etliylene (Teflon) femoral bvpass grafts, both pa¬ 
tients presented mth aneurysmal formations about 
the defective portions of the prostheses It is not 
knoum whether the late rupture of the graft ma- 
tenal was due to structural alterabon of tlie plastic 
fibers, or whether it occurred because of a minute 
manufacturing defect that had been present mi- 
tially There was a Imear rent on the postenor 
surface of each graft at its middle portion, remote 
from the sutrue line Tlie remainder of the matenal 
appeared normal 


U S Public Health Service Hospital, Staten Island, N Y 
(Dr Walker) 
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Agranulocytosis Due to Chlordiazepoxide 

Hydrochloride 

Rudolf Kaelbhng M D , Columbus, Ohto, and Capi Fred G Conrad (MC),VSAF 


Only recently was the phase of prehmmary test¬ 
ing of chlordiazepoxide hydrochlonde completed 
The first senes of papers dealing witli the expen- 
ences gathered durmg expenmental tnals were re¬ 
ported m the "Symposium on Newer Antidepres¬ 
sant Drugs and Other Psychotlierapeubc Drugs,’ 
held under the auspices of the University of Texas 
Medical Branch, Nov 13-14, m Galveston, Texas 
The proceedings of this symposium were published 
in March, 1960, and are the subject of a “Prelimi¬ 
nary Communication’ in tins journal' At about tlie 
same tune, the drug appeared on the market under 
the brand name of Libnum Chemically this sub¬ 
stance IS 7-chloro-2 methylamino-5-phenyl-3H-l,4- 
ben2odiazepine-4-oxide hydrochlonde" (see figure) 
Apparently, this drug is structurally not related to 
any of the other tranquilizers It is specifically 
recommended for its anxiet>-relieving action, and 
for tlie lack of those side effects and complications 
encountered with the phenothiazines The most 
notonously dangerous among these toxic manifesta¬ 
tions IS agranulocytosis “ 


From the departments of ps\chnto ind medicine Ohio State l;ni 
%crsit\ Conejre of ^ted^cmt 


A review of the literature for instances of blood 
dyscrasia associated witli the use of chlordiazepox- 
ide failed to show any pertinent reports However, 
only one author' specifies that repeated blood 
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Formula of chlordiazepoxide hidrochlonde 


counts were done routinely, he examined 51 pa¬ 
tients at monthly interx’als dunng a six-month pe- 
nod By all other authors, blood counts uere either 
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not done routinely/« not mentioned m their pa- 
pei, 01 leported summarily as normal,” without 
specific data on tlie numbers and time inteivals in¬ 
volved being furnished By June, 1960, clilordia- 
zepovide had been widely used, yet no case of 
agianiilocytosis m connection with the administia- 
tion of this new diug had come to the hnowledge 
of the pioducmg firm Nevertheless, it would be 
piemature to claim greater safety for chloidia- 
zepoxide than foi, e g, the phenothiazines with 
regaid to the iisk of agianiilocytosis Recent le- 
views of the world literature'’ disclose less than 
60 cases of agianiilocytosis during admimstiation of 
phenothiazines, despite then very widespread use 
since 1954 Evpeiience shows that many drugs con¬ 
taining benzene -1 mg structures, such as chlordia- 
zepOMde, have proved capable of pioducmg toxic 
agranulocj4osis In view of such considerations, at 
Columbus Psychiatric Institute and Hospital chlor- 
diazepoxide was included in the list of drugs for 
which routine blood counts are performed, these 
procedures may be credited with the early dis¬ 
covery of the following case 

Report of a Case 

Tlie patient was a 23-year-old housewife witli two chil¬ 
dren She Ind a lustory of three psychiatnc hospitalizations 
uatli two courses of electro-convulsive treatment In Novem¬ 
ber, 1959, after her tliird admission, she received chlorpro- 
mazine hydrochlonde, starting with a dosage of 50 mg 
four times a day, increased after three days to 100 mg four 
times a day Witliin one week, administration of tlie drug 
was discontinued, because the ipafaent developed moderate 
erytliema in skin areas exposed to hght In March, 1960, 
she was discharged She had psychotherapy, witliout medica¬ 
tion, from November, 1959, unbi early in May, 1960, when 
chlorpromazine sustained-release capsules, 150 mg every 12 
hours, were prescribed Again tlie administrabon of tlie drug 
was disconhnued, since the pabent developed mild general¬ 
ized dermabbs and complained of itching after ten days 
In view of anxiety and various psychosomatic complaints, 
chlordiazepoxide hydrochlonde was started on May 19, 1960 
The pabent remained on the same dosage of 10 mg four 
times a day unbl June 20, 1960 Leukocyte counts were taken 
every two weeks The results of these are listed in Uie table 

Leukocyte Counts 


JAMA, Dec 3, 1960 


Cliloidin/cpoxldc 
Hydrochloride 
--- 


June 


Normal Platelet and Red Blood Cell 
Counts, June 
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21 22 
ffl 23 
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23 24 25 27 

21 20 30 93 
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The patient experienced emobonal relief as a result of the 
new medication She was seen two to tliree bmes a week foi 
psychotherapeubc interviews and received mstruebons to 
report immediately any unusual physical complaints, espe 
ciSly signs of infection, e g, sore tliroat Despite this warn¬ 
ing she failed to call her doctor on 
came ill wtli a sore throat and 

temoerabire on die evening of June 19 was 102 F (38 6 

cT rectally and lOV F (38 3” C ) the following morning 
Tliat day during one of her regular intemevvs, she reported 
Sr illness Blood count showed marked granulocytopema 
^ ^ n nrnhablv Secondary bactenal infecfaon of the 

T?,fpSU“™s aln-aed .o tha ha^tology 


R^° cWordiazepoxide hydrochlonde was disconhnued 
Both the pabent and her husband stnctly denied that anv 

presenbed had been taken by tlie pa- 
bent dunng the past sa months r ‘ c p i 

Inibally, blood cell count consisted of 2 750 wlule 

and"655 OOO^^W^I f , 0 4!S rebculated 

cells, and 655,000 platelets/cu mm, and hemoglobin level 

was 13 8 Gm % Supra-vital differential showed 4% poly¬ 
morphonuclear cells, 60% lymphocytes, and 36% monocytes 
A Sternal bone-marrow aspiration examined by supra-xatal 
technique revealed several medium-sized fragments, xvith 
^rmal cellulanty and tlie usual myeloid to erythroid ratio 
The myeloid elements were left-shifted to “C” and “B” and 
rare A myelocybc foims were seen It had the appearance 
of 'I myeloid maturation arrest Only an occasional poly- 
morphonuclear cell was found Megakaryocytes and eiy-tli- 
roid elements were normal There was a shglit increase in 
phagocytic clasmatocytes Blood was drasvn within several 
hours after ingeshon of tlie last dose of clilordiazepoxide 
for a leuko-agglubnin determinabon, winch yielded a ques¬ 
tionably significant, weakly posihve (1+) result 

The pabent's complaints on admission s\ere sore diroat, 
malaise, easy fatigability, and anorexia Her throat was 
mildly inflamed, witliout exudate, and she had a tender left 
submandibular node which was slightly enlarged Her spleen 
was not palpable Throat and blood culhires were normal 
Liver function studies were normal 

Treatment was started with prednisone, 15 mg four times 
a day, folic acid, 5 mg tliree bmes a day, and pemcilJm, 
intramuscularly She was afebnle after admission Her hos¬ 
pital course was uneventful She was discharged on the 
seventh hospital day when her white blood cell count was 
9,350 per cu mm with 76% polymorplionuclear neutrophil 
leukocytes (PMN) Platelets and red blood cells remained 
normal tliroughout The pabent was followed as an out- 
pabent Doses of folic acid and penicillin were chsconbmied, 
while the dose of prednisone was gradually decreased 

Comment 

The course and the time relationships clearly 
point to chlordiazepoxide hydrochlonde as the 
toxic agent in this case of agranulocytosis Whether 
the brief course of chloipromazine hydrochlonde, 
which had been teiminated one month previously, 
facilitated the onset of tins complication cannot be 
ansxvered The same question has been raised 
recently in connection with leserpme ” It is pos¬ 
sible, although it cannot be proved, that the allergic 
reaction of our patient to chlorpromazine (in the 
form of a dermatitis) may be of prognostic value in 
demonstiating the patient’s proneness to develop 
all kinds of toxic effects, including agranulocytosis, 
to various drugs There can be no doubt, hoxvever, 
tliat loutine determinations of the white blood cell 
count for all patients on potentially toxic drugs are 
advantageous At Columbus Psychiatric Institute 
and Hospital several cases of leukopenia and gran¬ 
ulocytopenia in patients receiving phenothiazines 
were thus detected early enough for successful 
treatment It has proved economical and safe to 
determine routinely the total leukocyte counts alone 
and to perform a differenbal white blood cell count 
only if the total white blood cell count falls outside 
the range of 5,000 to 10,000 per cu mm This rou¬ 
tine IS performed at weekly intervals on hospi a 
patients, xvhile on outpatients the time Jn^rvans 
vanable The case reported here demonstrates 
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that chlordiazepoxide should be included among 
the drugs \vith which routine leukocyte counts are 
performed Furthermore, this case illustrates that 
to extend the time mterval between the counts be¬ 
yond one week can be done only at the expense of 
a higher risk To rely on mstrocbons to the patient 
to report immediately any sign of infection should 
constitute a mmunal legal sSpeguard but may not 
suffice to bnng the patient to timely treatment, 
especially if one deals ivith psychiatnc patients It 
remams to be shown whether the danger of agran¬ 
ulocytosis decreases after prolonged admmistration, 
as IS the case ivith the mcidence of hver damage 
due to phenothiazmes 

473 W 12th Ave (10) (Dr Kaelbling) 
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Protection of the Surgical Wound 
with a New Plastic F ilm 

Curtis P Ariz, M D , J Harold Conn, M D, Hector S Howard, M D, Jackson, Miss 


Infection remains one of the major unsolved 
problems m surgery ‘ Many reports attest to the 
increasing incidence of troublesome surgical infec¬ 
tions, particularly those caused by the staphylo¬ 
cocci ® It IS generally accepted that the most impor¬ 
tant causes of this mcrease m the mcidence of 
infection has been the wndespread, mjudicious use 
of antibiotics, the greater susceptibility of more 
severely traumatized and of poor-nsk patients, and 
the tendency of surgeons to de-emphasize tlie im¬ 
portance of aseptic techniques 
Thomas Lister, m 1867, first brought fonvard the 
concept of asepsis m surger>i by sajnng, in part, 
“Admittmg tlien, the truth of the germ theorj', and 

From the Veterans Administration Hospital Umsersitj Hospital, and 
the Deportment of Surges Urasersih of Musissippt School of Medicine 


proceeding m accordance with it, we must, when 
dealmg ivith any case, destroy m the first mstance, 
once and for all, any septic organisms which may 
exist m the part concerned and, after this has been 
done, our efforts must be durected to the prevention 
of the entrance of others mto it” Of course, the 
judicious use of antibiotics has solved manv of the 
problems of the sepbc wound, but the prevention 
of tlie entrance of organisms into the non-septic 
mcisional wound is actuallv more important than 
deahng w'lth the septic wound, because pnmary 
sepbc w'ounds consbhite only a small fraction of 
all surgical mcisions or wounds todav 
Through the years, many improi'ements lia\e 
been made m tbis concept, such as better scrubbing 
techniques,' better detergents and germicides," and 
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bettei gowning techniques,® as these relate to better 
asepsis for the patient, the suigeon, the nurses, and 
the opeiating room environment as a whole Like- 
Wise, great strides have been made m surgical 
techniques to minimize trauma, in better hemosta¬ 
sis, and in improved nutrition, all of which help the 
patient to cope with any bacteria that may enter 
the wound duiing the operative procedure 
In spite of these many advances, years of experi¬ 
ence have developed abundant evidence to attest to 
the fact that strict asepsis must be maintained 
throughout opeiative procedures by whatever 
means available® Howevei, during the intervening 
centuiy, there has been little advance in suigical 
draping to isolate the wound from the suirounding 
skin and general enviionment 
Surgical draping with sterile sheets, and the at¬ 
tachment of sterile skin towels to the wound edges, 
IS the presently popular method of preventmg con¬ 
tamination of the surgical wound by organisms 
fiom the skin Skin towels soon become damp and, 
by capillary action, may attract bacteria into the 
wound from those deposited on the skm towel, from 
the environment, or from the surrounding skin sur¬ 
face In an attempt to provide better protection of 
the wound from the bacteria which remain in the 
crypts of the skin after surgical preparation, as well 
as in doing away wth the use of skin towels, a new 
pol>^''myl film that firmly adheres to the skin has 
been developed It is the purpose of this contribu¬ 
tion to describe the use of this film (VI-DRAPE 
Surgical Film) and point out experiences with it in 
two hospitals over a two-year period 

Description of Materials 

Suigical Drape—The surgical drape is a thm 
plastic sheet of polyvinyl film 0 002 in in thickness 
It is colorless, transparent, and has a minimal tensile 
strength of 2,800 lb per square inch Its stretchabil- 
ity, as measured by minimal ultimate elongation, is 
200%, although this may be greatly increased by 
evaporation of the acetone solvent from the spray-on 
adhesive, described subsequently It is impervious 
to water and body fluids, as well as bacteria, but is 
permeable to water vapor where the minimum 
moisture transmission is equivalent to 70 Gm of 
water per square meter per 24 hours This film is 
supplied m 24-by-42-in sheets, m the form of a roll 
which IS sterilized by autoclaving 

Adhesive -Prior to makmg the surgical incision, 
the thin polyvinyl film is made to adhere to the skm 
by a spray-on plastic adhesive (VI-HESIVE Adher- 
ant) which is a mixture of copolymers of hydroxy- 
vmvichloride acetate containing a plasticizer as a 
bmdmg agent The usual thm spray-on applicabon 
7th.s adhesive results m a film 0 001 m thcfc mth 
a moisture vapor transmission equivalent to 90 Gm 
of water per square meter per 24 hours 

The moisture vapor transmission is one of (he key 
chaLteristics of both the diape and the adhesive. 


IA M A , Dec 3, I960 


and probably accounts for die tight adherence of 
the plastic film to the skin, even durmg prolonged 
operative procedures 

Bacteriostatic Properties-Early studies of the 
spray-on adhesive showed it to be tightly adherent 
to the skm and gave evidence that this material is 
bacteriostatic This is important, because it should 
prevent the growth and passage of bacteria from 
skm crypts either under or through the adhesive 
into the operative field 

To con&m the bacteriostatic propeities of this 
adhesive material, staphylococci, bacteriophage 
type 80/81, were streaked on blood agar mediums 
Alternate plates were sprayed widi the adhesive, 
and liquid broth culture medium was then poured 
on top of die film after the latter had dried The 
plates were incubated, and cultures of the broth 
taken several days later were found to be steiile 
in all instances where the adliesive film had ad- 
heied tighdy to the agar culture mediums and 
plates Fuithermore, in diese same steiile plates, 
no bacterial growth was seen undei the tianspaient 
film 

Technique of Use 

The opeiative area is prepared by any presently 
accepted technique, and the skin is allowed to diy 
01 IS blotted dry with a sterile towel The prepared 
skin IS then sprayed with the spray-on adhesive at 
a distance of from 10 to 14 in to permit a thin 
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Fig 1—Use of plastic film drape in surgery After opera¬ 
tive area is cleaned, adhesive is sprayed on skm Adhesive 
,s allowed to dry until tacky to touch Dunng drying period, 
plastic film IS held near operative area Evaporation of ad- 
heient material softens film, makmg it mold better to contour 
of operative site 

pmk-tmted spray to fall evenly over entire 
prepared area A light film must be applied The 
most common error m the application of the plastic 
drape is the use of an excess amount of the spray-on 
adhesive, which causes the drape to slip and often 
peel away from die mcisional edge The ® 

spray makes it easy for untrained personnel to tell 
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when a proper thickness of the adliesive material 
has been applied The adhesive is allowed to drj' 
unbl it becomes tackw to tlie touch, which is usually 
behveen 20 to 30 seconds after apphcabon, but tlie 
bme varies vutli the humidib,' and the thickmess of 
the adhesive film applied 



t 


Fig 2 —Film applied to lower chest and abdomen Use of 
film permits better visualizahon of all landmarks 

The poly\Tnyl film can be used m its enbretj' 
(24 bv 42 in) to cover the whole trunk or e\tremit\’, 
or it can be cut to a size that is adequate to pronde 
a generous cover for the operatmg area As soon as 
the spray is applied, the plasbc drape is held taut 
by two persons, one on either side of the patient, a 
few inches above the operabi'e site (fig 1) The 
acetone solvent of the adhesive esaporates and 
softens the film, allowmg it to have increased 
pliabilib' for molding it to uneven surfaces m tlie 
operabve field After about 30 seconds of this 
so called softening, the fiJm is brought firmlv into 
contact with the skin, touchmg first the area of the 
intended incision It is important that all air 
bubbles be removed from beneath the film bv 
gently pressmg the film firmly to tlie skin 

^^^^en the plastic film is properly applied m the 
above m inner, it w'dl remain bghtlv adherent to the 
skin for many hours and present a sterile outer sur¬ 
face, as w ell as prevent bactena from the crsqits of 
the skin from reachmg the mcisional edge and con¬ 
taminating the w'ound It also ob\ lates the presence 
of the capillars' acbon of skin toss els m drass'ing 
bactem into the wound 

The incision is made tlirougli the film When the 
wound is closed to skin level, the plasbc film may 
be peeled back from the skin margins for skin 
sutunng, and, after the mcision is closed, the film 
mas be pulled assav from the skan ssath ease Tlie 
remaining adhesis e ma> be left on or sw abbed off 
ssath acetone or ether 


It appears that this transparent stenhzable pols - 
sanyl film is an important adjunct m the over-all 
program of control of surgical mfecfaons, as is tlie 
use of rubber glos es to cos'er and isolate the hands 
of tlie operatmg surgeon and nurses 

Cluneal Experience 

Duiang the past 24 months, this plasbc surgical 
drape has been used bv a s'aneh of attendmg and 
resident surgeons at the Veterans Admmistrabon 
Hospital and at the Unisersits' Hospital, Jackson, 
Miss The total expenence now exceeds 1,300 cases 
The tj'pes of procedures are listed m the table Its 
use has become steadilv more popular 

Summary of Expenence with Use of Plastic Film 



Use of Surgical Film, 

Tspe of Surgical Procedure 

No of Cases 

General 

1,100 

Orthopedic 

140 

Thoracic 

99 

Neurosurgery 

58 


Total 1,397 


From tins expenence, several pracfacal thoughts 
have evob ed about the use of the plasbc drape It 
IS parbcularlv useful m extensive abdommal pro¬ 
cedures and, m this area, it has been applied most 
often More of the operabve area is permitted to 
remam in \'iew’, w'hich allow's the surgeon to obsert e 
and palpate topographical landmarks The area 
around die mcision is free of tow els and allows the 
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Fig 3 —When wounds are imgated, film protects skin 
from becoming moist. Since no skin towels are used wntli 
film, there are no moist areas to carr> bactena from skin 
mlo wounds, as frequentlj happens bs capillars attraction 
when skin tosvels are used 

operatmg surgeon and his assistants better \isual- 
izabon of the wound m an uncluttered operable 
field (fig 2) Use of the plasbc drape is parbcularh 
advantageous where there is a great deal of fluid 
around the operabve site because there are no 
skin towels that wall become wet and, therefore, 
easilv contaminated If irrigating soluhons are used 
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the film piotects the skin fiom becoming moist and 
atti acting bacteria into the wound by capillary 
action (fig 3) The plastic drape is particularly 
advantageous m heniioiThaphy or hemioplasty, be¬ 
cause it peimits a bettei view of landmarks In the 
piesence of colostomy, oi colostomy repau, the film 
IS made to adhere tightly around the colostomy to 
prevent contamination of the skin from colostomy 
drainage It appears to be a time-saving measure 
m thoracotomies, obviating the application of e\- 
tensu'e skin towels, with the added advantage that 
the landmaiks can be easily visualized after the 
application of the drape 
Although It IS moie difficult to apply the drape to 
uneven surfaces, such as in radical mastectomy, it 
has been used on such occasions Undoubtedly, it 
offers added protection against contamination of 
the large wound The film molds well to the contoui 
of the neck for thyioidectomv, and it is advan¬ 
tageous in various neurosuigical proceduies on the 
cianium, because it peimits a great deal of irriga¬ 
tion without contamination from the svound edges 
Large extremities adapt themselves well to the use 
of this jilastic drape, which is superior to oidinaiy 
draping in these situations 
In certain tv^iies of plastic surgery, it seems to 
have the disadvantage that pliability and elasticih' 
of the skin are obscured to some degree Also, al¬ 
though certam very uneven aieas, such as the hand 
and perineal region, can be covered with the film, 
it is more difficult to achieve even adherence 

Comment 
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with the use of the plastic film However, innumer¬ 
able studies attest to the fact that no spark hazard 
IS associated with use of the film ’ 

The plastic film has been found useful in other 
instances outside the operating room It can be 
placed around a colostomy or an ileostomy to pre¬ 
vent tlie drainage from reachmg the skin Likewise, 
in certain fistulas, wheie pancreatic enzymes exude, 
the drape has been found to be particularly helpful 
ivhen properly applied to the surrounding skin to 
avoid maceration 

Summary 

A new polyvinyl film (VI-DRAPE Surgical Film) 
has been used as a suigical drape in more than 1,300 
operations dnrmg the past txvo yeais This film, 
which IS attached to the skin of the operative area 
by a spi ay-on plastic adhesive (VI-HESIVE Ad- 
heiant), offers seveial advantages 

More of the operative area is permitted to remain 
in view, which allows the surgeon to observe and 
palpate topographical landmarks The area aiound 
the incision is fiee of toivels, ivliich makes for bettei 
visualization of the wound Use of this plastic drape 
was found to be particulaily advantageous wheie 
there was a great deal of fluid around the operative 
site, because theie weie no skin towels to become 
moist and contammated The film was especially 
useful u'hen irrigating solutions were used and 
when a colostomy xvas present The use of this new 
film adds another step toward the impiovement of 
aseptic technique m surgery 


Any new ju ocedure requires a change in routine, 
habits, and training This is probably the only dis¬ 
advantage in the use of this new plastic surgical 
drape and spray-on adhesive and is far outweighed 
by the need foi strict asepsis As soon as the tech¬ 
nique is established, however, it becomes evident 
that the application of the plastic drape does not 
take more time but, in many mstances, saves time 
m the ovei-all opeiation The technique of applica¬ 
tion of the film improves with experience At fiist, it 
may seem difficult to apply the film propeily to 
uneven suifaces, but as experience is gained, it 
becomes simple to achiex'e a good application even 
in diflficult, uneven areas, when piopei molding of 
the diape is done from the pomt of intended in¬ 
cision towaid tlie peiiphery 

In some instances, blood has been seen to seep 
beneath the film for as much as 8 to 10 in beyond 
the operative incision, but this is the lesult of poor 
application Blood cannot creep beneath the film 
when it IS properly applied with adequate, but not 
excessive, amounts of tlie adhesive If a small 
amount of blood does get beneath the film, it usu¬ 
ally stays in that position and does not fall back 
into the wound and cause contamination It seems 
that a surface charge of electricity is associated 


2500 North State St 


The Mirgical plastic drape and the adhesive used in tins 
study were provided, respectively, as VI-DRAPE Surgical 
Film and VI-HESIVE Adherant,^ courtesy of Dr John R 
Mote of the Aeroplast Corporation, 420 Dellrose A\e, 
Dayton, Ohio 
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Let’s Attract More MDs into Medical Societies 


I BELIEVE every physician in this countrj'—prac- 
tirincr nr nnf— should be a member of the Amen- 


ticmg or not—should be a member of the Ameri¬ 
can Medical Association 
By this I mean that ever>' doctor 
should have a fuH voting member- t { 

ship Although the A M A num- i 

hers almost 179,000 members, tliere ^ Jl ’ ' ‘)\ 

are approximately 20,000 physicians p'lt 
who, in my opinion, should be 1^*^^ 
members of the association but are 

The problem of how to get all p 
physicians active in the A M A is r j -! ' 

one that has womed us for some 
time We hke to think that the 
A M A IS for all doctors of medi- 
cme, and it certainly should be 

As you know, membership in the Hr 
A M A demands membership m J. 
the local medical society Only gov- jf 
emment-employed physicians are p I 

exempt from tins requirement 
Sometime ago the Board of Trus- A„enc'"nMe^c 
tees appomted a special committee 
to study the relationships of physi¬ 
cians not m private practice to organized medicme 
A report was prepared and transmitted to the 
House of Delegates at the Clmical Meeting m 
M^ashmgton, D C (I cannot report to you here the 
actions of the House on this report because this 
article was prepared before the meeting However, 
let me just express some of my personal views on 
this subject) 

Manj" physicians who are not m pnvate practice 
find they cannot qualify for membership in their 
local societies because of state hcense stipulations, 
private practice requirements, or prolonged resi- 




E Vincent Askey, M D , President, 
American Medical Association 


medical society meetings will interest and attract 
non-practicmg as well as practicmg physicians 
The mcrease of the number of 
V t fSHB physicians not m pnvate practice 
paraleUed the climbmg propor- 
■BC tion of medical care xvhich is bemg 

administered bv physicians not m 

sl» physicians employed 

by government proxudes a good 
illustration of tins fact Physicians 
employed by tlie federal, state, and 
local governments number approxi- 
matelv 22,000, or about 10% of the 
total physician count Yet this group 
of government physicians is pri- 
manly responsible for the super- 
xnsion of health and medical pro- 
grams that account for an estimated 
24% of all pubhc and pnvate e\- 
penditures for health and medical 
care 

But this mfluence is not confined 
sociation , 

to physicians m gox'emment, it can 
also be seen in certam develop¬ 
ments 

1 The steadil)' nsmg number of ph)'sicians in 
hospital sen'ice 

2 The recent policies of medical schools which 
call for an increase of full-time faculty personnel 

3 The emplo)Tnent of physicians bv consumer 
and labor-sponsored plans and the slow but con¬ 
sistent growdh m the number of these plans 

4 The employment of more physicians bv mdus- 
trj' and the expansion of occupational health pro¬ 
grams to include both preventive and treatment 


dence requirements Therefore, the number of physicians x\ ho are not 

Some of the recommendations to the House bv in pnvate practice is a large, grow mg, and mfluen- 

the Board of Trustees, and which I strongly sup- tial portion of the phvsician population 

port, include tliese suggestions to state and countv Mv sole desire is to attract all physicians into the 

medical societies medical societies To do this, we must retain our 

—State and county societies should grant mem- leadership in the scientific field and gam leadership 

berslup to physicians holding licenses m any other m the socio-economic field 

state, as well as to those physicians whose activities 
do not demand licensure 

—Constitution and bxdaw pronsions which re- 
stnct xotmg membership to pnvate practitioners 
should be repealed, along wiUi any requirements 
imposing long-term residency 
—Programming should be re-evaluated so that 
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DEFENSE DEPARTMENT 

Doctor Draft-The Defense Department will ask 
Selective Service to diaft up to 500 physicians for 
the hscal year beginning July 1, 1961 They will 
be assigned to the Army, Navy, and Air Foice 
Because of the geneial knowledge that no phy¬ 
sicians have been drafted since Feb, 1957, not 
enough interns and lesidents have been volunteei- 
ing to fill expected Service needs in the next fiscal 
yeai Final decision on the numbei of physicians 
to be drafted will be made after March 1, 1961 

ARMY 

Pei sonal—Lieut Col Joseph D Goldstein, who 
recently headed the Department of Atomic Casualtv 
Studies at Walter Reed Army Institute of Reseaich, 
ivas named chief of the Division of Nuclear Energy, 
US Army Medical Service Research and Develop¬ 
ment Command, and consultant to the surgeon 
geneial on nuclear energ^' matters He will continue 
to maintain opeiational contiol of the Depaitment 
of Atomic Casualty Studies at the Waltei Reed 
Aimy Medical Centei 

VETERANS ADMINISTRATION 

Half-Way Houses—The Veteians Administiation 
will encouiage establishment of Hialf-way” houses 
for recovering mental patients A half-way house is 
a place where a patient can live outside the hospital 
while he is learning to leadjust to community life 
There is some supei vision from liospital officials, 
but much of the patient’s activity is at Ins own dis¬ 
cretion The numbei of the houses that can be set 
up will depend mostly on the leception the idea 
receives fiom voluntaiy and civic groups in the 
local communities, as the piogiam will lequne then 
cooperation to succeed Each VA hospital managei 
will decide whether a half-way house is feasible in 
conjunction with Ins hospital, but the plan is ex¬ 
pected to be useful in helping a large numbei of 
veterans now in VA mental hospitals leturn to 
normal life 

Mental Rlness -Moie than a 100 pei cent mciease 
in the number of veterans witli severe mental ill¬ 
ness who lecover and leave Veterans Administra¬ 
tion hospitals has occuired in less than a 10-yeai 
period Tlie 17,330 patients placed on trial visit to 
their home communities and to foster homes in the 
fiscal year 1960 is more than double die 7,617 in 
the fiscal year 1953 

Tlie average daily load of psychiatric patients 
m VA hospitals has ranged betn^een 56,000 and 
57 000 since 1956, following an increase betiveen 


1953 and 1955 Currently, the figure is 56,607 The 
increase in the number of patients on trial wsit can 
be attributed to (1) changes m treatment, including 
le use of new drugs, (2) increased emphasis by 
hospitals on helping patients develop new habits 
of resociahzation to prepare for return to commu¬ 
nity iving, and (3) growth of VA programs in 
cooperation with community resources which help 
patients find suitable homes and jobs on release 
from the hospital 


PUBLIC HEALTH SERVICE 

Pohomyebtis -Extended study of the technical and 
administrative problems associated with the con- 
tiol of poliomyelitis in the United States will be 
undertaken by committees of scientists, physicians, 
and public health administrators The surgeon gen¬ 
eral, on Aug 24, indicated that an oially adminis- 
teied, live poliovirus vaccine would be suitable for 
use in the United States It is doubtful, however, 
that an oral vaccine will become avaiJalile during 
the poliomyelihs season of 1961 

The agenda committee heard presentations by 
Dr Jonas Salk of the University of Pittsburgh, Dr 
Albert Sabin of the University of Cincinnati, and 
Dr Hilary Koprowski of the Wistar Institute of 
Philadelphia Drs Sabin, Koprowski, and Herald 
Cox have been leaders in the development of live, 
01 ally administered vaccine This vaccine has been 
widely used abroad in mass immunization pro¬ 
grams, notably m the Soviet Union, Poland, South 
America, and the Congo It has been used m the 
United States in a few test areas in Floiida, Min¬ 
nesota, and New York 

Other speakers included Di David Bodian of 
Johns Hopkins University, Dr John Fox of the 
Public Health Research Institute of the City of 
New York, Dr Joseph Melnick of Baylor University 
College of Medicine, Houston, Texas, Dr Roderick 
Murray, Director of the Service’s Division of Bio¬ 
logies Standards, and Dr E Russell Alexander, 
Chief of tlie Surveillance Section of the Communi¬ 
cable Disease Center’s Epidemiology Branch 

Examinations for Commission —Competitive exami¬ 
nations foi appointment in the regular corps of the 
U S Public Healtli Service will be held throughout 
the country Jan 31 through Feb 3, 1961 The ei^ 
aminations cover 9 professional health, medical, and 
scientific categories Applications must be made 
before Dec 2 

Medicine, dentistry, sanitary engineering, vet¬ 
erinary meicine, dietetics, clinical psychology, so 
cial work, health education, and physical therapy 
are the career fields covered The examinations are 
given at tlie Public Health Service examining cen¬ 
ter nearest the applicant’s home, school, or place ot 
business Application forms and further mformahon 
may be obtained bv wnting to the Surgeon en 
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eral, U S Public Health Service, Washington 25, 
D C, Attention Division of Personnel 

Candidates for appointment must be United 
States citizens and graduates of an approved col¬ 
lege or universiU' Applicants who ex-pect to meet 
these basic requirements ivithin 9 montlis of the 
date of the VTitten evamination may take it, but 
they cannot be appointed until they fulfill all re¬ 
quirements Those who successfully pass the ex¬ 
amination will be appointed in either the junior 
assistant, assistant, or senior assistant officer grades 
—equivalent in rank, pay and allowances to Navy 
ensign, lieutenant (junior grade), and lieutenant 
PHS officers have many of the benefits and privi¬ 
leges accorded to officers of the other commis¬ 
sioned services 

Applicants must be under 31 years of age for 
appointment to the junior assistant grade, under 34 
for assistant grade, and under 37 for senior as¬ 
sistant grade Acbve duty as a commissioned of¬ 
ficer wth the Public Health Service fulfills the Se¬ 
lective Service obligation for military duty under 
the Universal Military Training and Service Act 

Personal —Dr James M Hundley became fourth 
m command m the Public Health Service on Nov 1, 
with the rank of an assistant surgeon general He 
serves directly under Assistant Surgeon General 
Arnold B Kurlander, with specific responsibihties 
in the areas of field relationships with the regional 
medical durectors, of health mobihzation, and of 
mtemational health—Dr Aaron W Christensen 
was appointed to the second new associate chief 
position m the Bureau of State Services, with the 
rank of assistant surgeon general He will be con¬ 
cerned with community health services —Dr 
Alton Meister, professor and chairman of the De¬ 
partment of Biochemistry, Tufts Universitj' School 
of Medicine, Boston, was appomted to serve a 3- 
year term on the Biochemistry Trammg Committee 
of the National Institutes of Health, U S Public 
Health Service As a member of the Committee, Dr 
Meister will review apphcations for training grants 
in the field of biochemistry' 

NATIONAL SCIENCE FOUNDATION 

Graduate Fellowships —Applications are bemg ac¬ 
cepted for Nahonal Science Foundation Graduate 
Fellowships The awards will include some in tlie 
field of medical sciences To be eligible for a grad¬ 
uate fellowship, the applicant must be a citizen of 
the United States and have demonstrated ability 
and special aptitude for advanced trammg Fellows 
will be selected on the basis of letters of recom¬ 
mendation, academic records, and other ewdence 
of scientific competence Apphcants for graduate 
fellowships are required to take the graduate record 
examination Applicants’ qualifications will be eval¬ 
uated by panels of scientists appomted bv the Na¬ 


tional Academy of Sciences—National Research 
Council 

Stipends for National Seience Foundation Grad¬ 
uate Fellowships vary with the academic status of 
the fellows First-year fellows—students entering 
graduate school for the first tune or those who have 
had less than one year of graduate study—wall re¬ 
ceive annual stipends of $1,800 Those who need 
one final calendar year of trammg for a doctoral 
degree w’lll receive annual stipends of $2,200 
Fellows between these two groups wall receive 
stipends of $2,000 annually A dependency allow'- 
ance of $500 per annum for spouse and for each 
dependent child wall normally be available to mar¬ 
ried fellows Tuition, laboratory fees, and hmited 
travel allowances wall also be provided Application 
matenal for the National Science Foundation grad¬ 
uate fellowship program may be obtained from the 
Fellowship Office, National Academy of Sciences 
—National Research Council, 2101 Constitution 
Ave, N W, Washmgton 25, D C The closmg 
date for the receipt of apphcations is Jan 6, 1961 
Final selechon of Fellows wall be announced 
Mar 15, 1961 

Fellowships Awarded —Forty postdoctoral fellow- 
slups have been awarded m various sciences 
Awards m medical sciences went to William B 
Hood, Jr, Peter Bent Bngham Hospital, Boston, 
Gilbert B Snyder of Colorado, Samt-Antome 
Hospital, France, Morris Reichlm, Yeshiva Univer¬ 
sity, N Y, Samuel M Rosen, New York Univer¬ 
sity College of Medicme, Clyde N Shealy of South 
Carohna, Austrahan National University, and Ar¬ 
men H Tashjian, Jr, Harvard University 

NATO Fellowship Program —At the request of the 
Department of State, the National Science Foun¬ 
dation will agam administer United States partici¬ 
pation m North Atlantic Treaty Organizabon fel¬ 
lowships m science About 50 fellowships will be 
axvarded to citizens of the United States to en¬ 
courage further study m the sciences abroad The 
awards w'lll mclude the medical sciences Apph¬ 
cants should be of demonstrated ability and have 
special aptitude for advanced trammg Tliey must, 
by the anticipated begmnmg of the fellow'ship, 
have earned a doctoral degree, or they must have 
had research trammg and experience equivalent to 
that represented by such a degree 

In xnew of the sponsorship and objectives of the 
program, apphcants are encouraged to applv for 
study m a countrj' that is a member of the NATO 
communit)' Other member nations of NATO are 
Belgium, Canada, Denmark, France, the Federal 
Repubhc of Germany, Greece, Iceland, Italv, Lux¬ 
embourg, the Netherlands, Nonvax', Portugal, Tur¬ 
key, and the United Kingdom These countries also 
grant NATO fellow'ships to their owm citizens 
Axvards to U S citizens are not, however, restncted 
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to study m a NATO country, and consideration 

planning study elsewhere 
NATO fellows will receive $4,500 for tenures of a 
full year or $3,375 for the academic year Limited 
lound-tiip travel and dependency allowances will 
also be piovided 

Evaluation and selection of candidates will be 
solely on the basis of ability Applications will be 
evaluated for the National Science Foundation by 
panels of scientists appointed by the National Acad¬ 
emy of Sciences of the National Research Council 
Applications and more detailed information maj 
be obtained from the Fellowship Office, National 
Academy of Sciences-National Research Council, 
2101 Constitution Avenue, N W, Washington 25, 
D C Fellowship applications must be received by 
Dec 19, 1960 Awards will be announced on Anr 
3, 1961 

ARMED FORCES INSTITUTE OF PATHOLOGY 

Autopsy Manual —The Autopsy has been released 
as a joint Army, Navy, Air Force Manual (TM 8- 
300, NAVMED P-5065, and AFM 160-19) dated 
July 1, 1960, and is available through military dis¬ 
tribution Civilians may purchase the manual for 
50jf from Superintendent of Documents, U S Gov¬ 
ernment Printing Office, Washington 25, D C 

Forensic Sciences Symposium —The second Fo¬ 
rensic Sciences Symposium will be held at the 
Armed Forces Institute of Pathology, Nov 8 to 10 
Topics for discussion will include “Criminal Inves¬ 
tigation” by Rear Adm Samuel B Frankel, Deputy 
Diiectoi, Naval Intelligence, a panel, “Some Prob¬ 
lems in Forensic Sciences,' moderated by Dr Call 
J Lind with Maj William R Rule as chairman 
and Di Geoffiey Mann, Capt Joe H Munstei, Jr, 
and Col David R Dingeman as members “Fo¬ 
rensic Pathology Cases” will be moderated by Col 
Joe M Blumberg with Maj Edward H Johnston 
as chairman of the panel Prof Fred Inbau of 
Noithwestern University School of Law will pre¬ 
sent “Instrumental Deception Detection ’ A panel 
on drug addiction is also being foimed 

Course on Forensic Pathology—A shoit postgiad- 
uate course on forensic pathology will be held at 
the Armed Forces Institute of Pathology, Jan 23 to 
27, 1961 This course is designed to familiarize mil¬ 
itary and civilian pathologists with the problems 
of legal medicine and the role of the general pa¬ 
thologist in the solution of such problems Military 
personnel will submit applications, m accordance 
With appropriate regulations, 6 weeks prior to the 
opening date of the coiuse Veterans Adminis- 
txation and United States Public Health Service 
nathologists Will forward tiieir applications through 
aopropiiate channels 8 weeks pnor to the opening 
date of the course Applications from civilian phy¬ 
sicians should be submitted 6 weeks prior to the 
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opemng date of the course to the Director, Armed 
Forces Institute of Pathology, Washington 25, D C 

FOOD AND DRUG ADMINISTRATION 

Hoxsey Cancer “Cure ”-The last remaining major 
source of the worthless and discredited Hoxsey 
cancer treatment has been eliminated by a federal 
court order Complete and final discontmuation of 
the treatment is required accordmg to a decree 
against Harry M Hoxsey, tlie origmal promoter 
Dr Harry R Taylor, who operates the Taylor Clinic 
at 4507 Gaston Ave, Dallas, Tex, where the Hoxsey 
cancer treatment was being administered, and two 
physicians on his staff, Walter J Wilhams, M D, 
and Allan F Devore, D O, consented to a decree 
of permanent mjunction which orders them to stop 
permanently the sale of medications comprising 
the Hoxsey cancer treatment All present patients 
must be notified by the clinic operators that the 
treatment is no longer available 
In a separate supplemental injunction, U S Dis¬ 
trict Judge Joe E Estes ordered Harry M Hoxsey 
to cease participatmg directly or induectly in the 
sharing of the profits of the operahons of the Taylor 
Clinic Mr Hoxsev, tlirough a lease arrangement 
with Dr Taylor, has since May 1, 1957, been re¬ 
ceiving 50 per cent of the profits from the clinic 
Prior to May 1, 1957, the clinic was owned and 
opeiated by Hany M Hoxsey as the Hoxsey Cancel 
Clinic Thousands of cancer patients, attracted by 
the lure of a pamless cure, came to the clinic from 
all parts of the United States and from other coun¬ 
tries 

It IS estimated that cancer patients have paid 
over $50,000,000 for this worthless treatment since 
its inception The injunctive decrees culmmate ten 
years of almost contmuous litigation in the govern¬ 
ment’s efforts to curb this worthless nostrum Dur- 
mg this decade of enforcement, there were three 
separate lengthy court trials in which the govern¬ 
ment had to prove that the treatment was worth¬ 
less The government prevailed each time 

As a lesult of the fiist trial, Mr Hoxsey was per¬ 
manently enjoined in Octobei, 1953, from sendmg 
his drugs m mterstate commerce with labeling 
claiming they were effective in treating cancer The 
second trial m 1956 in a federal court at Pittsburgh, 
Pa , resulted m a jury verdict upholdmg the seizure 
by the government of over one-half million Hoxsey 
cancer pills because of false claims that they were 
effective for cancer The third trial in 1957 resulted 
in an mjuncbon against an offshoot, the Hoxsey 
Cancer Clinic, Portage, Pa, and its officers and 
medical staff This clinic was forced to close its 
doors permanently m 1958 after it violated the 
court’s injunctive order With the termination o 
the operations of the Taylor Clinic, the chief re¬ 
maining source of the Hoxsey treatment has been 
eliminated, and this nostrum is no longer a si^i - 
cant factor m the exploitation of cancer vichms 
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Abrams, Joseph ® Coral Gables, Fla, Umversity 
and Bellevue Hospital Medical College, New York 
City, 1919, speciabst certified by Ae American 
Board of Radiology, member of the Radiological 
Society of North Amenca, Inc, and the American 
College of Radiology, veteran of World War II, 
associated ^vlth the Veterans Admmistration, died 
m the Veterans Administration Hospital Aug 21, 
aged 64, of myocardial infarction 

Adams, Chnton Earl, Abdene, Texas, Baylor Uni¬ 
versity College of Medicme, Dallas, 1926, past- 
president of the Taylor Jones Counties Medical 
Society, fellow of the American College of Sur¬ 
geons, formerly city commissioner and mayor pro 
tem, veteran of World War II, his outstanding 
work ivith die general Boy Scoutmg program was 
recognized m 1940 when he was awarded the Silver 
Beaver award for service to the scouts, associated 
with the St Ann Hospital and the Hendrick Me¬ 
morial Hospital, where he died Sept 24, aged 68, 
of subdural hemorrhage, incurred when he fell 
down stairs 

Alexander, George Wilfred, Gardiner, Maine, 
Georgetown University School of Medicme, Wash¬ 
ington, D G, 1908, for many years county medical 
examiner, associated with the Gardmer General 
Hospital, died Sept 7, aged 83, of generalized 
arteriosclerosis 

Asaif, Bobs George ® Brockton, Mass, Middlesex 
College of Medicine and Surgery, Waltham, 1936, 
city health officer, formerly member of the city 
board of health, on the staff of the Phaneuf Hos¬ 
pital, died Sept 19, aged 52, of coronary occlusion 

Atkinson, Gean Sterbng, Blytheville, Ark, Kansas 
City (Mo ) College of Medicine and Surgery, 1926, 
member of the Amencan Academy of General Prac¬ 
tice, associated with the Blytheville Hospital, where 
he died Sept 13, aged 57, of coronary occlusion 

Bakewell, Frank Smith ® Marienville, Pa, Jeffer¬ 
son Medical College of Philadelphia, 1909, until 
his retirement on die staff of the Greenville (Pa) 
Hospital, u’here he died Sept 12, aged 76, of acute 
necrotizing hepatitis 

Beers, David Lynn ® Warren, Ohio, Umversity of 
Michigan Medical School, Ann Arbor, 1925, mem¬ 
ber of the Amencan College of Cardiology and the 
Amencan Trudeau Society, past-president of tlie 
Trumbull County Medical Society, formerly on 
the faculty of his alma mater, associated witli the 
Trumbull Memonal Hospital, sensed on tlie staffs 
of the Tnnity Hospital m Little Rock, Ark, and 
tlie Holzer Hospital in Galhpohs, died m Cleveland 


(Ohio) Climc Sept 18, aged 59, of myocardial 
failure 

Bell, James Carroll, Denver, bom in Muldoon 
Texas, Oct 29, 1924, Baylor University College of 
Medicine, Dallas, 1947, mtemed at the Colorado 
General Hospital, where he served a residency, 
served a residency at the Umversity of Colorado 
Medical Center, specialist certified by the Amencan 
Board of Internal Medicine, retired from the regu¬ 
lar Army in April, 1954, mstructor in the depart¬ 
ment of medicme at the Umversity of Colorado 
School of Medicme, associated Muth the Colorado 
General Hospital, died m the Veterans Adminis¬ 
tration Hospital Sept 2, aged 35, of amyotrophic 
lateral sclerosis 

Benson, Casper Harutun @ Columbus, Ohio, Ohio 
Medical University, Columbus, 1904, speciahst cer¬ 
tified by the Amencan Board of Internal Medicine, 
member of the Amencan College of Chest Physi¬ 
cians and the American Trudeau Society, fellow 
of the Amencan College of Physicians, served on 
the faculty of the Ohio State Umversity College of 
Medicme, associated with the Benjamin Frankhn 
Hospital, died in the Grant Hospital Aug 26, aged 
79, of coronary thrombosis 

Brodsky, Michael Emanuel ® Bndgeport, Conn, 
Northwestern Umversity Medical School, Chicago, 
1926, member of the Amencan Psychiatric Associ¬ 
ation, psychiatric consultant in City Court, consult¬ 
ing neuropsychiatnst of the Cnppled Childrens 
Clinic and Veterans Administration, served as 
neuropsychiatnst and chief of staff of St Vincent’s 
Hospital, where he died Aug 29, aged 59, of pul¬ 
monary embohsm 

Bums, Elhs Perre ® Montgomery, Ala, University 
of Tennessee College of Medicme, Memphis, 1917, 
veteran of World War I and was awarded the 
Silver Star, serv'ed dunng World War H, retired 
from the Veterans Administration Sept 30, 1951, 
died Sept 12, aged 74, of dissecting aortic aneurysm 
and artenosclerosis 

Callaghan, Ethelbert Alexander, Brooklyn, Long 
Island College Hospital, Brookljm, 1916, specialist 
certified by the Amencan Board of Otolar}Tigolog}% 
fellow of the International College of Surgeons, 
attending surgeon in otolaryngology at Brooklyn 
Hospital and senior surgeon at Brooklyn E>e and 
Ear Hospital, died Aug 14, aged 71, of coronar)'^ 
sclerosis 

CampbeU, Ed^^ard Joseph, Fresh Meadows, L I, 
N Y, State Umversitv of Iowa College of Medicine, 
Iowa City, 1920, veteran of World War I, formerly 
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medical director of the New York Life Insurance 

Rochelle (N 1) Hospital Sept 21, aged 68, of pro¬ 
statism and cancer of the tongue 

CaiToll, Thomas Raphael, Chffside Paik, N J , Yale 
Unn'eisity School of Medicine, New Haven, 1927, 
served as school physician m ChfFside Park Schools 
and police surgeon m Englewood Cliff section, 
examining physician at Selective Service Boaid 
numbei 14 in Edgewatei, veteran of World Wai II, 
a membei of the medical boaid of the Englewood 
(N J ) Hospital and staff member of the Holy Name 
Hospital m Teaneck, wheie he died Sept 7, aged 57, 
of chionic glomeiulonephritis 

Clarke, Henry Elisha, Glens Falls, N Y , Columbia 
University College of Physicians and Suigeons, 
Ncu' York City, 1898, past-president of the Warren 
County Medical Society, veteran of Woild Wai I, 
served as examining physician for the Glens Falls 
Selective Service Boaid, specialist ceitified by the 
American Boaid of Internal Medicine, formeily 
county coioner and first city health officer, twice 
president and foi many yeais a directoi of the 
Glens Falls Home, on the consulting staff of the 
Glens Falls (N Y) Hospital, where he died Sept 16, 
aged 85, of cerebial thiombosis 


ixia T A A 
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ated with Seaside and Community hospitals m Long 

Beach, died Aug 28, aged 74, of coronary occlm 
Sion 

Eiohmond. Ind, Deboit 
College of Medicine, 1906, formerly on file staff of 
the Highland Park (Mich) Genera] Hospital, died 
in tlie Veterans Hospital, Dearborn, Mich, Aug 30 
aged 83, of cerebral thrombosis 

Derby, Clarence John, Dayton, Ohio, St Louis 
University School of Medicine, 1926, fellow of the 
Ameiican College of Surgeons, past-president of the 
Dayton Academy of Medicine and the Montgomery 
County Medical Society, past-president of the Day- 
ton Suigical Society, associated with Miami Valley 
Hospital, Dayton State Hospital, Good Samaritan 
Hospital, and St Elizabeth Hospital, died Sept 1, 
aged 58, of coronaiy occlusion 

Dyer, Lloyd Elmer, Greeneville, Tenn, Vandeibilt 
Univeisity School of Medicine, Nashville, 1916, 
past-president of the East Tennessee Medical Asso¬ 
ciation, veteran of World War I, associated with 
the Laughhn Clinic Hospital, died Sept 14, aged 73, 
of acute coionary thrombosis 

Fedoi, John Alexandei ® Tienton, NJ, Hahne¬ 
mann Medical College and Hospital of Philadelphia, 


Cochiane, Herbert Augustus Joseph, Staten Island, 
N Y, born in 1890, Queen’s University Faculty of 
Medicine, Kingston, Ont, Canada, 1914, veteian of 
World War I, won the Royal Military Cioss, direc¬ 
tor of the medical aspects of Selective Service din¬ 
ing World Wai II, lecipient of the Congressional 
Selective Service ^Ieda], awarded by the New Yoik 
Academy of Medicine, for bis work in Selective 
Service, in 1946 lecipient of a police department 
gold medal for his service to the community and 
was named an honoiary police surgeon foi the city 
and state, past-president of the Richmond County 
Medical Society, a director of the New Biighton- 
Staten Island Savings and Loan Association, di¬ 
rector of medicine at St Vincent’s Hospital, where 
he died Sept 17, aged 70, of coionaiy thrombosis 


Cole, Wilham Charles, Lawton, Okla, Umveisity 
of Oklahoma School of Medicine, Oklahoma City, 
1941, interned at Wesley Hospital in Oklahoma 
City,' past-president of the Comanche County Med¬ 
ical Society, on the staff of the Comanche County 
Memorial Hospital, and the Southwestern Clinic 
Hospital, where he was part ownei and a membei 
of the boaid of dnectors and wheie he died Sept 
11, aged 44, of coionary occlusion 


Dean Floyd Chapin, Santa Monica, Calif, George 
Washington University School of Medicine, Wash¬ 
ington D C, 1915, at vaiious times supenntendent 
of the Wichita (Kan) Sanitarium and Hospital, 
Hastings (Neb) Samtaimm and Hospital, and on 
the staff of the Boulder (Colo) Samtanum, associ- 


1947, interned at the Mercer Hospital where he was 
a staff member, veteran of World Wax II, associated 
with Tienton General Hospital, on the staff of the 
Helene-Fuld Hospital, wheie he died Sept 6, aged 
37, of carcinoma of the pancieas with metastases 


Fields, John Wallace, Fort Lewis, Wash, Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1959, 
inteined at the Madigan Army Hospital m Foit 
Lewis, fiist lieutenant in the medical reserve corps 
of the U S Army, accidentally di owned June 2, 
aged 32 

Flaheity, Edward James, Belmont, Mass, Univei¬ 
sity of Vermont College of Medicine, Burlington, 
1913, on the staff of the Emerson Hospital, Con- 
coid, died Aug 31, aged 70, of pneumonia 


Fleming, John W C ® Pewamo, Mich , Michigan 
College of Medicine and Surgery, Detroit, 1899, 
died Aug 23, aged 88, of coronary occlusion 


irst, Nathan James, Newark, N J , Medico-Chirur- 
:al College of Philadelphia, 1912, specialist cei- 
ed by the American Board of Radiology, member 
the Radiological Society of North America, Inc, 
d the American College of Radiology, past-pres- 
mt of the New Jeisey State Radiology Society, 
ved on the staff of tlie Beth Israel Hospital, 
teran of World War I, died m Long Branch Sept 
aged 70, of arteriosclerotic heart disease 

odman, Leo Albert, Chicago Heights, Ill, North- 
stern University Medical School, Chicago, 1910, 
;d Sept 6, aged 73, of pneumonia 
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Goodpasture, Ernest William, Nash\aLle, Tenn, 
bom in Montgomery County, Tenn, Oct 17, 18S6, 
Johns Hopkms Universitj' School of hledicme, Bal¬ 
timore, 1912, lieutenant (jg) US Naval Reser\'e 
1918-1919, formerly Rockefeller Fellow pathologist 
at Ins alma mater, since 1955 emeritus professor of 
pathology at Vanderbilt University School of Medi¬ 
cine in NashwUe, Tenn, where he was professor 
of pathology from 1924 to 1955 and from 1945 to 
1950 dean, an mstructor from 1913 to 1915 and 
research pathologist at Peter Bent Bngham Hos¬ 
pital m Boston for tlie next tliree years, an in¬ 
structor at the Harvard Medical School m Boston 
in 1915 and an assistant professor in 1919, chief of 
the department of patliology and bactenology at 
the Umversit)' of the Philippines in Manila 1921- 
1922, from 1922 to 1924 director of the Smger 
Memorial Research Laboratorj' at the AUeglieny 
General Hospital m Pittsburgh, in 1929 delivered 
one of the De Lamar Lectures m Hygiene at the 
Johns Hopkms School of Hygiene and Pubhc 
Healtli, from 1955 until his retirement last year was 
scientific director, department of pathology of the 
Armed Forces Institute of Pathology, Walter Reed 
Army Medical Center in Washington, D C, for¬ 
merly director of tlie Institute of Nuclear Studies, 
Oak Ridge, Tenn, from 1942 to 1955 a consultant 
m the health division of die Tennessee Valley 
Authonty and from 1938 to 1940 and from 1942 
to 1944 a scientific director m the International 
Health Division of the Rockefeller Foundation, 
from 1941 to 1946 a member of the Army Epidemi¬ 
ology Board, the advison' board of the Life In¬ 
surance Medical Research Fund, from 1945 to 
1950, die commission on grou'th of the National 
Research Council from 1946 to 1948, and the sec¬ 
tion on virus and rickettsia of the United States 
Public Health Service from 1946 to 1949, received 
die research medal of the Southern Medical Asso¬ 
ciation m 1937, in 1944 the Sedgisnck Memorial 
Medal of the American Pubhc Healdi Association, 
in 1943 the Kober Medal, Association of American 
Physicians, m 1945 the John Scott Award, City of 
Philadelphia, the Phillips Memorial Award of die 
Amencan College of Physicians m 1948, and in 
1958 the Kovalenko Medal of the Nahonal Acad¬ 
emy of Sciences, past-president of die Amencan 
Association of Pathologists and Bactenologists and 
received its au’ard m 1958, past-president of the 
Amencan Society for Expenmental Pathology, past- 
vice-president of die Amencan Association for the 
Adsancement of Science, on Dec 7, 1946, was 
presented widi the tenth annual Kappa Sigma 
Fratenutj 'Man of the Year’ cup, m 1946 receued 
the Passano Foundabon Auard for the advance¬ 
ment of medical research, in 1955 recened the 
Howard Taylor Ricketts Award from the Univer- 
sits' of Chicago m recogmbon of lus outstanding 
contnhubons to the field of xirus and nckettsial 
diseases, received honorarx degrees from Y'ale Uni¬ 


versity in New Haven, Conn, die University of 
Chicago, Tulane University m New Orleans, and 
Washington Umversity m St Louis, he is said to 
have been the first to use die unliatched chicken 
m its mcubabon stage for the growang of xaruses, 
a w’arhme use of his technique w’as the produchon 
of yellow' fever vaccme for use m all troops sent 
overseas, died Sept 20, aged 73, of coronary infarct 

Gorsky, Sheldon Seymour ® Chicago, Umversity 
of Ilhnois College of Medicme, Chieago, 1949, 
served a residencv at the ^^eterans Admmistrataon 
Hospital m Hmes, III, specialist certified bv the 
Amencan Board of Surgerj', veteran of World War 
II, sen’ed on the staff of the Garfield Park Hospi¬ 
tal, w'here he w'as an mtem and wdiere he died 
Sept 26, aged 37, of carcmoma of die colon 

Gowey, Herman Otas, Newkirk, Okla, Keokuk 
(low'a) Medical College, College of Physicians and 
Surgeons, 1907, for many years city healdi officer 
and physician for the Santa Fe Radroad, died in 
the Ponca City Hospital Sept 4, aged 85, of pneu¬ 
monia 

Greig, Agnes Bruce MhUiamson, Washmgton, D C , 
University of Toronto Faculty of Medicme, To¬ 
ronto, Out, Canada, 1921, member of the Amencan 
Psychoanalybc Associahon, psychiatnc consultant 
to Sidw'ell Fnends School, Georgetown! Day School, 
and Childrens House, died Aug 22, aged 64, of 
a heart attack 

Grendal, Michael Francis, Boston, Jefferson Med¬ 
ical College of Pliiladelphia, 1942, interned at die 
Boston City Hospital, w’here he served a residency, 
veteran of World War II, died Aug 30, aged 43 

Hanson, Edward Bernard, Edgewood, low'a, die 
Hahnemann Medical College and Hospital, Chi¬ 
cago, 1903, died Sept 15, aged 80, of carcmoma 
of the stomach 

Harper, Augustus D, Crossville, Ill, Barnes Med¬ 
ical College, St Louis, 1910, died in Carmi Sept 2, 
aged 79, of artenosclerohc heart disease 

Hams, Herbert Taylor, Basm, Wyo, John A 
Creighton Medical College, Omaha, 1902, fellow 
of the Amencan College of Surgeons, chairman of 
die board of directors of the Secunty State Bank, 
for many years president of the state board of 
medical exammers and member of the state board 
of healdi, died in Soudi Big Horn Counts' Hospital 
Aug 23, iged SO, of myocardial infarchon 

Hart, John Gerald ® Fauport, N Y, University of 
Buffalo School of Medicme, 1917, past-president 
of die Rochester Radiological Socie^, veteran of 
World War I, past-president of die medical staff 
of the Park Av'enue Hospital, died m the k'eterans 
Admimstrafaon Hospital, Batavia, Sept 5, aged 71, 
of artenosclerohc heart disease 
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Heady, Conda Cumin Conell, Bloomfield, Iowa, 
College of Physicians and Surgeons, Keokuk, 1889 
tor many years county coroner, served on the staifs 
ot the St Joseph and Ottumwa hospitals m Ottum- 
AO Davis County Hospital Sept 3, 

aged 98, of aiteiiosclerotic heart disease 


Hofmann, Ottokar, Mill Valley, Calif, Washington 
University School of Medicine, St' Louis, 1901, 
veteran of World War I, formeily practiced m 
Kansas City, Mo, where he was clinical professoi 
of gynecology at the Umveisity Medical College 
and on the staffs of St Joseph and Tnnity Lutheran 
hospitals, died m the San Rafael (Calif) General 
Hospital Sept 14, aged 81, of coronaiy occlusion 

Hogue, Delos Wyhe, Rye, N Y, Keokuk (Iowa) 
Medical College, 1899, life fellow of the Ameiican 
Academy of Ophthalmology and Otolaryngology, 
fellow of the American College of Suigeons, for- 
meily piacbced m Springfield, Ohio, and served 
as president of the Clark County (Ohio) Medical 
Society and was a member of the staff of the Spnng- 
field City Hospital, died Sept 2, aged 89, of arteiio- 
scleiotic heait disease 


Howard, Jesse Claiencc Jr ® Nampa, Idaho, Uni¬ 
versity of Oregon Medical School, Portland, 1945, 
interned at the Emanuel Hospital in Portland, 
Ore , member of the Ameiican Academy of General 
Practice, served in the medical corps of the U S 
Army Reserve from April 19, 1946, to Dec 27, 
1947, and again during tlie Korean War, chief of 
staff of Samaiitan Hospital and on the staff of the 
Meicy Hospital, wheie he died Sept 2, aged 38, 
of encephalomalacia 

Hoy, William John, Seattle, University of Washing¬ 
ton School of Medicine, Seattle, 1957, interned at 
the William Beaumont Aimy Hospital m Fort 
Bliss, Te\as, and served a lesidency at the Madigan 
Army Hospital in Foit Lewis, Wash, served as a 
captain in the medical corps of the U S Army, 
died Aug 30, aged 28, of acute pulmonaiy edema 

Iiams, Frank John, Houston, Texas, Umveisity of 
Texas School of Medicine, Galveston, 1920, special¬ 
ist ceitified by the American Boaid of Obstetiics 
and Gynecology, fellow of the American College 
of Suigeons, served on the staffs of the Jefferson 
Davis and Memorial hospitals, died Sept 11, aged 
66, of cerebrovasculai thrombosis 

lorio, Emilio Fihberti ® Biooklyn, Columbia Uni¬ 
versity College of Physicians and Surgeons, New 
York City, 1913, on the staff of the Unity Hospital, 
where he died Aug 30, aged 70, of cancer of 

the liver 

Jacobs, Louis LleweUyn, Baltimore, Johns Hopkins 
University School of Medicine, Baltimore, 1917, 
died July 14, aged 67, of a heart attack 


J A M A, Dec 3, I960 

Jenson, Alfred Julius ® Hobbs, N M, Universitv 
of Texas School of Medicine, Galveston, 1937 in¬ 
terned at the Jefferson Davis Hospital in Houston, 
Texas, veteran of World War 11, on the staff of 
the Lea General Hospital, died in the Methodist 
Hospital m Lubbock, Texas, Aug 30, aged 48 of 
a brain tumor ’ 


Johnson, Arthur August ® Waterbury, Conn, Co¬ 
lumbia University College of Physicians and Sur¬ 
geons, New York City, 1917, fellow of the American 
College of Surgeons, veteran of Woild War I hon¬ 
orary member of the staff of St Mary’s Ho^ital 
associated with the Waterbury Hospital, where he 
died Sept 12, aged 70, of ruptured aortic aneurysm 

Johnson, Kenneth, Norwalk, Conn, Cornell Uni¬ 
versity Medical College, New York City, 1915, 
fellow of the American College of Surgeons, vet¬ 
eran of World War I, died m the Norwalk Hospital 
Sept 7, aged 70, of acute myocardial infarction 

Karr, John Beryl ® Chicago, Loyola University 
School of Medicine, Chicago, 1922, member of the 
American College of Gastroenterology and the 
American Academy of General Practice, past-presi¬ 
dent of the Englewood Bianch of the Chicago Med¬ 
ical Society, veteran of World War 11, associated 
with the Holy Cross Hospital, died Sept 9, aged 
63, of acute coronary occlusion 

Keller, Sylvester Dee, Fulton, N Y, Syracuse Uni¬ 
versity College of Medicine, 1906, on the staff of 
the Lee Memorial Hospital, died Sept 8, aged 81, 
of cerebral thrombosis 


Klmg, Jehiel, New York City, University and Belle¬ 
vue Hospital Medical College, New York City, 
1909, for many years a medical inspector with the 
bureau of tuberculosis of the city department of 
health, died Aug 21, aged 80, of coionary throm¬ 
bosis 

Wnght, Myron Gilmore ® Winslow, Ariz, born in 
Morning Sun, Ohio, in 1893, University of Colo¬ 
rado School of Medicine, Denver, 1917, m 1917 
was commissioned in the U S Navy Medical 
Corps, with which he served through the end of 
World War I and mto 1920, released to inactive 
status with the rank of lieutenant senior grade, 
served on the staff of the Fitzsimons General Hos¬ 
pital m Denver, where he practiced, member of 
the Ameiican Academy of General Practice, Amer¬ 
ican Association of Railway Surgeons, and the In¬ 
dustrial Medical Association, past-president of tlie 
Navajo County Medical Society, served as chief 
and president of the staff of the Winslow Memonal 
Hospital, since 1937 consulting surgeon for the 
Atchison, Topeka, and Santa Fe Railroad m the 
Winslow division, died Sept 13, aged 67, or pu 
monary edema and paraplegia 
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Atherosclerosis and Serum-Cholesterol Level — 
Haareau and Delanoe (Arch Mai Coeitr, Mar, 
1960) studied a senes of 738 patients ivith cardiac 
diseases in Morocco Of these, 111 had athero¬ 
sclerosis The authors compared their statishcs with 
those made at a cardiologic service in Pans, and 
noted that the cardiac diseases due to atherosclero¬ 
sis were 4 times less frequent m Morocco than m 
Pans These cardiac diseases due to atherosclerosis 
did not run parallel with the serum-cholesterol 
level The average serum-cholesterol level of pa¬ 
tients at the Morocco hospital was 168 mg per 
100 ml m patients with coronary myosclerosis, 117 
mg per 100 ml m those \wth hypertensive cardi¬ 
opathy, and 169 mg per 100 ml m those with myo¬ 
cardial infarction These are normal levels 

The authors believe that a protem deficiencv 
plays a predommant part m the occurrence of 
cardiac diseases due to atherosclerosis This de¬ 
ficiency, particularly m animal proteins, is prevalent 
in Morocco The authors also suggest that the wide¬ 
spread glycoprotem imbalance might be a factor 
They believe that an excess of calones derived 
from refined sugar and white bread might have an 
atherogenic effect Other possible factors mclude 
rickettsial mfections, mtoxication due to Indian 
flax, and emotional stress caused by the industriali¬ 
zation of Morocco 

Evacuation of the Dead Fetus —Smce 1950, H 
Leconte des Flons (7 Med Lyon, Apnl 21, 1960) 
has used hvsterography ivith lipiodol to mduce 
evacuation of fetuses that died behveen the second 
and the sixth months of pregnancy The technique 
is simple and harmless Tlie contrast medium is 
introduced through a blunt cannula Tlie mode of 
action IS mechanical 

Evacuabon of the fetus was obtamed m 8 out of 
10 women, and in 4 of these it was obtamed witlnn 
24 hours Tlie evacuation was not complicated by 
hemorrhage or retention of any part of the products 
of conception The roentgenologic findmgs varied 
according to whetlier pregnancy was arrested be¬ 
fore or after months MTien it occurred before, 
lipiodol could be seen between the embryo and the 
uterine wall It formed a cupola which was open at 
the top When it occurred after 4% months, tlie m- 
jected fluid was blocked laterally by adhesions of 
the membranes and was forced towards the upper 
part of the uterus 

Accordmg to the author such other methods of m- 
duemg evacuation of a dead fetus as by a sound, bou- 

The items m these letters ore contributed b> re^lar corresxKindwjts 
in the \anous forctsm countnes 


gie, lammana, curettage, or distention by physiologi¬ 
cal saline solution are difficult to apply and are more 
dangerous than that bv hysterographv wth lipiodol 

INDIA 

Monteggia’s Fractures —Grewal and Sandiiu {Indian 
} Surg 22 321 [June] 1960) stated that Monteggia’s 
fracture (fracture of the shaft of the ulna xvith 
dislocation of the head of the radius) is a rela¬ 
tively uncommon injury They obserx'ed only 43 
patients with this type of mjury m the last 10 years 
Of these, 10 had a compound fracture due to duect 
wolence, and the rest were probably due to indurect 
injuT)’, 7 were of the posterior and the rest of tlie 
anterior type Only 13 of the 43 patients reported 
for treatment withm 10 days of mjury For these 
cases which were reported immediately, closed re¬ 
duction was found successful, both for the fracture 
and the dislocation Manipulative reduction is not, 
however, enough for adults, it failed m all 8 of the 
cases m adults who reported immediately, and m 
these the treatment of choice was open reduction 
and firm mtemal fixation of the fracture of the ulnar 
shaft, while the head of the radius was reduced by 
manipulative pressure 

Tlie audiors advised removal of the radial head 3 
weeks after open reduction and mtemal fixation of 
the ulnar shaft Of the patients so treated 75 per 
cent gave satisfactory results, while tlie poor re¬ 
sults m 2 were due to cross umon Treatment of 30 
patients, who when first seen had stiff elbows and 
marked restnction of radioulnar movements, was 
generally unsatisfactory Excision of the head of 
die radius, osteotomy of the ulnar shaft, and internal 
fixation was performed m 7 patients mth satisfac¬ 
tory functional results m 3 of them In 7 others onlv 
excision of the radial head, which was mterfermg 
with elbow movement, was performed Of these, 4 
showed satisfactorx' results 

The results were considered unsatisfactory m 5 
patients with absolutely stiff elbows who were 
treated xxnth excision, even though the range of 
movement was useful after operation MTien first 
seen, 2 patients had non-union of the ulnar shaft 
with dislocation forward of the radial head Bonv 
union occurred m both, but the functional result 
w’as poor Operative treatment was refused by 8 
patients In view of the comparativelv good results 
in fresh cases and the imsatisfactory results m old 
ones, the authors stressed the importance of early 
detection and treatment of this tjqie of fracture 

Open Treatment of Wounds —Smha and Smha (In¬ 
dian 7 Surg 22 342 [June] 1960) made bacteriologi¬ 
cal obsen'ations on 50 normal persons of diff erent 
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ages aiid both sexes and on 90 patients with clean 
surgical wounds Swabs foi study were taken from 
the face, aylla, doisum of the hand, abdomen, 
gioin, and doisum of the foot of the contiols Of 
the 90 patients with wounds, 50 were treated with¬ 
out diessings m 4 diffeient ways 1 In 25, rectified 
spirit was applied to the exposed wound twice 
daily 2 In 10, the wound was treated by an appli¬ 
cation of 5 per cent chloramphenicol ointment 
3 In 10, the wound was left exposed xvithout any 
application (All 3 of these gioups were given anti¬ 
biotics paienteiallv) 4 Rectified spint was used 
locally to treat 5 patients, but they weie not given 
any antibiotics 

In the lemaming 40 patients the wounds weie 
dressed with steiile diessings, and antibiotics were 
given paienteially In all 90 patients swabs 
were taken from the lucimty of the wound on the 
first and eighth postopeiative day, and cultures were 
made The location and type of v'ounds varied 
xvidely, the sites weie the face, neck, tlioiax, ab¬ 
dominal wall, inguinal legion, scrotum, and 
extremities The study in normal peisons showed 
that Staphylococcus aJbiis was present in all the 
legions of the body and was the commonest organ¬ 
ism Staphylococcus citteus was found in a fan 
number in all the legions The groin showed 
Eschciiclua coh in 12 pei cent and Proteus vulgaus 
in 4 per cent of the subjects The maximum number 
of organisms of vaiious tjpes weie found in the 
axilla and gioin The less common type included 
Staphylococcus aineus, streptococci, Netssena 
catanhahs, and Bacillus subtilis 

A study of the patients with surgical wounds 
showed that the least contaminated wounds were 
those treated without diessings and only with ap¬ 
plication of lectified sjpnit, but the bacteiia weie 
not completely eliminated even in these Chloi- 
amphemcol ointment seemed to favoi multiplica¬ 
tion of oiganisms, and the wounds tieated with it 
were more likely to collect dust with its attached 
organisms Wounds left without anv application 
showed no colonizing organisms but showed per¬ 
sistent survival of pyogenic cocci Administration 
of antibiotics parenterally or locally did not affect 
the bacterial flora of the wound significantly Both 
quantitative and qualitative mcrease m bacterial 
growth was noticed in wounds treated with dress¬ 
ings, and those treated with ointment showed the 
highest mcidence of wound infection This is 
especially significant in a country like India where 
warmth and humidity favoi bactenal growth 

The authors concluded that better results would 
be obtained by keepmg surgical wounds exposed 
instead of treating them with dressmgs which are 
often left untouched for 7 or 8 days, at which time 
the stitches are removed The ideal treatment would 
be to keep wounded patients m air-conditionea 
wards until filtered an Wounds without dressings 
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- ciuu wnn comparatively fewer 

complications than those with dressings 


Chlorpropamide for Diabetes-S K Mukheriee 

49 [July 16] 

1960) studied the toxicity and antidiabetic properh' 
of chlo^ropamide m 12 patients These patients 
were suffenng from diabetes of varying seventy and 
came from all age groups, but they were free from 
pulmonary infections These patients were first 
given a diet based on their true caloric requirement 
Patients with a fasting blood-sugar level above 
180 mg per 100 ml persistmg even after following 
the diet for a certain period were given 15 to 2 0 
Cm of chlorpropamide on the first day, 15 Gm 
on the second day, 15 to 10 Gm on the third day, 
and 10 Gm daily for the next 7 days Tlie fasting 
blood-sugar level and the amount of sugar in the 
24-hour collection of urine was estimated after 10 
days of treatment Treatment with the diug was 
contmued for 6 moie weeks at a maintenance dose 
of 1 0 to 0 5 Gm The results showed that the drug 
is an effecbve antidiabetic 
In 9 of the 12 patients the diabetes was controlled 
The other 3 were undei weight and seemed to have 
an insulm-deficient type of diabetes Diabetes, how¬ 
ever, recurred m all but one when the drug was 
discontinued The peripheral utilization of glucose 
showed practically no improvement with this 
theiapy, although the blood-sugar level was low¬ 
ered The drug did not alter the nature of the 
giucose-toleiance curve except for lowering the 
peak The authors concluded that, although chlor¬ 
propamide may not be effective in underweight 
diabetics who are insuhn-deficient, it is useful for 
avei age-weight diabetics when it is administered 
in doses smaller than those of carbutamide and 
tolbutamide 


Myocardial Infarction and Hepatitis.—G Achan 
and co-workers determined the serum glutamic 
oxalacetic transaminase (SGO-T) values in 15 pa¬ 
tients with caidiac mfarction, 16 with infectious 
hepatitis, and 8 with amebic hepatitis Estimation 
of this value m normal adults had given a lange of 
6 to 36 units with an average value of 16 5 Myo¬ 
cardial mfarction was diagnosed from the clinical 
and electrocardiographic findings, the lowest value 
recorded in these patients was 42 units and the 
highest, 320 units Among the patients with infec¬ 
tious hepatitis, it was noted that those having a 
value higher tlian 180 units ultimately died There 
were 6 such patients who developed acute hepatic 
failure and had very high SGO-T values The au¬ 
thors concluded that the greater the damage to the 
liver, the higher the SGO-T level All the patiOTts 
with amebic hepatitis had high SGO-T values The 
SGO-T value in the 5 who had not developed ab¬ 
scesses showed a greater rise than in the 3 who la 
abscesses 
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Hypotensive Action of Diuretics —R J Vakil (7 7 
Group Hosp and Grant }>led Goll 5 9, 1960) eval¬ 
uated the status of chlorothiazide as a hypotensive 
agent in proved essential benign hjTpertension All 
had a blood pressure of more than 160/93 mm Hg 
After a 2-week pretreatment phase m which seda¬ 
tives were given and the salt mtake was hmited to 
3 Gm a day, antihj'pertensive medication was giv¬ 
en for 4 weeks Tlie medication was tlien stopped 
for 2 to 4 weeks, after which a second course of 
anbhypertensive treatment, identical to the first 
but for a prolonged penod, was given The patients 
were divided mto five groups (1) 10 were given 
chlorothiazide, (2) 15 were given chlorothiazide and 
rauwolfia, (3) 10 were given a ganglion hlockmg 
agent or veratrum m addition to these two drugs, 
(4) 75 were given rauwolfia alone, and (5) 25 were 
given rauwolfia plus a ganglion hlockmg agent or 
veratrum 

Tile blood-pressure readings were recorded as 
pretreatment level, immediate response (after 1 
week of therapy), delayed response (after 4 weeks 
of therapy), persistence of action (2 to 4 weeks after 
withdrawal of treatment), and consistency of action 
(response dunng the second course of therapy simi¬ 
lar to that during the first) A note was made of the 
symptomatic rehef and side effects Dunng tlie pre¬ 
treatment phase 64 per cent of the patients showed 
some fall m systolic and 53 per cent a shght fall m 
diastolic pressure A paradoxical nse m these hvo 
readmgs was recorded m 27 and 13 per cent, re¬ 
spectively After one week of therapy the best re¬ 
sponse was obtamed in patients treated with 
chlorothiazide, rauwolfia, and another potent hypo¬ 
tensive agent After 2 weeks with no treatment, 
maintenance of the hypotensive action was best 
seen m those treated uath rauwolfia alone or in 
combination with another drug 

Although even ivith chlorothiazide alone, 54 per 
cent of the pabents so treated mamtamed the Ion 
level of blood pressure for 2 weeks after the drug 
was withdrawn VTien the second course of therapi 
was started, all of the 5 groups showed a drop in 
blood pressure after 2 weeks The results with 
chlorothiazide alone compared favorably mth those 
with rauwolfia alone, although best results were 
obtamed when the various combmahons u ere 
given The hypotensive achon of chlorothiazide, like 
that of rauwolfia, persisted even after prolonged 
admmisbabon, and this drug tlierefore mav be used 
for long term tlierapy 

Side effects m all tlie groups w ere mild, reversible, 
and occasional The drug seemed to be veil toler¬ 
ated and non-toMC in therapeubc doses A daih 
allowance of 3 Gm of salt prevented the sj'mptoms 
of salt depnvabon and a dailv mtake of orange or 
lime juice safeguarded against potassium deplehon 
The author concluded that chlorothiazide has a 
definite hv^potensu e acbon on tlie si'stohc and dias¬ 
tolic blood pressure The achon is sunilar to that 


of rauwolfia but mdder It has a markedly potenhat- 
mg acbon on rauwolfia and other potent hj^poten- 
sive agents and is ideally suited for combmed 
therapy 

Influenza C Virus —Anandianarayan and Paniker 
{Indian J Path Bact, 3 29,1960) studied the anbbody 
pattern to mfluenza G autus m a part of South India 
Although this virus had not been isolated m India 
before, thev found it m a large proportion of the 
subjects studied The anbbody bter was high m 
most serums, unlike those observed for mfluenza A 
and B loruses The authors beheved that greater 
attenhon should be paid to the role of the influenza 
C virus m causmg mmor respiratori' lUnesses 

Acetyldigitoxm —Damany and Kamat {Indian ] 
Med Sci 14 619 O^ly] I960) gave acetjddigitovm to 
25 patients who had congeshve cardiac fadure of 
recent ongm In addihon to the rouhne treatment 
of bed rest, a salt-poor diet, and diurehcs, the drug 
was given orally m two different dosage schedules 
After complete digitahzabon had been obtamed m 
12 pabents who were given 0 4 mg every 6 hours, 
a reduced mamtenance dose was given for 15 davs 
The results showed a unde variabon m the dosage 
required This w as not related to the pabent’s age 
or the seventy' of the disease On an average, 2 to 
4 days wuth the smaller dosage and 1 to 3 days 
with tlie larger dosage schedule uere needed to 
achieve digitalization 

In 5 of tlie pabents to\ic sjunptoms were shown, 
sjTnptoms M ere mild m 3 These subsided when tlie 
dose was temporanlv reduced, and no furtlier toxic 
sjmiptoms were noted when the beatment was 
conbnued The other 2 pabents had cor pulmonale, 
and the drug had to be stopped due to increase in 
manifestabons of cardiac failure, which might hax e 
been due to the progress of the underlymg disease 
rather than to the toxicity of the drug The autliors 
concluded that this drug is a x'aluable addibon to 
the range of cardiac glycosides m view of its thera¬ 
peutic efBciency, margin of safety, and rapid re¬ 
versibility of toxic manifestabons It was found to 
be more reliable and effecbie than digoxin for 
mamtammg compensabon 

Pulmonary Brucellosis —T Ix Mathur {Indian } 
Med Sci 14 610 Ouly] 1960) stated that a cough is 
somebmes a promment sj'mptom of brucellosis 
which max' then be mistaken for tuberculosis, im- 
resolved pneumonia, bronchitis, or influenza In a 
senes of 11 such pabents one had blood-tinged 
sputum and signs of an apical lesion Brucella 
mehtensis was isolated on blood culture m 3 of 
these pabents All the pabents later dex'eloped find¬ 
ings suggesbx e of brucellosis, and the diagnosis xx as 
confirmed by agglubnabon tests The author empha¬ 
sized the importance of keepmg this condibon in 
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mind in the diagnosis of patients with cough and 
rever to avoid delay in piopei treatment 

UNITED KINGDOM 

Drugs for Mental Illnesses —At the annual meeting 
ot the British Association for tlie Advancement of 
Science, Di E Beiesford Davies stated that tian- 
quihzation pioduced a lessening of emotion and 
undoubtedly diminished drive Some saw m this the 
danger that we might become a nation of lotus 
eaters Ajiait fiom this, the lessening of the pangs 
of conscience and the emphasis on enjoyment of the 
pleasures of the vegetative nervous system aie 
I'lewed askance by ceitam moialists Regarding the 
antidepiessant and energizing diugs, some aigued 
that depression was appiopiiate to certain ciicum- 
stances in life, and to lemove it was wrong 

The speaker concluded that we must diaw the 
line somewhere as fai as the biochemical influence 
on pelsonaht^' and charactei is concerned With the 
tranquihzeis there is a dangei that man will amble 
along wasting liis time in pleasant befuddlement, 
and with the psychic eneigizeis that he will become 
a mere spinning top, a nuisance to himself and a 
danger to others Man has always looked foi peace 
of mind and lelief fiom mental anguish One of his 
earliest discoveiies was alcohol, but this and othei 
substances had unfortunate to\ic effects Chloipro- 
mazme, on the othei hand, has hibeinatmg and 
tianquilizing propeities, and a mode and site of 
action different fiom those of the psychic paialyzers 
such as alcohol Noi does it aiipeai to cause ad¬ 
diction 

Di John B Jepson said that although chemicals 
could affect men’s minds, activities of the mind 
could also alter the chemical activities of the body 
We know little of the chaiacteiistic chemical activ¬ 
ities of the biain and nothing of how these aie 
1 elated to the manifestation of what we call mind 
Three complementaiy appicaches aie being made 
to find chemical valiants which underlie mental de¬ 
rangement (1) chemical compaiison of the mental¬ 
ly noimal with the mentally abnoimal, (2) bio¬ 
chemical study of model psychoses, paiticularly 
hallucinations, induced in the normal mmd by the 
admmistiation of specific chemicals, and (3) search 
for the point of action of diugs found to amehoiate 
abnormal states of mind The search for biochemical 
pecuhaiities has been disappointing when applied 
to most mental defectives but highly rewarding m 
a few lare types It is a tempting hypothesis tliat 
schizophienia is the lesult of the pioduction with¬ 
in the body of an abnoimal compound 

Oxygen m Cancer Research-The fiist research 
unit m the world for the treatment of cancer under 
hish oxygen pressuie combmed with radiotheiapy 
was established at St Thomas’ Hospital m London 
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The 100th patient has been treated First results 
have been so encouraging that another London hos¬ 
pital, University College, has already begun a sml 
ar project, and a member of the original St 
piomas team has helped to set up a unit in 
America To undergo this treatment, which is used 
only for inoperable cancers, the patient, lying on a 
couch inside a cylindrical pressure chamber 
breathes 15 to 20 times the noimal amount of 
oxvgen, at a pressure of 3 to 4 atmospheres, while 
a beam of radiation is directed at the cancerous 
gioivth 

Once the beam is turned on, only the patient may 
remain m the treatment room Doctois watch from 
outside, througli a lead-glass window five inches 
thick Oxygen pressures are recorded outside the 
chamber, and inflow and outflow are controlled by 
electrically operated valves An elaborate monitor¬ 
ing system also relays continuous recordings of 
heart beats, blood pressure, biam waves, tempera¬ 
ture, the amount of drugs and anesthetic adminis¬ 
tered, and other information 
Six treatments are usually given ovei thiee weeks 
Each lasts 15 minutes after the oxygen piessuie has 
been raised to the desired level All the first patients 
were anesthetized because they have to remain I'eiy 
still, and some tumors are bettei treated under 
anesthesia, but following experiments with volun¬ 
teer students, it was found practicable to treat with¬ 
out anesthesia selected patients who wish to remain 
conscious A microphone above the patient’s face 
enables him to talk with the staff outside while 
enclosed in the chamber 

This treatment is based on the discovery that 
giving oxygen imder pressure increases the sensi¬ 
tivity of tumors in mice to damage by x-iays To 
see if some radiation failuies m human patients 
could be accounted for by poor oxygenation. Dr 
Ian Churchill-Davidson and co-xvorkeis began then 
preliminary tiial at St Thomas’ Hospital five yeais 
ago 

Science Alone Not Enough -In medicine, science is 
not enough, according to Dr C P Fetch (Med 
Pi ess, Aug 31, 1960) As scientific education be¬ 
comes moie xvidespread, it becomes increasingly 
impoitant to make clear the limitations of science 
in clinical medicme, even at the cost of laying bare 
our lelative ignorance In clinical practice, de¬ 
cisions about treatment must often be taken without 
data which a scientific approach would deem es¬ 
sential Although most of the errors m medicine are 
eiiois in diagnosis, an appiopnate batteiy of tests 
would not make diagnosis a matter of routine The 
complaints that bring a patient to his doctor are 
often not explicable on any mechanistic basis Tliev 
might be the product of emotional maladjustments 

or faulty habits of thmkmg 

The first step m diagnosis is the taking of a ins¬ 
tory This appears to tlie scientist such a hapliazard 
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incl untidy way of eliciting information that at¬ 
tempts have been made to put it on a more exact 
basis It has been suggested that the answers to 
questionnanes could be fed into an electronic com¬ 
puter that would turn out an accurate diagnosis, but 
the answers are only a small part of the evidence 
The expression on the patients face, hesitations, 
and failure to answer are often of more value and 
prompt further inquiry' Furtliermore most hospital 
biochemical laboratories todav worh under such 
pressure that a fair proportion of errors must be 
expected 

Death of Txvo Surgeons —Two distmguished Bnhsli 
surgeons, both well know'n in the United States, 
died in London recently Sir Gordon Gordon-Taylor, 
dead at the age of 82, was a victim not of old age, 
but of a road accident For y'ears he had been the 
doyen of Bntish surgeons Most of Ins professional 
life w as spent as surgeon to the Middlesex Hospital, 
London, ivhere his clinic drew other surgeons from 
all over the xvorld Although modest and retirmg, he 
had numerous honors thrust upon him m his hfe- 
time 

Sir Harold Gillies died at the age of 78, shortly 
after Sir Gordon He was a New Zealander who 
became a world-famous plastic surgeon Some 
19,000 victims of the First World \Var were oper¬ 
ated on in his hospital for facial mjunes With 
Dr Ralph Millard, an American surgeon, he was 
author of The Principles and Art of Plastic Surgery 
So remarkable w'ere Gillies results in repamng 
facial mjunes of both servicemen and civilians that 
he xvas called a sculptor m flesh In 1935 he oper¬ 
ated on King Leopold of Belgium to remove scars 
sustained m the car crash m which Queen Astnd 
was killed Dunng World War II, Gillies advanced 
the treatment of jaw fractures by implanting steel 
pins on each side of the fracture and brmgmg the 
tw’o ends of the broken bone together by an in¬ 
genious arrangement of stamless steel bars and 
movable nuts 

Decompression Sickness—A radiologic study of 
men suAFering from decompression sickness xvas 
made by Golding and co-w'orkers {Brit J Indust 
Med 17 167, 1960) A number of men working m an 
atmosphere of compressed air in a tunnel under the 
Thames reported signs of central nerx'ous system 
inx'olvement A chest film of one of the xx'orkers 
showed the presence of air cx'sts in the nght low’er 
lobe Sx’stematic radiography' of xx'orkers showed 
that air cvsts were present in the lungs of others 
The authors suggested diat a localized an sac max', 
dunng the decompression process, discharge bub¬ 
bles into the pulmonarx x'ems and lead to air em¬ 
bolism Workmen xxith bronchibs and emphxsema 
are at risk and might suffer from such a mishap 


after decompression The danger of an embolism 
from decompression of trapped air is thus another 
nsk run by those xx orking in an atmosphere of com¬ 
pressed an 

A radiographic surx'ey' of the bones of patients 
xvitli decompression sickmess xx'as also made Of 180 
men w'ho w'ere suffermg from the bends witliout 
permanent residual effects, 10 per cent shoxved 
radiologic ex'idence of bone necrosis Most xvere 
x'erx' slight Minimal bone lesions xvere also found 
m 3 of 20 men xvho had nex'er suffered from the 
bends, although they had experienced mmor pams 
xx'hich are generally ignored bv compressed an 
xx'Orkers Tins necrosis is sy'mptomless unless the 
articular surfaces of the finger joints are mx'olx'ed 
TJiese radiologic lesions represent the earliest signs 
of the disease, and thex' are presumably' reversible 
if the patient undergoes no further exposure to 
compressed an Radiologic screenmg xvould there¬ 
fore be helpful to exclude those tunnel w orkers w'ho 
are liable to an embolism of pulmonarx' ongin or to 
necrosis of the bone 

Norethandrolone for Renal Failure —Testosterone 
IS knoxx'n to prolong the surx'ival of nephrectomized 
rats because of its protem-spanng actmtx' It has 
therefore been used m the treatment of acute renal 
failure xx'ith x'anable but limited success Blagg and 
Parsons (Lancet 2 577, 1960) exammed the effect of 
the androgen, norethandrolone, on xxomen xx'ith 
acute renal failure follow'ing complications of preg¬ 
nancy and childbirth This was used because it 
diminishes protein catabolism and has a loxx' degree 
of androgenic actix'ity' 

The patients xvere gix'en a standard daily' regimen 
of 100 mg of glucose and x'ltamins m 400 ml of 
xx'ater, and hemodialy'sis xx'as effected xx'ith a modi¬ 
fied Kolff-Bngham rotatmg-coil artificial kidnev 
Sixteen patients xvere gix'en 30 to 80 mg of 
nortliandrolone bv mouth dailx', or 50 to 100 mg 
intravenously', and tluee patients not receiving it 
served as a control The mean daily rate of urea 
production bv the treated patients ox'er a four- to 
five-dax' penod xvas reduced bx' 70% There xxas a 
lag of 24 hours before the full effect of the steroid 
became apparent In the untreated controls the 
plasma urea content remained unchanged 

A short tnal xx'ith testosterone shoxx'ed that it xxas 
not as effective m dimmishing urea production as 
norethandrolone Methx'Itestosterone m 100-mg 
doses xx'as found to be almost as effechx'e as 
norethandrolone In a further tnal, 11 xxomen hax'- 
mg acute renal failure from obstetnc causes xxere 
also given norethandrolone, xx'ith similar results No 
side effects xxere obserx'ed Blagg and Parsons sug¬ 
gest that norethandrolone be used routmelv m the 
treatment of prolonged ohguna or anuna folloxx-mg 
pregnancy, because it reduces the necessitx for and 
frequencx' of bemodialx'sis 
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CAT SCRATCH 

To the Editor —Regarding youi editorial “If the 
Cat Scratches,” in The Journal, Aug 13, page 
1665, I suggest you try to identify the causative 
organism as \iossih\)L Pasteuiellae mxdtocidia, jeh- 
septica, 01 as Haverhilha midtifoimis The former 
produces illness which is similar to your clinical 
description 

Karl M Lippert, M D 
85 Marconi Boulevaid 
Columbus 15, Ohio 


CONGENITAL DISLOCATION OF THE HEP 

To the Editor-The article by L E Harris and 
associates on the eaily diagnosis of congenital dis¬ 
location of the hip in The Journal, May 21, page 
229, and the letter of F K Alexander questionmg 
the’^^^sdom of this woik because it involved roent¬ 
genologic examination of manv infants, m Tot 
Journal, Aug 6, page 1616, raise questions of medi¬ 
cine, language, logic, and moial philosophy, al 
fascmating in different ways 

Congenital dislocation of the hip is a crippling 
disease, difficult to undei stand and often difficult 
to diagnose The lesults of tieatment aie often 
gratifying but cannot be piedicted How effective 
theiapy is no-one knows since there is no general 
agreement on what constitute “early oi minimal 
or “slight subluxation” cases Caffey and his gioup 
at Babies Hospital, Columbia Umveisity, have 
sho\vn that tiaditional ciiteiia used m Predicting 
dislocation are uniehable {Pedmtiics ^ 

1956), asymmetrical gluteal olds, limitation of 
abduction, and acetabular angles gieater than 30 
dSrees were found in many infants who never de¬ 
veloped dislocation If such healthy 
eluded among those treated to 
because they present one or more of the signs 

.hit acetabular .nglesare^ 

Lde value m predicting dislocation of the hip The 
little value mp and associates represents an im- 

'"''^ant Stef tLard better understandmg of this 

o/au .fan. who. 


hips are not dislocated but in whom one can bo 
certain on clinical grounds that dislocation wll 
occur), and it stimulated intelligent debate and 
some good research A proper discussion of the 
merit of this work would require a long essay writ¬ 
ten with spirit 

The earlier hteiature on tins disease is hard to 
evaluate, many authors who discuss its natural his¬ 
tory, treatment, or prognosis fail to tell on what 
grounds they decided that tlieir patients had con¬ 
genital dislocation of the hip The article by Hams 
and associates is a refreshing exception, as it pre¬ 
sents a detailed account of the authors’ diagnostic 


criteria, it even includes, most helpfully, a definition 
of doubtful cases—“probable” cases, as the autliors 
call them The criteria are clear, explicit, and, judg- 
mg by the evidence presented, easily reproducible 
The discussion of the difficulties of early diagnosis 
IS most welcome, as is the careful description of the 
abduction test and the emphasis on limitation of 
abduction as a simple sign The article is obviously 
the result of sound work and sound thmking, but it 
needs no defense, it speaks for itself 

It would be good to eliminate the expression 
“dysplasia of the hip,” but discussing the confusion 
It reflects and perpetuates requires another essay 
Little IS known of tlie morphologic findings, if any, 
m newborns who later m infancy develop disloca¬ 
tion of the hip, and there is some evidence that the 
changes m the acetabular portion of the iliac bone 
that lead to the well-knoivn radiographic findings 
are the result rather than the cause of dislocation 
The term “congenital dislocation of the hip is on y 
slightly more felicitous, and Caffey and his apo- 
cites iugges. “tthopathic mfantJe “ 

a more accurate name in the light 

’“Sr'Akiander-s mam argument against tlie work 
that led to tlie paper under discussion, namely, . 
die radiographic criteria for diagnosis ot congenital 
d Lciio^of the hip are widely known and under^ 

more about congenital dislocation of the li p 
TZ « isTr^ppling. hide understood, not easy 
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to diagnose or to treat, and impossible to predict or 
prevent^ The choice is not between harmmg de¬ 
fenseless mfants and refrainmg from doing them 
harm It is not betw een good and evil, but between 
the lesser of tivo enls possible genetic damage- 
remote, abstract, but calculable accordmg to current 
evidence—or cnppimg from dislocation of the hip 
in this generation, the next one, and the one after 
that The choice is not simple 

We often hear now about the potential harm 
from diagnostic use of x-rays, but this in itself may 
do harm if it discourages tlie undecided physicians 
from usmg roentgenograms m pahents until clear 
and present danger to their life or limb Roentgen 
exammations should not be requested for reasons 
that are fnvolous, certamly roentgen films are no 
substitute for a careful clmical histor)', physical 
examination, and tlimking at the bedside Unneces¬ 
sary roentgenographic examinations in children 
should be avoided But who but the individual doc¬ 
tor IS to decide what is necessarj" for the best care 
of Ills patient? The diagnosis of, e g, pvloric steno¬ 
sis or megacolon mav he easv for the experienced 
and wise, the young physician has to make sure in 
order to avoid domg harm through commission or 
omission—otherwise he will never become expen- 
enced and wise It may be true that the less we 
physicians use x-rays for diagnostic purposes tlie 
smaller is the remote possibility of genetic damage, 
it does not follow that the less we use x-ravs the 
kinder we are to our pahents The mere desire to be 
on the side of the angels unll not land us there 

Sten'en E Ross, M D 
2210 Jackson St 
San Francisco 15 

STERILIZATION OF BIOLOGICAL 
PRODUCTS \vrra BETA-PROPIOLACTONE 

To the Editor —The article by Allen and Murphv 
in The Jouknal, April 16, page 1759, on tlie use 
of beta-propiolactone for sterilizing surgical in¬ 
struments and the comment by Wisely and Falk in 
the issue of July 9, page 1161, concerning the car¬ 
cinogenicity of beta-propiolactone have prompted 
several quenes to us in regard to its possible 
toxicitv' in biological products Tins letter is in¬ 
tended to correct some popular misconceptions 
concerning beta-propiolactone as it is used m these 
products 

The beta-propiolactone molecule remams stable 
only in the absence of water In this state it is a 
caustic vesicant and is capable of producing chemi¬ 
cal bums m tlie hssue in which it is placed Of 
great importance is tlie fact tliat, m aqueous solu¬ 
tions, beta-propiolactone is rapidly and completeh 
decomposed into Indracndic acid, a molecule dif¬ 


fering from lachc acid only m tlie posihon of the 
OH group In the presence of aqueous sodium 
chloride, such as is found m serum and hssue fluid, 
die decomposihon also results in a certain amount 
of beta-chloropropiomc acid, an essenhall)' non- 
toxac compound The pharmacology and toxicity' 
of the degradafaon compounds have been amply 
described by KeUv and others (Hepatitis, Henrx' 
Ford Hospital Sxanposium, Boston Little, Brown &. 
Company, 1957, chap 32, pp 387-406) 

In recent years, biological products such as xac- 
cmes, human plasma, blood, and hssue bank speci¬ 
mens have been rendered sterile bv the use of 
minute amounts of beta-propiolactone This ma¬ 
terial, when added to the biological preparahon, 
exerts its ‘ cidal ’ effect and dien rapidly hj'drolvses 
into the end-products menhoned above A compre¬ 
hensive rewexv of diis procedure has recently been 
presented by LoGnppo (Ann ETT Acad Sci 83 578 
[Jan 13] 1960) 

Usmg chemical tests capable of determming die 
presence of less than 1 part beta-propiolactone in 
100,000 parts vaccme, workers in our laboratories 
have not been able to detect anv residual beta- 
propiolactone m treated vaccines (unpublished 
data) Roe and Glendenning (Brit } Cancer 10 357 
[June] 1956) failed to elicit the occurrence of lung 
tumors in mice who recen'ed intravenous mjechons 
of aqueous beta-propiolactone soluhons Tins could 
be explamed on the basis that, although the beta- 
propiolactone molecule produced slon changes at 
the mjechon site, it rapidly decomposed in die 
blood stream to its degradahon products, which 
did not produce carcmogenic effects Boj'land and 
Sargeant (Bnt J Cancel 5 433 [Dec] 1951) re¬ 
ported on a group of tumor-susceptible mice of 
which each was given 40 mtradermal mjections of 
aqueous beta-propiolactone solution widiout the 
occurrence of either a tumor or a precancerous 
lesion We have been unable to find a single in¬ 
stance of anv toxic aberration occurring in our 
long-tenn animal expenments or in humans as a 
result of the admmistration of biological products 
which have been treated w'lth small quantities of 
beta-propiolactone 

It IS of utmost importance to point out die un¬ 
usual chemical nature of beta-propiolactone uhen 
used as a sterilizing agent for biological products 
and to make certain that the readers of The Jouhxal 
are aware diat diere is a distinct chemical and 
pharmacological difference between die beta-pro- 
piolactone molecule per se and die products of 
hvdrohsis of diis molecule as they occur in 
vaccines 

F B Peck, Jr , M D 

Clmical Research Dix ision 

Ell Lilly and Compani 

Indianapolis 6 
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Oral History: Living Moments of 
Modern Medieine 

Leartiiiig About the Individual 
Has Paiticulai Relevance for 
the History of Science 

Saul Denison, Ph D, l\’ew York 


We aie engaged m establishing an archive of 
autobiographical materials because we believe 
that the details of an individual human life will 
sen'e to illuminate and help differentiate for tlie 
future historian those vast forces winch in our own 
time, ironically enough, assault the identity of the 
individual 

Some years ago, the distinguished historian of 
science, George Saiton, advised 

The history of science and in particular tlie lustory of 
medicine is not simply an account of discoveries Its purpose 
is to explain tlie development of the scientific spmt, the 
history of man’s reaction to truth, tlie history of the gradual 
revelation of trutli, the history of the gradual liberation of 
our minds from darkness and prejudice It is the his- 
tonan’s main duty to revive tlie personalities, rather tlnn to 
enumerate tlieir scienhfic discovenes Discoveries may be 
important but personalities are infinitely more so 

The disappearance of the peisonal document is 
of pai ticular importance to tlie person interested in 
the history of medicine and in particular the history 
of the medical revolution that has occurred in this 
countiy in the last 50 years, foi at the centei of that 
I evolution stands the physician oi medical specialist 
—in part paiticipant, in part product of that change 
There is a vast amount of data available about that 
revolution, but there is a notable lack of peisonal 
documents—and the human detail, the atmosphere 
of the day-to-day life of the physician is missing 
For example, Dr Joseph Aub of the Massachusetts 
General Hospital, now hard at work collecting 
documents for a joint biography of David Edsall 
and Walter Cannon, finds that it is almost impos¬ 
sible to find any Edsall papers If anyone in this 

Abbreviated from Biillcfin of tha New lork Academy of Medtctne, 
M^y, 1960 


room attempted to vaite a history of the develop¬ 
ment of physiology m this country he would find 
an important gap m his material for tlie last half 
century because the papers of two notable pioneers, 
Graham Lusk and Eugene DuBois, have disap¬ 
peared 

Insight Into Diverse Topics 

The Oral History project in medicine at Colum¬ 
bia University was designed to fill this gap by cap¬ 
turing on tape the recollections of distmguished 
physicians, surgeons, teacliers of medicine, and 
medical scientists This excursion into autobiog¬ 
raphy is not only designed to give us a self-portrait 
of the contemporary physician, how he views Ins 
profession, disease, healtli and rehabilitation, it is 
also designed to furnish us with msight into such 
diveise topics as the development of diagnosis, sur¬ 
gical technique, instruments, process of research, 
medical education and hospital life 

Our problem is not that of quantifying data 
We are data gatbereis In addition to gathering 
lecollections, much elfoit is expended in collecting 
any extant papers, diaries and photogiaphs 

I have often been asked, “How do you know you 
aie getting the tiuth'^” The answer is I don’t know 
At best, memory is tenuous and even well-inten¬ 
tioned people often misiemember Sometimes they 
he or, to use a less harsh word, fib, sometimes their 
prejudices rewrite events in such a manner as to 
make a professional propagandist blush AH of this 
all men do The future historian will in fact use 
these memoirs, weigh them, examine them in rela¬ 
tion to other extant documents His evaluation of 
them will be keener because time will furnish him 
still more evidence and new perspective 
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The physician who creates a mytli is also un¬ 
wittingly giving us a portrait of himself, and tlie 
collection of untrutlis and prejudices is as valuable 
as collectmg what passes for prishne trutli Some¬ 
times it IS the contradictions tliat emerge from die 
various memoirs that pose die nicest histoncal 
problems Some physicians intemewed m New 
York were all agreed that a change m the treat¬ 
ment of typhoid fever (feedmg patients a high 
caloric diet) occurred after Coleman’s and DuBois 
notable experiments on die basal metabolism of 
typhoid patients m 1911 When I spoke svith Dr 
Aub m Boston I learned another story He mam- 
tamed diat Dr Fred Shattuck fed his patients a 
lugh caloric diet long before the work of DuBois 
and Coleman Who was right^ In die strictest 
sense all were telhng the truth as diey saw and 
understood it A check of the hospital records at 
die Massachusetts General reveals that Dr Shat- 
tuck did feed Ins typhoid patients a high caloric 
diet at least 10 years before DuBois’ and Coleman’s 
experiments at Bellevue The real problem, how¬ 
ever, is not who was first, but what forces led to a 
change m the treatment of typhoid fever m die 
first decade of the 20th century 

Different factors played a role m Boston and 
New Y'ork For example, there was a marked de- 
chne in the number of typhoid cases in Boston 
begmnmg m 1890, due m large measure to the 
ngorous mspecdon of the water and milk supphes 
of that city This decline was manifested in the 
number of typhoid patients who were admitted to 
die M G H It was diis decline which allowed 
Shattuck, a superb clmician trained m the French 
school of pathology, to arrive empirically at the 
observation diat if he fed his patients a nch diet, 
they survived, if he starved diem (as was the tradi¬ 
tional practice), diey died 

Milk Pasteurization 

Although Hermann Biggs played an important 
role in New York public health matters, as late as 
1909 diere were temble epidemics of typhoid m 
New York due to contaminated milk supply It xvas 
not until 1910 that the New York Board of Health 
required that all milk used for dnnkmg purposes 
be properly pasteurized DuBois training was dif¬ 
ferent from that of Shattuck Educated at the Col¬ 
lege of Physicians and Surgeons of Columbia 
University, DuBois, under the urging of the dis¬ 
tinguished pediatrician John Howland, turned his 
interests to physiological problems, and took post¬ 
graduate trainmg m ph>siolog>'m Krause’s climc 
m Berhn It was m Germany diat DuBois met 
Graliam Lusk, who later became his associate at 
the Russell Sage Institute of Patholog)’- at Belleiaie 
Under Lusks urging, both DuBois and Coleman 


applied theu researches on basal metabolism to die 
study of disease and, m particular, typhoid fever 
Y’et before those researches could come to fruition, 
there xvas almost an msurmountable obstacle to be 
overcome It xx’as necessary to measure the body 
surface of normally and abnormallv shaped mdi- 
viduals The mathematical formula to measure the 
body surface did not come from Coleman or 
DuBois, it came from DuBois’ cousin, Delafield 
DuBois, an electncal engineer xvho xvas theoretical¬ 
ly concerned xvith a similar problem in his oxxm 
xvork The diversity here described gives rise to a 
xvhole nexv series of problems For example Why 
xveren t Shattuck’s viexvs adopted? Were they xxude- 
ly disseminated? What xvas the state of communi¬ 
cation xvithm the medical profession m 1900? 

The point is not xx'ho xvas first but rather xvho 
helped integrate nexv treatment mto acceptable 
medical practice 

To date die folloxving have cooperated xxudi the 
project the late Alan Gregg of die Rockefeller 
Foundation, A R Dochez, Professor Emeritus of 
Medicme at P and S , die late Eugene F DuBois 
of the Cornell University Medical College, David P 
Barr, Professor Emeritus of Medicme at Cornell, 
Conme M Guion, Professor Emeritus of Medicine 
at Cornell, Edxvard D Churchill, John Homans 
Professor of Surgery at Harvard, I S Ravdm, John 
Rhea Barton Professor of Surgery at die Umversity 
of Pennsylvania, Dana W Atchley, Professor of 
Clinical Medicine at P and S , Rene Dubos, Mem¬ 
ber and Professor at the Rockefeller Institute, 
Joseph C Aub, Professor Ementus of Medicine at 
Harvard, and die late Abraham Flexner of the 
General Education Board of die Rockefeller Foun¬ 
dation 

I have been asked, hoxv do you knoxv these 
people are really important? I don’t really knoxx’, 
but I think that it would be xvell to remember 
here the xxusdom of Henry Sigerist, xvho m his in¬ 
troduction to A History of Medicme,’ xirote 

History remembers many names and has forgotten many 
A strange process of selection takes place Doctors who were 
xery popular durmg their life-time, who had their portraits 
painted by famous masters and had large size engravmgs 
made from them, may be completely forgotten today, and 
when we have to catalogue such a portrait we max have 
great difficulty m finding out who tlie man was Otliers 
remamed or became famous after their death They all had 
to appear before tlie tribunal of history Historians xxath 
the advantage of bemg able to look at events from a distance 
exammed, mterpreted and evaluated their hxes and work 
Exerj society has an ideal physician in mind whose 
charactensbes are determmed primarily by the social and 
economic structure of that society and tlie techmeal means 
axailable to medicme at that bme InterpretaUons and 
exaluabons cliange that is xxhy there is no such thing as 
a defimbxe history 
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Diseases of the Newborn By Alexander J Schaffer, M D, 
Associate Professor of Pediatrics, Johns Hopkins Medical 
School, Baltimore Witli section on neonatal cardiology by 
Milton Markowit?, M D , Assistant Professor of Pediatncs, 
Johns Hopkins Medical School Foreword by Harry H 
Gordon, MD Cloth $20 Pp 878, with 357 illustrations 
W B Saunders Co , 218 W Washington Sq , Philadelphia 5, 

7 Grape St, Sliaftesburj' Ave, London, W C 2, England, 
1960 

This booh should be given a prominent place m 
the libiarjf of any physician who is entrusted with 
the caie of the newborn infant The author has 
presented a volume which should seive well m 
the dual capacih' of textbook and reference source 
for the student and practitioner of pediatncs In 
orderly fashion he presents the many conditions 
with which one deals in the neonatal period Each 
clinical entity is discussed in detail in a readable 
and enjoyable style The authoi presents ovei 200 
case histones and an abundance of well-chosen 
illustrations A short bibliography is found at the 
end of each discussion Certain chapters such as 
those on choanal atresia, lenal vein thrombosis, and 
treponemal infections, stand out paiticularly well 
in showing the practicing physician the need tor 
recognizing these serious but remediable condi¬ 
tions The authoi uses the coinages neonatologist 
and "neonatology” It will be interesting to see d 
these designations take then 

increasing number of terms used to denote pedi- 
atacspemihes P P„.cd, M D 

'i-Tumor, ot Childlrood A CUn.cal 

Dargeon, M D , Attendmg Pediatrician and Cl net. 

Service Memorial 315 'iHustrahons 

; nteb^itc M Son of Harper . Brotliers, 
49 E 33rd St, New York 16, I960 

leasonably r^j^Sr^^nd helpful There is 

rrir."5“S 

^“rtfpresei'rgS 

Tlie problem experimental data are 

are defined, ff,'?*‘,^.i“general clmieal findings 


and philosophy of the Memorial Hospital group A 
discussion of how to deal with the older child who 
is aware of the significance of his or her disease is 
not included, except as it pertains to amputation 
This part of the book is an excellent review 

Part 2 deals with the specific tumors of children 
The basic matenal of greatest value is a documen¬ 
tation of the experience of Daigeon and associates 
with more than 6,000 children wlio had neoplastic 
disease Reference is made throughout to the work 
of others, m both basic and clinical aspects The 
greatest emphasis is placed on the more common 
tumors I would piefer a certain modification of this 
policy In any undertaking as extensive as this, there 
are bound to be disagreements on the subjects of 
classification and management The chapter on 
bone tumors does not give the clear picture we 
would all like The chaptei on angiornas slightly 
confuses the teimmology ielating to port-xvme 
stams, the nuchal lesions seen m many neonates, 
and nevus venosus The descriptions of the natural 
course of many tumois is invaluable matenal for 
the clinician 

This book, in particulai the documentation ot tlie 
extensive experience of Dargeon and associates, is 
an excellent and invaluable reference work for tlie 
pediatrician, pathologist, loentgenologist, srugeon, 
and others dealmg with tumors in childhood 

William P Barba, II, M D 


Can Prevent Illness By Edward R Pinckney, M D 
Plnfh "Si ^0 Pd 157 J B Lippincott Company, E Was i 

mglo’n^f^ im " 

20 Cranfield Rd, Toronto 16, Canada, 1960 

Di Pinckney elucidates the essenUal principles of 
preventive medicine for the layman He 
Limple, charming style about 

the infcelious and contagious P'^e^”" 

nf accidents at home and in the street, sa ty 

to keep Its o™ book 

wide for the doctors patienls_ 


I Pedialnc Nurnng By Ghdy, S ^ A, 

Jniversity of Iowa, CoU g illustrations C 1 
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Henry Kimpton, 134 Great Portland St, London, W 1, 
England, 1960 

In this fourth edition of her basic textbook, the 
author stresses the fundamental importance to the 
pediatric nurse of knowledge about the child as a 
whole both m health and m disease, the diseases 
which affect children, and the basic nursing skills 
involved m treatmg sick children It is appropriate 
m a textbook of this sort that greatest emphasis 
has been given to a careful description of basic 
skills and procedures that should be included 
among the capabilities of a pediatric nurse Much 
space IS devoted to an understandmg of the physi¬ 
cal and mental growth of the child and the factois 
that contribute to mental and emotional health 
The importance of the nurse’s understandmg of the 
basic drives, needs, and fears that determme a 
child s behavior is eloquently shown in sections 
discussing the reactions and thoughts of children 
and of parents in various situations in a hospital or 
doctors office 

Tlie section on the diseases that afflict children 
provides a succinct but adequate statement for 
almost all the common conditions This statement 
includes information on the basic disease process 
as well as the desirable forms of nursing care The 
mformation on medical and surgical forms of treat¬ 
ment is appropnately brief and m almost all in¬ 
stances IS reasonably up to date This book will 
naturally be of primary mterest to undergraduate 
as well as graduate students of pediatric nursing 
The physician canng for children might profitably 
scan this book also, if only to be reminded that the 
indispensable service provided by the nurse is not 
to the hospital, or to the physician, but to the 
patient 

Robert G Frazier, M D 

Child Development Physical and Psychologic Growth 
Through^ Adolescence By Manan E BrecLenndge, M S 
and E Lee Vincent, Ph D Fourtli edition Cloth $6 50 
Pp 648, witli 81 illustrations W B Saunders Company, 
218 W Washington Sq Pluhdelphia 5 7 Grape St, 
Shaftesbury A\e London, W C 2, England, 1960 

This is more than a textbook The authors urge 
college teachers not to use tins book as a text alone, 
but rather as a focus for vigorous class discussion 
of experiences and observations made by the stu¬ 
dents ’ The book is also a valuable reference 
source for persons or groups concerned with prob¬ 
lems in child groMh and development The book 
contains a list of films and film strips, a bibliog¬ 
raphy of more than 1,400 items, and an excellent 
index 

The authors cover the subject competently and 
eomprehensively They begin xwtli general prin¬ 
ciples and take up m turn physical influences, 
effects of nutnbon and routines, and tlie influence 
of home, school, church, and camps Tlie mfluences 


of culture, race, socio-economic status, communitj' 
environments, movies, radio and television, news¬ 
papers and magazines, and other recreational in¬ 
fluences are then discussed Typical evaluations 
are those of radio and television about which tlie 
authors present factual and well-balanced state¬ 
ments extensively documented, thus they avoid a 
good chance to go overboard 

There are discussions of physical growth and the 
use of the body, the development of sense percep¬ 
tions, judgment, memory, imagination, and cre¬ 
ative ability, the growtli of language, thinking and 
reasoning, social and personality developments, 
and a summary of growth achievements The latter 
are presented as case studies The book is illus¬ 
trated with tables, diagrams, line drawings, and 
photographs, it is attractively pnnted in easy-to- 
read type on smooth paper without shme 

W W Bauer, M D 

Funtlamental Aspects of Normal and Malignant Growth 
Edited by Wiktor W Nowmski, Associate Professor of 
Biochemistry, Director of Tissue Metabohsm Research 
Laboratory, University of Texas, Medical Branch, Galveston 
Cloth $37 50 Pp 1025, with 339 illustrations Elsevier 
Pubhshing Company, 110-112 Spmstraat, Amsterdam C, 
Netherlands, D Van Nostrand Company, Inc , 120 Alex¬ 
ander St Princeton, N J 257 Fourtli Ave, New lork 10, 
D Van Nostrand Company (Canada), Ltd, 25 Holhnger 
Rd, Toronto 16, Canada, D Van Nostrand Company, Ltd , 
358 Kensington High St, London, W 14, England, 1960 

Tins massive volume is a collection of mono¬ 
graphs by authorities eminent m their respective 
fields Over 100 pages are devoted by Kit to a 
thorough and systematic discussion of intermediary' 
metabolism as related to growth Other basic as¬ 
pects considered in detail are ‘Principles and The¬ 
ory of Growth,’ by Von Bertalanffv, ‘ Nucleic Acids 
and Growth, by Brachet, ‘Germinal Organization 
and Induction Phenomena, by Dalcq, ‘Molecular 
Mechanisms of Differentiation,’ bv Herrmann, Re¬ 
generation and Growth, by Needham, ‘Growth 
and Tissue Gulture,’ by IVaymouth, ‘ Nitrogen 
Metabohsm and Growtli,” by Hugh Glark, and 
‘GrowTli and the Aging Process,” by Andreu' More 
specific features are treated in Plant Growtli,’ by 
Thimann and ‘Wound Healing as a Problem of 
Growth, by Washburn Tliree major sections are 
devoted to malignant growth These are The Gar- 
cmogenic Stimulus,’ by Kirschbaum, ‘The Metab¬ 
ohsm of the Gancer Cell,” by Gnffin, and The 
Action of Certam Antimetabohtes as Mitobc Poi¬ 
sons,’ by' Biesele 

The editor has succeeded admirably m supplying 
a general survey of tliese fields that should be of 
mterest to, and serve as a work of reference for, 
all xvho are mvolved m basic research in cancer To 
the view that vanous biochemical and biological 
aspects of normal and malignant growth should be 
unified into a special field of studv for the gradu- 
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ate training of future investigators in cancer, the 
present volume constitutes an impoitant step 

Oscar Bodansky, M D 


*v 


Neiiro-Roiitgendngnostik dcs Sclndels Von Professor Dr 
Heinz Dielncli Second edition Cloth 49 marks Pp 
-89, with 385 illustrations VEB Gustav Fischer Verlac 
Vilicngang 2, Jena, East Germany, 1959 

Dietiicli has presented an extiemely well-oigan- 
ized textbook on x-iay diagnosis of neuiological 
abnormalities of the skull The opening section of 
the first chapter deals \vith techniques in explicit 
terms, the lemainder of the chapter is devoted to 
a description of the normal loentgenographic find¬ 
ings of the skull The second chapter describes de¬ 
velopmental anomalies in a precise and methodical 
fashion Pathological condihons of the skull, includ¬ 
ing, pai ticularlv, tumois, inflammatoiv lesions, and 
defects secondaiv to trauma, aie discussed in the 
third chaptei Boni' changes secondary to biain 
lesions and brain changes visible on the loentgeno- 
giam are the subjects of the fourth and last 
chaptei 

Arteiiogiaphv and pneumoencephalography, 
winch should have a place in a book of tins bnd, 
are omitted The illustiatioiis aie numerous and 
effective, and the format of the book is pleasing 
Theie is a well-oigamzed and complete bibliog- 
rajihv for each chaptei The book is recommended 
particularly for roentgenologists, neurologists 
should also find it useful and infoimative 

Daniel Snxdacker, M D 


A Dictionnn fm Medical Secretaries By Isabel Alice 
Stanton, Secretary, Director of Graduate Training, Baylor 
Universiti College of Dentistry, Dillas Cloth $6 50 Pp 
175 Charles C Thomas, Publisher, 301-327 E Lawrence 
Ave, Springfield, Ill, Blackwell Scientific Publications, Ltd , 
24-25 Broad St, Oxford, England, Ryerson Press, 299 Queen 
St, W , Toronto 2B, Canada, 1960 


This IS a streamlined dictionary compiled by a 
medical secretary and supeivisoi specifically for 
medical record librarians and medical secretaries 
ivho need to know only enough of the meaning of 
a term to tiansciibe it correctly and to avoid con¬ 
fusing similar or like-sounding terms The defini¬ 
tions are not crowded, the type is easy to lead, the 
pages are not tissue-thm, and the book can be man¬ 
ipulated with one hand—a boon to the hurried sec¬ 
retary 01 record libiaiian The 3,500 entries in¬ 
clude word roots, anatomical terms, medications, 
laboratory tests, and instruments Special features 
are a list of irregular words often misunderstood or 
confused m transcribing dictation, a list of common¬ 
ly used instruments, and a short list of books of in¬ 
terest to the doctors aide 

Helen Marshall 


Atlas 
Von Dr 


der Angiokardiographie angeborener 
Ralph Kunzler und Dr Nikolaus Schad 


Herzfehler 
Mit einem 


JAMA Dec 3, I960 

Geleihvort von Prof Dr Guido Fanconi und Prof Dr Mx\ 
Grob Archiv und Atlas der normalen und pathologischen 
Anatomic m typischen Rontgenbildem Erganzungsbande 
Band 86, Fortschntte auf dem Gebiete der Rontgenstrahlen 
und der NuUearmedizin Diagnostik, Physic, Biologie, 
Iherapie Herausgegeben von R Glauner Clot]) $20 25 
85 marks Pp 224, witli 91 illustrations George Thieme 
Verlag, Herdweg 63, (14a) Stuttgart, West Germany, 
lintercontmental Medical Book Corporation, 381 Fourth 
Ave, New York 16], 1960 


This atlas is the first of its kind to appear in the 
German language The authors have combined their 
loentgenogiapluc studies xvith the clinical data The 
indications for angiocardiography and the special 
technique for obtaining satisfactory angiocardio¬ 
grams are described 

The seventy of a lesion can be determined by 
analysis of the pathological changes and the hemo¬ 
dynamics, changes m the heart and blood vessels 
in systole and diastole can only be determined 
with serial angiocardiograms Such studies aie in¬ 
dispensable in determining the indications for 
surgeiv 

The geneial section of the atlas discusses the 
historical and technical data of angiocardiogiaphy 
The noimal and abnormal passage of the catheter 
IS described with excellent roentgenograms and 
sketches There are descriptions of the normal an¬ 
giocardiogram 

The special section presents the stenoses of tire 
ventricular outflow tracts pulmonary stenoses and 
aoitic stenoses The abnormal mtracardiac and e\- 
tracaidiac communications, (1) interatrial defects, 
(2) patent dpctiis arteriosus, and (3) interventric¬ 
ular defects, then follow 

Theie is a section on transposition of the great 
vessels, and one on pulmonary circulation Some 
cases of idiopathic vessel dilatation, double aortic 
aich, and endocardial fibroelastosis are also de¬ 
scribed Theie is an excellent bibliography of the 
world hteiatuie on congenital heart disease and 
angiocai diography 

The roentgenograms and other illustrations are of 
fine quality This valuable atlas can be recommend¬ 
ed to cardiologists and roentgenologists who are 
familiar with Geiman and who are engaged m this 
special field of work 

Aaron Arkin, M D 


Peptic Ulcenhon A Symposium for Surgeons By Cbirles 
^ells, Professoi of Surgery, University of Liverpool, Liver- 
)ol, and James Kyle, MB, M Ch , F R C S , Senior Lec- 
rer in Surgery, University of Aberdeen, Aberdeen Uitli 
reword by Lester R Dragstedt, Professor of Surgery, 
niversity of Florida, GamesviUe ClotJi $8 75 Pp -60, 
ith 44 illustrations [Williams & Wilkms Company, 4/0 
Preston St, Baltimore 2], E AS Livingstone, Lt , 
; T7 To.n,,! Pi EAinbiirph 1. Scotland, 1960 


The foreword by Dr Dragstedt adds immeasur¬ 
ably to this volume which contains more hignly 
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pobslied contnbubons to a sjTnposium than it has 
been my good fortune to see in many other s)nn- 
posiums In common \s'ith other Bntish publications 
it has entrancing exotic touches such as the discus¬ 
sion of gastric dysfunction m California seals and a 
translation of Bilhoth’s letter xxTitten on the fifth 
postoperative day mth regard to his oum first 
gastrectomy If the volume contamed no more than 
the excellent discussion of postoperative late com¬ 
plications, it would be well wordi havmg 

The section on the management of the duodenal 
stump IS unusually clear and open-mmded Other 
articles, ivhile adequate, are not as outstandmg as 
they are ivell ivntten and reasonably complete Ap¬ 
parently the authors are not aware of the sjmdrome 
descnbed several years ago by Dr Wermer mto 
which group many of their cases quoted on the 
cause of peptic ulcer xvould readdy fit 

Haxs H Zixsser, M D 

^ fl iir Obstetnc Heritage The Stor> of Safe Childbirth 
By Herbert Thoms, M D Cloth $4 75 Pp 164, \nth 19 
illustrations Shoe String Press, Inc, Hamden, Conn , 1960 

Dr Thoms develops, with humiht} and great 
understandmg, the fascmatmg stor^' of mankmds 
joumev along the highw ay of knowledge about our 
most important function—childbirth He traces, xvith 
perspicacity, the past, present, and future of ob- 
stetncs He tells us of the ever-redoubtable Cham- 
berlens and their family secret of the hidden for¬ 
ceps He tells of the slow but steady progress m 
obstetncal anesthesia, and of the final recognition 
of cesarean operations as desirable, prophylactic 
surger)^ ivhen so mdicated and not necessarily sur¬ 
gery of desperation He leads us mto an awareness 
that childbirth is one of natures glones, not just a 
hme of pain and travail He leaves us xvith a xx'hole- 
some, comfortable feehng that we are beyond the 
mysticism of the past and xvell along the highxvax' 
toward acceptance and understanding of our place 
as human beings m the xvorld about us 

Dr Tlioms has made many contributions to the 
science and art of obstetrics, to roentgenographic 
pelvimetry, and to the history of medicine He has 
also helped to dex'elop childbirth clmics and es¬ 
tablish sound courses m obstetrical nursmg This 
new book is suitable for both lay and professional 
persons and is highly recommended 

Ravaiont) M McKeoxvn, M D 

Public Health Service Film Catalog June 1960 U S 
Department of Health, Educabon and WeKare, Pubhc 
Health Service Pubhc Health Service pubbeahon no 776 
Paper 30 cents Pp 66 Superintendent of Documents 
Govern Print Off, Washington 25, D C, 1960 

This IS a complete hsting of films and filmstnps 
from the Pubhc Health Service, Commumcable 
Disease Center Film Librar}% as of June 1, 1960 


These motion pictures and filmstnps vv'ere made 
either for, by, or m co-operation with the Pubhc 
Health Servace Most of the films listed are profes¬ 
sional films produced for instruction in pubhe- 
health techmques Films for the general pubhc are 
also hsted Complete information concemmg loan 
or purchase of Ae motion pictures is mcluded as 
well as the necessary technical descnptions about 
vvadtli, length, and whether a sound or silent 
v'ersion 

This catalog is conveniently divaded, startmg 
vvath a subject mdex Tlie films are alphabeticallv^ 
hsted bv subject and are descnbed Next is a 
title mdex m which the films are listed alpha- 
bebcallv by title In conclusion, there is a refer¬ 
ence section in which the subject matter is cross- 
indexed wuth page reference to descnptions This 
method of film catalogmg is greatlv appreciated by 
the casual as well as the constant user of such 
references 

James H Rothexberger 

The Art of Mamage Coimsebng A Modem Approach 
By W L Herbert and F V Jams Cloth $2 73 Pp 123 
Emerson Books, Inc, 251 W 19tb St, New Aork H, 1960 

Although tlie autliors of tins small v'olume mdi- 
cate that tliey are attemptmg to outhne a new 
approach to the solution of mantal difficulties, there 
IS no clear-cut delmeabon of this approach The 
basic pnnciple emphasized throughout the vol¬ 
ume IS that the counselor must av'oid imposing 
his feehngs or conclusions on the client If this 
can be identified as something new, it is long 
overdue 

It IS pomted out m the first chapter that modem 
society, with its smaller famihes and greater vanetv' 
of strange and disturbmg pressures, is v’ery differ¬ 
ent from that of earher generabons One result has 
been a demobon of males m the family relabon- 
ship as the wofe more and more shares the status 
of provider In succeedmg chapters, however, there 
IS httle idenbficahon of these changes as signifi¬ 
cant factors so far as counselmg in specific cases 
IS concerned In virtually all cases tliere is found 
the problem of identifymg the weaknesses of 
one or the other mamage partner and helpmg 
him or her to accept and understand them and 
thus work out a more sabsfactorv' family relahon- 
ship 

Nevertheless, this is a well-wontten book, wath a 
clanty and freshness of approach Exqienenced 
counselors should appreciate the man> remmders 
on the proper role of such w orkers, and begmners 
should be helped bv the outhne of basic attitudes 
There is a useful suggested form for case-recordmg 
at the end of the chapter on this subject 

W W Boltov, M D 
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OVULATION 


To THE Editor ~1 have heaid that the human 
ovum ts available for fertilization once durma 
each cycle for only 12 to 24 hours How was 
this fact determined? 

Arthur P Sktverer, M D, Brooklyn, N Y 


Answer -Conception, impregnation, and fecun¬ 
dation must be distinguished from copulation, 
u'Jiicli merely means sexual union of a male and 
female Fertile coitus and fertilization are almost 
synchronous, because an unfertilized ovum lives 
onl}' a few hours Hartman (Fertil Steril 8 403, 
1957) states tliat speimatoza live a day or moie 
and reach the oviduct in less tlian one horn after 
coitus Studies of early cleavage stages in the 
monkey by Lewis and Hartman (Contrib Embryol 
29 t, 1941), in the mouse by Lewis and Wright 
(Contrib Embryol 25 113, 1935), and in the human 
bemg bv Rock and Hertig (Amer J Obsfef Gynec 
47 149, 1944 and 55 6, 1948) indicate that eggs are 
fertilized soon after ovulation, usually within 12 
houis 

Tile time required for the passage of an ovum 
from tlie ovarj' to the uterus in most animals, in¬ 
cluding the mouse and the cow, is about 3 days 
It is also 3 days for the monkey, and there is no 
reason to believe it should take longer in human 
beings 

The graafian follicle suddenly becomes active, 
iipens, and bursts, because sometliing acts on the 
anterior pituitary, causing it to elaborate hoimones 
which stimulate the follicle to develop and rup- 
tuie, and theieaftei initiate tlie formation of a cor¬ 
pus luteum 

Rabbits, cats, and ferrets ovulate only after copu¬ 
lation Tlie impetus is neural, since it is possible 
to induce ovulation by mechanical and electiical 
stimulation of the genitals of these animals In hu¬ 
man beings ovulation usually occuis regularly, 
about 14 days before the ensumg mensturation 
begins It may occur after the menopause and dur¬ 
ing periods of amenonhea and lactation 

The fact that m nearly all women ovulation 
occurs once in each menstrual cycle has been 
proved by the more or less satisfactory tests for 
ovulation These are (1) the finding of a live ovum 
in the oviduct, (2) examination of the ovaries at 
laparotomy, (3) exammation of the endometrium, 

(4) reaction of the uterus to pitmtary extract, 

(5) hormone studies of blood and unne, (6) the 


The answers here published have been prepared by ^mpetent 
hontfes They do not, however, represent the oP’"’™* 

>r other organization unless specifically so stated m jQie reply 
>r ® cannot be answered Every letter must contain 

ri” na- "nd^ddress, but these iviU be omitted on reauest 


Sicus ^78) crystallization of cervical 

in fti^’ ^ V temperature, (9) change 

n the cervical mucus, (10) spmnbaikeit, and ( 11 ) 
vagmal smears ^ ' 

Reference 

^ ^ Ovulation m Women Balb- 

more MhUiam & Wilkms Company, 1936 

J P Gbeenhill, M D 
OCCUPATIONS FOR EPILEPTICS 


To THE Editor-A 16-year-old boy had two or 
thiee convulsive seizures two ijeais ago The di 
agnosis of epilepsy was confirmed by an electro 
encephalogram (EEG) He was given 01 Gm of 
diphemjlhydantoin three times a day, and 32 mg 
of phenobarbital twice a day Since this medica¬ 
tion was started two years ago, he has not had 
any seizures Recently anofhei EEG was taken 
and mtei preted as follows “The EEG now is 
mildly abnormal with only a brief minor occur¬ 
rence of low-amplitude paroxysmal spiking dis¬ 
charges from the left paueto-occipital region 
There has been a distinct impiovement as com¬ 
pared with the previous recording performed in 
March, 1958 ” This young man is planning to be¬ 
come a barber Is theie any objection provided 
he takes his medication regulailyp What other 
occupations would be peumssible for this young¬ 
ster? 

Henry Kiochnal, M D , Meriden, Conn 


Answer —This young man had only two or three 
convulsive seizures at the age of 14 and has had 
none subsequently His medication is adequate 
There should be no objection to his entering train¬ 
ing for barbenng nor, indeed, any profession or 
trade that does not entail serious dangers to him¬ 
self or others The choice should be guided by his 
aptitude rathei than by his illness 
In this particular instance, this is especially so, 
for he has had only two or three seizures, and tliese 
occurred two years ago From the question I am 
not able to determine the time interval between 
these two or three seizures, but a fair number of 
young people have one, two, or three seizures and 
have no further episodes It is possible that even 
were he not on medicabon he would have no more 
attacks However, smce he is m a formative period 
of life and is beginning to think in terms of an oc¬ 
cupation, it would be iviser to continue to give him 
full doses of his medication for the next three years, 
then gradually to decrease Ins medication for about 
two years, and then to stop all medication 

Franos M Forster, M D 
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HYSTERECTOMY 

To THE Editor —What is the approved procedure 
tn obtaining a consultation regarding hijsterec- 
toinij on a woman in the childbearing age^ I re¬ 
fer particularly to those cases tn which the path¬ 
ologist reports no abnormal findings, and the 
chief indication for operation is the symptoma¬ 
tology In many such women sterilization is con¬ 
sidered desirable, hut the vrocedure is not done 
mainly for that reason We have a legal opinion 
that a consultation should be obtained tn such 
cases, but we would also like a medical opinion 
Ralph V Harr, M D , Santa Rosa, Calif 

Ansm^eb —The uncertainU' that is imphcit in this 
inquiry is an increasing one and, in variong de¬ 
grees, IS the background of frequent letters seeking 
information It shows concern regarding tissue- 
committee ruhngs, staff regulations, and even legal¬ 
ity, removal of histologicallv normal tissue and 
organs, stenlization and possible alteration of the 
female, without consultation as added justification, 
and, possiblv, a hangover from old common laws 
mvolvmg mayhem,” whatever that is All of these 
questions are best decided b\ local and community’ 
staff regulations after complete and mtelhgent dis¬ 
cussion The better assurance of a w'oman w-ho is 
anatomically and physiologically normal is the goal 
It must be realized that distorted anatomy can 
cause cripplmg, though the organs and tissue re¬ 
main histologically normal A competent staff mem¬ 
ber should not have to seek consultation concemmg 
the validit)' of removing an organ w'hich m his 
judgment should be removed If his judgments are 
repeatedly m error, bv recognized standards, the 
operator must abide by sensible regulations If the 
prevention of future childbeanng is mcidental to a 
procedure, this possibihh' should be clearly ex¬ 
plained to the patient She must sign permission 
for operahon 

If operation for sterilization is recognized as a 
vahd procedure in a hospital, it is better to have 
wTitten regulations, and these can be simple The 
factors are tlie age of the patient, panW of the pa¬ 
tient, and definition of major medical and surgical 
indications, if socioeconomic conditions are con¬ 
sidered, they should be documented These factors 
are, with questionable justification, weighed m 
vaned relationships in different communities All 
are familiar wutli minimal prolapse, mild cemcitis, 
occasional stress incontinence, disconcertmg uterme 
bleeding, and backache The crux of this question 
IS w'hetlier the assurance against future pregnancy 
should be added to influence the decision m favor of 
operation At the same time, one must be famihar 
with the reported incidence of mortahh' associ¬ 
ated wTth \agmal and abdommal operations and 
remember that a major operative procure can be 
diflScult to reconcile wuth minor indications When 


sterilization is paramount, consult ition should be 
obhgaton" M^hen it is incidental to a needed opera¬ 
tive procedure, it is hardh necessan Forthrightness 
IS usually appreciated and supported bv fellow staff 
members Hhthm the framew ork of tlie staff regula¬ 
tions one should be able to w'ork rather freely, wath- 
out further mtrusion of the disconcerting possibiliW 
of legal consequence This, how'ei er, could be simply 
a hope 

Robert A Ross M D 

ARTIFICIAL INSEMINATION 

To THE Editor —What is the best method for ob¬ 
taining semen from an impotent paraplegic man 
for the purpose of insemination of his ivtfe^ 

M D , South Carolina 

Answer— In organic impotence, whether or not 
due to the same cause as the paraplegia, semen 
collection mav be accomplished by prostatic mas¬ 
sage If sperms appear m tlie voided urme several 
doses of sodium bicarbonate should be adminis¬ 
tered orally to the patient After that tlie \oided 
urme should be centnfuged, and the sperms so 
obtamed should be inseminated If these methods 
fail to }Teld sperms, resort should be had to punc¬ 
ture of the testis, epididvmis, or %as deferens, 
either in connecbon with a tesbcular biops\% if such 
be required to determme spermatogemc acbwU, 
or independentli A useful collecbon dewce, espe¬ 
cially in funcbonal impotence, is to have the pa- 
bent wear a sulfur-free or fishskm condom attached 
to the penis dav and night to obtain an\' seminal 
emission that mav occur 

Ansiver —There is no sabsfactors method for 
collecbng semen from the paraplegic pahent for 
purposes of artificial msemmabon An interruphon 
of the nerv'e pathw avs from the 12th thoracic to the 
3rd lumbar segments of the cord commonly im¬ 
poses a permanent impairment to erechon, emission, 
and ejaculabon In rare mstances, there mav be an 
emission even without erection and the possibility 
of collecbng a small amount of semen On the other 
hand, owmg to the relaxation of the sphmcter of 
the bladder, there is a chance of a refrograde emis¬ 
sion mto the bladder and that spermatozoa might 
be reco\ered from the urme In a few^ instances 
spermatozoa have been recoiered from the urme 
and successfully used for artificial msemmabon 
Ferbhzabon is rare from the sperms of the para¬ 
plegic 

Although WTth some cases there is the possibihtv 
of recovenng spermatozoa, tlie methods can hardh 
be considered as generalh applicable or sabsfacton 
for artificial msemmabon Further, the occasional 
chance collecbon of semen is not likelv to occur at 
the ferble phase of the wafe s crv cle 

WxLTER M* WiELLXMS, M D 
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drinking ice water 

To TOE Editor —If o worker ts overheated in the 
sense that he is doing heavy work m a hot en¬ 
vironment and perspiring freely, what physio¬ 
logical effects would be expected to follow the 
rapid consumption of 8 to 10 oz of iced water? 
Would diffeient effects he expected to occui in 
a person with a hot, dry skin such as is seen in 
impending heat stroke? 

R E Joynei, M D, Texas City, Tex 

Answer —Pltysiologically, one would e\pect tlie 
cold watei to cause reflex lesjionses to the shmu- 
lation of tlie mouth, pharynx, esopliagus, and, per¬ 
haps, the stomach The most defimte element m 
the response would probably be a transient slow¬ 
ing of the heart However, it is difficult to find 
an)dhmg m the literature of physiolog)% lecent or 
past, foreign or domestic, pure or applied, to prove 
this Moreover, on going over recent textbooks on 
therapy for details of the treatment of heat pios- 
tration, one does not find anytlnng definite as to 
either the good or bad results to be expected fiom 
tlie rapid consumption of ice watei under tliese 
conditions It should be safe to conclude, there¬ 
fore, tliat tlie effects of ingesting cold watei have 
not been sufficiently striking to impress eithei 
physiologists 01 clinicians 

F T Jung, M D 

INCUBATION OF THROAT CULTURES 


To THE Editor —I believe I recall a statement m 
The Journal a few yeais ago, that an egg incu¬ 
bator gave leliable enough temperatme control 
for incubating throat cultures when only the 
beta-hemolytic streptococcus was being looked 
for, and that such an incubator could be bought 
for around $50 00 I would be grateful for con- 
fii motion of this 

Richard R Sefi, M D, Bremerton, Wash 


Answer —Most streptococci grow well at be¬ 
tween 20° and 42° C, the optimum temperatme 
being 37° C (98 6° F) Beta-hemolytic streptococci 
will grow at temperatures slightly below optimum, 
but are susceptible to temperatures above 38° to 
39° C (100 4° to 102 2° F) Small egg incubators, 
which can be purchased for as little as $20 00, can 
give satisfactory temperature and humidity in this 
range and are therefore adequate for incubating 
cultures Cultures should be made on blood agar 
plates, and the person interpretmg the cultures 
should be familiar with the characteristic appear¬ 
ance of the small hemolytic colonies 

Recently the results of a field screening program 
to identify’beta streptococci from young persons 
and mfants complammg of sore throats revealed 
several interesting findmgs (Snavely, Amer } Chn 
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Path 33 511, I960) First, there was no Merence 
between the percentage of positive isolations when 
inoculation was delayed by 24 to 120 hours as 
opposed to prompt streaking m three hours or less 
second, a simple screening technique of streabns 
a cotton swab on a culture plate revealed as many 
positive isolations as more sophisticated methods 
used in a bacteriological laboratory This means 
tliat, with use of a simple incubator and commer¬ 
cially available prepared blood agar plates, the 
presence of beta-hemolytic streptococci from a 
culture source can be identified with reasonable 
accuracy even if the culture swab is not moculated 
immediately The swab should be protected from 
drying until the inoculation can be made 

Herbert M Sommers, M D 

POSTPARTUM HEMORRHAGE 


To THE Editor —In cases of postpaihim hemoi- 
rhage due to uterine relaxation, treatment con¬ 
sists of fundal massage, blood replacement, ami 
intravenous injection of oxytocin What is the 
safe maximum dose foi this ding when it is given 
inti avenously? 

Bernard E Cappe, M D, 

New Hyde Pail, L I,N Y 


Answer— A safe maximum dose for the intra¬ 
venous injection of oxytocm to a postpartum pa¬ 
tient cannot be precisely defined Fortunately, the 
effective dose lies well below the toxic level Many 
consider 2 IU of oxytocin by single mjecfaon or 
2 IU eveiy ten mmutes by infusion to be the safe 
maximum dosages Among the properties of oxyto¬ 
cin IS its effect on the cuculatory system The rapid 
mjection of 2 lU produces electrocardiographic 
changes and transient but significant lowermg of 
the blood pressure Many reports, however, demon¬ 
strate tliat 5 or 10 I U can be injected without 
serious sequelae 

The mtravenous mfusion of oxytocm provides an 
element of safety because tlie oxytocm is rapidly 
inactivated or excreted The concentration of oxy¬ 
tocm m the fluid vehicle must be considered in 
terms of the rate of infusion Common practice is to 
dissolve 1 or 2 ampules of oxytocm m 500 or 1,000 
ml of fluid This mixtuie can be mfused at rates up 
to 10 ml per mmute without exceeding the safe 
dosage If 10 ampules are used, the rate of infusion 
should probably not exceed 2 ml per mmute If 
either of these methods does not control the hemor¬ 
rhage, some other cause of bleedmg should be 
sought 

Synthetic oxytocm retams some vasopressor activ¬ 
ity because of the similarity between the polypep¬ 
tide structure of the oxytocm and vasopressin male- 
cules Tins pressor effect has been shown to be 

negligible at the dosage levels desenbed 

^ ^ RoyG Holly, xMD 
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ALLERGY TESTS 

To THE Editor —Several of mtf patients have had 
blood sent to Allergu Serodiagnostic Laboratories 
and ivere told that then tvere allergic to inhal¬ 
ants, pollens, and food Are allergu serodiagnos¬ 
tic tests reliable^ The shn tests that I did on 
these patients gave results contrary to those re¬ 
ported bu this laboratoni 

'William Chew, M D , Leesburg, Fla 

Ans\i’er—T he information supplied does not in¬ 
dicate tlie exact nature of the serodiagnostic” tests 
performed I know of no serodiagnostic tests otlier 
than passive transfer tests w’hich can detect the 
presence of slun-sensitizing anbbodies m tlie pa¬ 
tients serum against mlialants or foods to w'hicli 
the patient might be sensitive These tests involve 
tlie use of normal, nonallergic persons to w'hose 
skms are transferred m mam areas small amounts 
of the patients serum Tliese sensitized areas are 
then tested wnth extracts of various foods or m- 
halants It is questionable, altliough possible, tliat 
a commercial laborator)' w ould cam' out such tests 
These tests usuallv, but not alwavs, mdicate clmi- 
cal sensibx ib 

There is more to a specific allergic ebological 
diagnosis than the performance of anv b’pe of lab- 
orators tests The skin tests are merely an adjimct, 
and the clinical interpretation is of great value 
in such diagnosis In other w’ords, chmcal appraisal 
and obsen abon of the pabent, mcluding bial diets 
and environmental changes and not the mere per¬ 
formance of anv serodiagnostic tests, should be 
used 

Leo H Grief M D 

ULTRA^TOLET LIGHT 
FOR AIR STERILIZATION 

To THE Editor —Will you kindly send me any in¬ 
formation that you may have regarding the effi¬ 
cacy of ultraviolet radiation for air sterilization in 
hospitals Scripps Memorial Hospital, in La Jolla, 
Calif, IS planning a new building, and the prob¬ 
lem of sterilization of the air in operating rooms 
wards, and private rooms is being studied 
Lincoln W Cromwell M D ,San Diego,Calif 

Answ er —UlbasTolet radiabon is extremelv effec- 
ti\'e in killing organisms contamed m the bn\ dried 
residues of respirators droplets sshich appear to 
be responsible for epidemic respirators' contagion 
Droplet nuclei has e i negligible tendencs' to settle, 
and tliev disperse rapidls' tliroughout the air of a 
building Thev must be remos'ed bs' bemg either 
lulled or sented Upper-au- irradiabon can reduce 
tlie number of airborne organisms at a rate equis i- 
lent to a 10-fold increase m senblabon, enough to 
stop tlie spread of measles in classrooms [Amer J 


Htjg 35 97, 1942) Mdien emplosed as a bamc 
curtain of radiabon across the entrance to cubicle 
in pediatnc wards, ultrasuolet light sharplv re¬ 
duces respirator} cross-infecbons {Amer J Dis Child 

75 193, 194S) UltrasTolet irradiabon of air passing 
tlirough s'enblabng ducts punfies tlie air m die 
ducts but IS no more eflFecbs'e in mterrupbng the 
transmission of infecbon dian an equal amount of 
venblabon watli pure outside air w'oidd be The 
10-fold advantage gamed bv rrradiabng die air 
wathm the room w'liere organisms from the mfector 
ongmate and disperse is sacrificed when duct irra¬ 
diabon IS used The followang addibonal points 
should also be noted 1 The killing pow'er of ultra- 
nolet irradiabon drops sharplv when die relabve 
humidib' exceeds" 60 per cent 2 Ulbax'iolet light 
is less efifecbx'e agamst dust-borne organisms and 
orgamsms on surfaces 3 If people are dmecdv 
exposed to such irradiabon, special precautions 
must be obsen ed to ax'oid skin, and eve untabon 

In the past, hospitals for mfectious pabents xvere 
separated from other buildings, thus permitting 
the punhung and diluting effects of outside air to 
isolate the hospital from die rest of the communib' 
Tlie aenal isolabor) of cubicles wnth ulbaxaolet 
barriers is comparable m pnnciple Comdor irradi- 
abon would be a natural extension of this idea, 
aenallv isolabng pabents rooms from one anodier 

The teclmique of integrabng x’enblabon and 
irradiabon for air dismfecbon requires further de¬ 
velopment bv engmeers who also understand the 
mechanism of transmission of aurbome infecbon 
and the phvsics of irradiabon (tt^eUs, W F Air¬ 
borne Contagion and Air Hygiene Cambndge, 
Mass Han’ird Umversih' Press, 1955) The safe 
use of closed-cHcuit air condibomng and the possi- 
bihU' of admitting tuberculous patients to a general 
hospital {Amer Rev Tuberc Pulm Dis 75 420, 1957, 

76 931, 1957) max' prox'e to be adx'antages of air 
dismfecbon which hax'e economic importance 

Richxrd L Rilex, M D 

BACTERIOPHAGE 

To THE Editor —How long do bacteriophage par¬ 
ticles last in human blood as compared with dog 

blood^ 

P J Imverato, M D , Brooklyn, N Y 

A.nsw'er —I regret that I can find no reference 
m the literature w’hich answers the specific ques- 
bon about phage parbcles in die blood of human 
beings and dogs Krueger and Scnbner {JAMA 
II6 2160, 2269, 1941) report that, m general, phage 
IS rapidlx remoxed from the circulabon Thex de¬ 
tail die experiments of Nungester and M atrons 
Our oxxTi XX ork, referred to in the same rexaew and 
performed on rabbits guinea pigs, and mice, con¬ 
firms the findmgs of Nungester and ^^'^atro^s 

Albert P Krueger, M D 
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OR COAGULABILITY 


^ THE Editor —Wjth the increasing use of anti¬ 
coagulants, I find an incieasing reluctance of 
patients to make the eailu-motmng tiek to ow 
hospital laboiatoiij fot a check of then coagula- 
tion time Is theie antf tehahle simple method 
of making ihs test and i elated tests m the office^ 

MD,Ohio 


Answer -The one-stage piothrombm-time test 
as developed bv Quick is the most used test foi 
the conhol of anticoagulant therapv Daily detei- 
minations are initially necessary When the pio- 
thrombin time has been stabilized on a particulai 
dosage schedule, many patients mav be controlled 
with determinations once oi twice a week When 
a numbei of his patients reqmie long-term anti¬ 
coagulant therapy, a physician may find it advan¬ 
tageous to have one-stage prothrombm-time tests 
performed in his office laboraton^ Manv modifica¬ 
tions of the piothrombin-time and othei coagula¬ 
tion tests have been proposed, but no simple office 
procedure suitable for the control of anticoagulant 
therapi' has gamed general acceptance m this field 

Louis R Limarzi, M D 


PARALYSIS AGITANS 

To THE Editor —I was infeiested in an article 
about paralysis agitans that appealed in the 
October issue of Todai's Health In it Dt 
Doshay stated that we have good dnigs foi the 
control of the trenioi What aie these diugs and 
how aie they used^ 

M D , Illinois 

Answer— Mild foi ms of tiemoi (mmoi tiemor), 
especially of the unilateial type, may m some pa¬ 
tients respond successfully to nothing moie than 
1 or 2 mg of tiihex)fphenidyl 3 times a day If this 
should fail, 25 mg of diphenhydi amine t\^nce a 
day may be tiled, and tins can be incieased to 50 
mg 4 times a day if tolerated, although the usually 
effective dosage is 50 mg twice a day Anothei 
compound that may be tried is a half of a 50-mg 
tablet of ethopropazine twice a day, oi 50 mg in 
the morning and 25 mg before dinner, depending 
on the time of day when theie is the most stress 

■ and most marked tremor 

Anotlier preparation to considei is levorotaiy 
scopolamine (Hyoseme) m doses of 0 3 mg or 0 45 
mg 2 or 3 times a day, if dryness of the mouth does 
not piove unduly disturbing Shll another prepara¬ 
tion is tincture of stramonium in doses of 20 oi 
more drops 3 times a day If tremoi is aggravated 
by emotional factors, a full or a half of a 400-mg 
tablet of meprobamate may be added to the above 
compounds once or twice a day, or 5 mg of metli- 


amin^iazepoxide may be given once or twice a 
day Drugs to control tremor should preferably be 
given before meals to make eating easier Where 
consciousness of tremor prevents sleep, a lO-mv 
capsule of methaminodiazepoxide or a 300-nig 
capsule of biitanediol way be given a half hour 
before letinng along with a half of a 2-mg tablet 
of benztropine 

For patients with seveie oi major tremors, which 
aie always bilateial and chiefly mvolve tlie arms, 
we have a treatment that approximates a cure 
among patients who can toleiate it The program 
is to give a 100-mg tablet of ethopropazine 3 
times a day befoie meals the first day The dose 
IS doubled to 200 mg on the following day The 
tiemoi should be under complete control, or nearly 
so, at this time The level should be maintained, 
and small inciements made, if required, even' 
few days Some pahents need a maintenance dos¬ 
age of 900 to 1,000 mg a day, which after 6 
months oi a yeai may be reduced to as little as 500 
oi 300 mg daily 

Leivis J Doshax, M D 


GLUKOR 

To THE Editor —I would like some infoiination on 
Ghikor, mamifactured by Research Supplies, Al¬ 
bany S, N Y 

M D, Wisconsin 

Answer —Glukoi is a piepaiation stated to con¬ 
tain the following substances per cubic centimeter 
200 I U of chorionic gonadotropin, 25 mg of thia¬ 
mine chloride, 52 5 ppm of glutamic acid, 0 5% of 
chlorbutanoJ, and I 0% of procaine hydrochloride 
The pieparation is supplied for parenteral injection 
m ampules of 25 cc and is said to be useful m the 
pievention and treatment of the male climacteric 
The adveitising claims include effectiveness of 
Glukoi agamst senility, impotence, and angma 
Of interest is a report by Gould (Medical Times, 
Maich, 1951, p 154) entitled “The Male Climactenc 
-Repoit of a Senes of 120 Cases Using Fortified 
Pituitaiy' Gonadotiopic Honnone” Although this 
leport advances favoiable claims on behalf of 
Glukoi, the evidence presented is considered wholly 
inadequate to establish the usefulness or rationality' 
of this diug mixture for any of the claimed indica- 
tions 

Chorionic gonadotropin is recognized by tlie 
Council on Drugs for use in tlie treatment of 
cryptorchism when there are no anatomic lesions 
causmg obstruction of testicular descent, but the 
Council has not recognized any fortified chononic 
gonadotropin preparation of the type represented 
by Glukor, and, due to the lack of convincing data, 
chononic gonadotropin therapy in other disorders 

IS still considered exqienmental 

Christian Wingahd, M U 
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ARTIFICIAL INSEMINATION 

To THE Editor —Where can semen for artificial 
insemination he obtainecP 

William W Ayres, M D , Johnstown, Pa 

Ansv\t»— The source of donors of semen for 
artificial insemination probably depends on the 
locaht>f In Philadelphn, specimens for insemma- 
tion are generally obtained from unmarried medical 
students, interns, and hospital residents 

Charles W Charvi, M D 

HYPERSENSITmTY TO SUNLIGHT 

To THE Editor —A 27-year-old man was operated 
on 4 years ago for a markedly deviated septum, 
with plastic reconstniction of Jus nose which was 
deformed Since that tune his face and any other 
part that is exposed to the sun breaks out with 
an itching rash He has been to many dermatol¬ 
ogists, and the last one gave him a variety of skin 
tests He has been treated locally and system¬ 
atically Dining childhood, exposure to the sun 
caused no reaction Following the nasal opera¬ 
tion, he had a stormy recovery, as his face was 
markedly edematous What is the cause and 
treatment for the rash? 

S B Kaufmann, M D , Fall River, Mass 

A^s^vER—The events desciibed strongly suggest 
that this man, subsequent to liis nasal operation, 
developed a hypersensitivity to sunlight of the var¬ 
iety referred to as pol^anorphous light eruption 
The mechanism producing this type of light hyper¬ 
sensitivity IS poorlv understood, and the factors 
which set this mechanism mto motion are entirely 
unknown Thus, no explanation can be gnen for 
the onset of the hypersensitivity to hght after the 
nasal operation Theoretically, one might consider 
the jiossibilitv that the trauma associated wath the 
operation led to allergic autosensitization, i e, sensi¬ 
tization to an autogenous cutaneous material w’hich 
IS formed or released on exposure to sunlight 
This variety of sensitiviW to sunlight usually lasts 
for many ye irs The patient should be told how' to 
protect himself against sunlight by means of appro¬ 
priate clothing If his sensitiaaty is to avave lengths 
longer than 3,200 A, regular wandow' glass provides 
adequate protection Sun protective’ creams con¬ 
taining tannic acid, p-ammobenzoic acid, or other 
sun filters help some patients Tlie svstemic ad- 
ministrabon of chloroquine phosphate, hydroxy¬ 
chloroquine sulfate, or other antimalanal agents 
often suppresses hght-sensitive erupbons of this 
ta'pe If one of these medicaments is effechve, it 
should be administered tliroughout tliose parts of 
the year when the patient cannot avoid ex^posure 
to sunlight 

Rudolf L Baer, M D 


EXAMINATION FORM 

To THE Editor —Is there a standaid geneial-pur- 
pose medical-history and physical-examination 
form recommended by the A M A? 

Theodor Bernardy, M D, Macomb, III 

Answer —A penodic-liealtli-examinahon form 
was developed by the Department of Health Ed- 
ucabon, and a form enhtled “A Suggested Outlme 
for a Penodic Health Appraisal” w'as developed bv 
the Committee on Aging While, in a sense, these 
forms overlap, the first is an all-purpose form, and 
the second is a health-mamtenance-record form de¬ 
signed for the healtli maintenance of our ilder 
citizens 

Since the Committee on Agmg had recommend¬ 
ed in Its policy statement that the health mainte¬ 
nance of older cihzens is one of the important mat¬ 
ters to be considered by themselves as w’ell as 
physicians, it felt that it should develop a form 
that could be taken to the physician Copies of this 
form have been sent to all state medical associa¬ 
tions and are available to physicians on request 

George W Coolei 

CHRONIC PAROTITIS 

To THE Editor —The response to a question about 
chronic parotitis in JAMA, Aiig 20,1960, page 
1871, fails to mention recunent swelling of the 
paiotid glands or penodic sialorihea as a possible 
cause of the trouble This rare condition may 
lectir for years, regularly or irregularly, with or 
without fever, and is not caused by infection, 
although bacterial invasion may be secondary 
Either or both the parotid or submaxillary 
glands may be involved, as noted in many re¬ 
ports Sialorrhea occurs synchronously with other 
periodic disorders, especially peritonitis, and 
without evidence of psychic disturbance The 
matter was discussed and references to other 
instances were cited by Reimann and Lindquist 
(JAMA 149 1465, 1952) It is doubtful that alpha 
hemolytic streptococci, even if they are present, 
are anything but secondary invaders, and there is 
no logical reason for giving an autogenous vac¬ 
cine or any other vaccine 

Hobart A Reimann, M D 
Hahnemann Medical College and Hospital 
230 N Broad St 
Philadelphia 2, Pa 

To THE Editor —In The Journ al, Aug 20, 1960, 
page 1871, there is a question concerning swell- 
ing of both parotid glands which comes on after 
eating This history suggests a condition which 
I described in the Amencan Journal of Digeshve 
Diseases (9 41 r, 1942) Injection of 1 cc of neo¬ 
stigmine methylsulfate, 1 2,000, stimulates the 
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J aihefw seoetonj mroes and causes a 
nolonged outpouring of the thin seious 
'.aelion In this way, the tJuckei mucoid 
s dislodged and eliminated and is pte- 
om le-foiming, at least temporarily 
About once a yeai you have a question similar to 
this one I believe the tieatment described in my 
at fide would be effective If is so simple that 
treatment can be leadily instituted, and if is not 
attended by undesiiable side effects 

Louis Pelnei, M D 
1352 Can oil St 
Biookhjn 13, N Y 

The above comments weie refen ed to the con¬ 
sultant who answered the oiiginal question, and his 
reply follows —Ed 

To THE Editor —My answet concerning chionic 
parotitis lepiesents the pooled opinions of sev¬ 
eral of my colleagues and is not mine alone 
Chionic paiotitis, as depicted in the qtieiy, is a 
difficult diagnostic and theiapeutw problem The 
paper by Reimann and Lindquist is on excellent 
case repoif but differs in many respects fiom the 
case described in this query The submaxillary 
salivary glands, not the parotid glands, were in¬ 
volved in then case Their detailed studies, which 
were canted out foi a period of three months in 
1950 and foi an additional period of 53 days in 
1951, failed to reveal the cause of the illness, and 
attempts at treatment were, for the most part, a 
total failuie In their case, it is of additional in¬ 
terest to note that psychiatiic investigation indi¬ 
cated the existence of conversion hysteiia The 
pet iodic bouts of salivation weie thought by the 
psychiatiist to he psychically detei mined This 
lepoit, as well as other leports in the literature, 
selves to indicate the complexity of the problem 
The treatment suggested by Dr Pelner is 
loorth a trial, but it will piobably not be of any 
gieat help in the case described since the patient’s 
illness had been present foi a period of ten years 
It would be inteiesting to know if the physician 
from Tucson, Aiiz, who submitted the qiieiy had 
previously tried the subcutaneous administration 
of 1 cc of neostigmine methylsulfate, 1 2,000, on 
this patient 

UTERINE CONTRACTIONS 

To THE Editor -This supplement is suggested to 
your excellent answei which was supplied to the 
question of the possibility of telemetering physi¬ 
cal data ft om within the uterus (The Journal 
1731394, July 23) 

Farrar and associates (Science 126 975 [Nov 8J 
1957) described a pressure transensor which they 
use joi telemetering pressure data from within 
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me gastrointestinal tiact This 2 8-Gm Q-hv- 
26-min cylindrical capsule is enclosed in a rabbet 
polysterene (Latex) sheath and may be inserted 
in any suitable body cavity I am using this de¬ 
vice for study of pressure phenomena m the 
vagina and have found it satisfactory With 
propel aseptic precautions it should he possible 
to insert this apparatus in the uterus for tele- 
metenng pressure changes The use of two of 
these capsules simultaneously, one introduced 
into the abdominal cavity thiough the vagina 
and the other m the uterus, should vrovide data 
concerning the pressure gradient between the 
peritoneal and uterine cavities 


The presswe transensor referred to is battery 
driven and may be used for up to 90 hours Re¬ 
cently, Fat tar and associates (Science 1311814 
[17 June] 1960), developed a system which re¬ 
quires no self-contained power source and thus 
has no time Imitations This new apparatus 
should be even more useful fot obtaining pres¬ 
sure from body cavities 


Reference 

Smyth, C N, and Wolff, H S Application of Endo- 
radiosonde or "Wireless Pill” to Recording of Utenne Con- 
trachons and Foetal Heart-Sounds, Lancet 2 412-413 (Aug 
20) 1960 

Clayton L Thomas, M D 
33 Brooklawn Rd 
Wilbiaham, Mass 


The above comment was referred to the consult¬ 
ant who answered the original question, and his 
reply follows —Ed 


To THE Editor —The suggestion that the Fariai 
method be applied to obstetric studies is sound 
fiom a technical point of view The insertion of 
capacitance manometers, without telemetering, 
between the iitenis and the membranes has been 
done, with inteiesting residts, by Stig Carlson in 
Sweden This appioach has several limitations, 
howevei 

In the fiist place, not all obstetricians will agree 
that this type of investigation is worth the risk 
involved This is a matter of clinical pidgment 
On the physiological side, it is limited to the 
situation when the uterus is dilated two or more 
centimeteis It also involves some stripping of the 
membranes, and this is an uncertain feature of a 
physiological experiment The usefulness of intra¬ 
uterine recording, therefore, has definite limita¬ 
tions The approach does suggest, however, tha 
telemetenng problems as related to uterine con¬ 
tractions are basically solved The power supply, 
signals, reception, and lecording are merely tech¬ 
nical problems to be applied to that feature of 
contractility one wants to study 

S R M Reynolds, PhD 
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ABSTRACTS FROM THE LITERATURE 


Archives of Dermatology 

82 663-819 (Nov) 1960 

Immunologic Reactions in Psonasis 
M Aswaq and others 
•Natural Histoo of the Straubenr> Nevus 
R E Bouers and K M Tomdson 
•Four Dimensional Histopatholog\ 

H Pinkus P 

•Simplified Acid Orcein and Giemsa Technique for Staining 

of Skin Sections—H Pmkus and R Hunter P 699 

•Ecologic Perspective of Dermatologic Problems in India 

$ C Desax P 

•Concerning Adult Colloid Milbum ^ 

P C Holzberger P 711 

•Cortico teroid Treatment of Pemphigus 

S L Sanders and C T Nelson P 717 

•Treatment of M>cosis Fungoides vvath C>clophosphamide 

(Cytoxan)—D C Abele and R L Dobson p 725 

•Edalhamfl in Treatment of Scleroderma and Calcinosis 
Cutis—P R Winder and A C Curtis P 732 

Et>il\ema MulUforme Caused b> Coxsalae B5 

H S 1 affee P 737 

“Staphylococcal Disease Outbreak m Dermatologic Service 

L Biro and others P 740 

•Localized Amyloidosis and Derminjocted Tnamcmolone 

Suspension—R A Scott and B M Berghom p 746 

Nerve Network of Hair Follicle m Alopecia Areata 

R K. Winkelmann and M O Jaffe P 750 

•Benign Pulmonary Hilar Lvmphadenopathy m Erythema 
Nodosum—M Waisman and M A Thomas p 754 

•Generalized Pustular Dermatosis 

F S Glickmau P 758 

•Effects of MethotreTate on Basal Cell Carcinomas 

E J Van Scott and others p 762 

•Dermatomyositis and Malignant Neoplasms m Adults 

F D Arundell R D Wilkinson and J R Hascnck p 772 

•Multiple Glomus Tumor of Pseudocavemous Hemangioma Type 
R J Gorlin R M Fusaro and J W Benton p 776 

•Pathologic Dynamics of Acne Vulgans 
J S Strauss And A M Kligman p 779 

•Pathogenesis of Necrobiosis Lipoidica 
M F Engel and J G Smith Jr p 791 

•Tetnhydrofunn in Routine and Rapid Dehydration 

and Clearing—F D Malkmson and B Potter p 798 

Localized Accidental Vaccinia 

P E Weary and others p 804 

•Photoskin Tests in Hydroa Vacciniforme 
M Schiff and O F Jillson p 812 

•Angiokeratoma Corpons Diffusum 

W R Vineyard and E J kimin p 817 

Natural History of Strawberry Nevus—Study of 169 un¬ 

treated strawberry ne\i showed that complete spontaneous 
resolution occurred in approximately 50% by the age of 5 
and m 70% by tlie age of 7 Of those winch did not resolve 
completely by the latter age many unproved greatly and 
only about 6% constituted any cosmetic handicap Further 
improvement was not uncommon in subsequent years In 
this tnal no nevais extended after the age of 12 montlis 
and not one did any serious damage Witli the possible ex¬ 
ception of Lp lesions tlie authors were not able to distin¬ 
guish a tyqie of strawberry nevus which in prospect was 
particularly unlikely to resolve A number of factors includ¬ 
ing site and size w ere studied in tins connection The 
presence or absence of expansion in early life was not an 
mfallible guide to prognosis 


Penodicals op file in the Libran of the Amencan Medical Association 
may be borrowed by members of the Association or its student orgam 
zation Requests for penodicals should be addressed Library Amencan 
Medical Association Penodical files cover 1956 to date for English 
language and 1958 to date for foreign language journals No charge is 
made to members but the fee for others is 15 cents in stamps for 
each Item Penodicals must not be kept longer than Eve dav-s Penodi 
cals published by the Amencan Medical Association are not avaflable 
for lending but can be supplied on purchase order Reprints as a rule 
arc the propertv of authors and can be obtained for permanent poscs- 
sion onlv from them 

Titles marked wnlh an avtensk (•) are abstracted 


Four-Dimensional Histopathology —The skin is a 3 dunen- 
sional organ, skm lesions develop in space and change watli 
bme, yet exclusive examinahon of thm sections his tended 
to reduce histopathologic language from corporeal to 2- 
dimensional phraseology This is demonstrated by the um- 
xersal use of the term rete peg, which signifies an illusion 
manufactured in thm tissue sections by cutting through the 
3-dimensional system of rete ndges This William Allan 
Pusey Memonal Lecture discusses xanous \\a>s m xxhich 
multidimensional interpretation of epithelial structure and 
biology can be put to good use Examination of the 3- 
dimensional meshwork of elastic fibers m the eonum is 
recommended for better understandmg of dermal pathology 
The theme is vaned by pomtmg out tliat Dr Pusey, who 
stressed usefulness as a goal m life, achiex'ed it bx combmmg 
the 4 dimensions of science, art, craftsmanship, and wasdom 
Sbll other connotations of the term dimension are intro¬ 
duced, but an oration such as this lends itself poorly to 
synopsis and should be read in the ongmal 

Acid Orcein and Giemsa Technique for Routine Staining — 
Hematoxylm and eosui (H and E) staining does not suffi¬ 
ciently differenbate the many elements encountered in 
dermatologic sections In order to improve diagnosis and 
reduce the need for re cuts and a x'anety of special stains 
we recommend that some sections of exery skm biopsy be 
stamed xxath H and E, and that others be treated xxath 
acid orcem for elastic fibers and counterstained xxith greatly 
diluted Giemsa solution (O and G) This procedure, when 
used as a routine, aids diagnosis materially by clearly 
demonstratmg elastic fibers, metachromatic mucinous sub¬ 
stances amyloid, fibrmoid, eosmopluls mast cells and 
plasma cells It differentiates melanin from hemosidenn, 
smooth muscle and other cytoplasmic structures from col¬ 
lagen, and normal from abnormal kerahn The stain is 
simple enough to be performed by any good techmcian 

Ecologic Perspeclix e of Dermatologic Problems m India — 
Ecology and biocenosis proxade a 3rd dimension to tlie 
bidimensional xaexv of diseases based on ehology and patho¬ 
genesis This gives an understanding of the factors behind 
the apparent causes Ecologic analvsis of dermatologic prob¬ 
lems of 7 free hospitab from different regions m India 
shoxxed that 47-57 per cent of skm ill health xxas due to 
the parasitic infechons scabies, pyoderma, penculosis, lep¬ 
rosy' skm tuberculosis, and fungous infections Tlie inci¬ 
dence of these diseases xx as reduced by half m office pracbcc 
catering to better economic strata The loxxered incidence 
of tliese diseases xxath improxement of economy is also 
documented m European coiintnes Pecuhanbes of disease 
patterns and of the incidence of venereal mfeebons could 
be explamed by socio economic factors The ten commonest 
dermatoses in office pracbee compared xxath similar Amen- 
can stabsbes, also showed ecologic relahonship 

Concerning Adult Colloid Mihum —Unbl noxx, colloid mili¬ 
um has been considered a rare disease In this studx, how- 
exer, 28 nexx cases were presented The lesions were 
situated on the hands of oil refinery workers xxho (1) arc 
manual laborers (2) work in the tropical sun, (3) haxe 
XXashed their hands regularly in gas-oil, (4) are raciaUx a 
mixture of Canb Indian and Caucasian (none are Negro), 
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/olive skinned (Mackie and McGovern Class 
^^Oslcirnc diseases were found to explain this rather 
/ics, and the author believed tint local factors which 
be duplicated elsewhere were possibly involved 

/o.ficostcroid Treatment of Pemphigus -The clinical charac- 
tcnstics and results of corticosteroid treatment m 50 patients 
wiio fulfilled the clinical and histopathological criteria neces- 
san' for a diagnosis of true pemphigus were repoited Over 
i penod of 10 years, 22 of these patients died of causes 
closely related to their disease or its treatment The study 
showed the importance of early diagnosis and the need for 
vigorous and continued corticosteroid treatment to control 
ail cutaneous ni niifestations of pemphigus As a rule, pa¬ 
tients who sursivcd the first 3 years of the disease had an 
excellent prognosis The most ominous complications of 
corticosteroid therapy m ]icmphigus proved to be edema, 
congestive heart failure, scrum electrols'te disturbances, 
mental aberrations, and thromboembolic accidents 


Ml cosis Fungoidcs and Cyclophosphamide —Four xiatients 
wath histologically pros’cd mycosis fungoidcs wcic treated 
with cyclophosphamide (Cytoxan) In flic first mstmee, 
bone marrow studs', lymph node biopsy, and hemograms 
were normal Initial treatment consisted of 200 mg cyclo¬ 
phosphamide gii’cn orally for 14-21 days and then a main¬ 
tenance dose of from 400-700 mg weekly A favorable 
response w’as seen within 14 days Complete clearing of the 
eniption persisted on the maintenance dose Duration of treat¬ 
ment was from 2-16 months Biweekly hemograms revealed 
no change from the initial findings The only side-effects 
noted liave been mild, transient alopecia and mild nausea 


EDTA in Treatment of Scleroderma and Calcinosis Cutis — 
The purpose of this study is to show that disodium ethylene- 
diaminetctraacetic acid (EDTA) has some usefulness m 
the treatment of scleroderma, particular!)' m acrosclerosis 
Tw'enty-seven patients, varying m age from 7 to 75 years, 
w'ore selected for therapy with intravenous disodmm EDTA 
Ses'en of patients witli acrosclerosis were thought to be 
objectively improved after therapy and 4 were questionably 
improved Of the icmainmg pabents treated, tlie patient 
wath porphyria cutanea tarda and morphea-like skm 
changes show'ed tlie most dramatic improvement Others 
treated were patients W'lth linear scleroderma, localized 
morphea, generalized morphea, and dermatomyositis with 
calcinosis cutis The side-effects of burning at the infusion 
site, nausea and vomiting, and, m one patient, renal irri¬ 
tation, coulcl be alleviated by controlling the rate of infusion 


Staphylococcal Disease Outbreak in Dermatologic Service 
During a staphylococcal outbreak m a dermatologic service, 
nasal cultures of 100 patients and 98 personnel, followed 
biweekly for 10 weeks, and cultures of fomites w'ere per¬ 
formed (total approximately 700 cultures) The following 
observations were made (1) The infected patient, by direct 
or indirect means, was chiefly responsible for the spread of 
staphylococci Isolation of these patients, therefore, is essen¬ 
tial (2) Personnel, in the described outbreak, had no 
' important role (3) Staphylococcal types 80-81 showed 
increased ability to induce staphylococcal disease withm 
the same circumstances, as compared to all other phage-type 
cinins (4) Fourteen cases of staphylococcal disease (out 
of * 15) had previously been treated ivitli steroids an /or 
antibiotics (5) Seventy of dermatologic conditions played 
Tsltot »le m pred,« to U.e stophyWyol dis- 
ease,^^ldlOlIgh all of the 5 fatal cases occurred among 
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patients ivitl, more severe rlennnfoloeic conditions (6) The 
mniority „f patents developed slapliyloooco.l disease 
2 weeks from day of admission 


Amyloidosis and Dennmjected Tnamcinolone Suspension - 
A case of lichen amyloidosis was presented The treatment 
consisted of weekly derminjections using the vibra-puncture 
teeJinique with tnamcinolone diacetate suspension Results 
of therapy were loss of pruntus and, approximate!), an 80 
per cent decrease in objective signs 

Pulmonary Hilar Lymphadenopathy m Eiythema Nodosum 
—As an approacli to the understanding of the peculiar 
mcdnstinal lymphadenopathv of erythema nodosum, a 
prcscalene lymph node biopsy wis performed in a clmicaDv 
typical case No evidence of abnormal lymphoid structure 
w'as detected microscopically, but this negative finding may 
have been due to removal of insufficient tissue The pulmo¬ 
nary hilar Ij'mphadenopadiy accompanies “idiopathic,” or 
nonspecific, erythema nodosum in approximately 10% of 
cases Clinical signs are surprisingly absent despite roent 
gcnologic manifestations of bilateral, lobukated, sj'mmetnc 
enlargement of the bronchial lymph nodes The lympha¬ 
denitis IS transient, regressing slowly over a penod of several 
months Furtlicr biopsy studies of prescalene md mfenor 
deep cervical Ijmph nodes in erythema nodosum arc urged 


Generalized Pustular Dermatosis —A patient with a chronic 
pustular eruption of the palms of the hands and soles of 
tlie feet of several years duration was presented On several 
occasions the patient developed an acute, generalized, pustu¬ 
lar eruption associated with infection of a system otlier tlian 
of the skm The question of bacterial allergy as an etiologic 
factor in the pustular dermatoses was raised on the basis 
of the natural history of this case Because of dovetailing 
morphologic, clinical, and pathologic findings it was con¬ 
cluded that the pustular dermatoses, including dermatitis 
herpetiformis pusttilosa, impetigo herpetiformis, subeomeal 
pustular dermatosis of Sneddon and Wilkinson, pustular 
bacterid of Andrews, and generalized pustular bactend, are 
probably all closely related one to the other 


Methotiexate and Basal Cell Carcinomas—Seven parents 
with multiple basal cell carcinomas were treated systemi- 
cally ivitli tile folic acid antagonist, methotrexate Tumors 
became hemorrhagic and superficially necrotic in response 
to this therapy The reaction of lesions that were clinically 
inflamed before the drug was administered was greater 
than that of noninflamed lesions Most tumors were re¬ 
duced in size Eradication of all tumors was not achieved 
in any patient Changes in tumors did not occur without 
signs of toxicity in other tissues of the body 

Dermatomyositis and Malignant Neoplasms in Adults —In 
our study of 35 patients with dermatomyositis it was found 
that 12 of the 23 paUents in die group over 40 years of 
age had an associated malignant neoplasm Three of the 
patients ividi combined disease were males and 9 Mere 
females Die symptoms of dermatomyositis preceded the 
diagnosis of mahgnant lesions m 10 of the 12 patients by 
an average of 6 months Definite improvement of dcmiato^ 
myositis occurred after treatment of the cancer in 6 at J 
cases Exacerbation of dermatomyosibs after initial improie- 
ment occurred intli tlie progression of the neoplasm in >5 ot 
6 cases These observations indicate tint dermatomyosibs 
deserves a prominent place on the list of dermato ogic co 
dihons that herald occult neoplasms in adults 
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Mulbple Glomus Tumor -A case of mulbple glomus tumor 
of the pseudocasemous hemangioma type wth a distinct 
autosomal dominant hereditary^ pattern s\as reported The 
paucity of reported cases m the hterature mas be due to 
the fact that clmical cases were probably diagnosed as 
casemous hemangioma 

Pathologic Dmamics of Acne Vulgans —In this article, which 
IS the condensation of a scientific exhibit the sequence of 
the pathologic events in acne are related to the various 
clinical lesions The acne lesions occurred m a special 
follicle, the sebaceous folhcle vnth deep-lyang voluminous 
glandular structures and a small insignificant vellus hair 
Most of the pustular lesions of acne started from breaks m 
the walls of these foUicles vvathout prior comedo formahon 
The deep inflammatory lesions arose from closed comedones 
which had a very narrow orifice, while the chmcal black¬ 
head pathologically was an end lesion Propionibacteniim 
acncs was mvoUed in the secondarv mflammabon followang 
rupture of the closed comedones Experimental studies 
showed that the injecbon of sebum especially^ the fattv acid 
frachon, caused many of the pathologic changes seen m 
acne Injecbon of defatted kerabn, such as from comedones, 
resulted m mflammatory changes characterized by many 
foreign body giant cells 

Pathogenesis of Necrobiosis Lipoidica—An attempt was 
made to determme whether elevabons of the alpha-2 protein, 
glycoprotem and total protem-bound hexose prevaously 
descnbed m complicated diabetes and in necrobiosis lipoidica 
diahebcorum wathout diabetes could be due to the presence 
of an abnormal protein rather than simply to an elevabon 
of the normal protein frachon The agar gel diflhsion tech¬ 
nique of Ouchterlony was used employang specific diabehc, 
necrobiofac and normal anUsera against these sera The 
presence of a protein common to complicated diabetes and 
necrobiosis but absent from normal serum was demon¬ 
strated It was postulated (1) that the cause of the vascular 
lesions of necrobiosis lipoidica and comphcated diabetes 
mellitus were due to the deposibon of an abnormal protein 
in the small vessels (2) that full blown (comphcated) 
diabetes mellitus consists of abnormal galactose-mannose 
metabohsm as well as glucose-icsuhn metabolism 

Tebahv drofuran in Rouhne and Rapid Dehydrabon and 
Clearing—Tetrahydrofuran has been found suitable for de- 
hy drahon and cleanng of fixed hssues The authors adapted 
tlie use of this compound to the processing of skm biopsies 
llius allowang permanent sechons of good quahtv to be 
prepared within 4 hours Such sechons took roubne and 
special stains well and were indishnguishable from those of 
tlie standard laboratory procedure The authors expenence 
suggests that reagent grade tetrahydrofuran is umocuous to 
laboratory personnel provided that skin contact and mhala- 
hon of fumes are avoided 

Photoskin Tests in Hydroa Vaccmiforme —Photoskm tests 
were performed on a 9-year-old boy with hydroa vaccim- 
forme Acceptance of the minimal erythema dose w as normal, 
but ipphcabon of the delayed erythema dose resulted m an 
abnormal reachon which reproduced the clmical lesions 
Administrabon of chloroquine conboUed the disease and 
blocked the abnormal response to photoskm tesbng Com¬ 
parison of these findmgs with previous studies of prungo 
aesUvibs indicates that hvdroa vacciniforme differs from 
this disease only m the intensity of the pathologic response 
to ultraviolet hghb 


Angiokeratoma Corpons Diffusmn —In our studv of one 
pabent having angiokeratoma corpons diffusum, we were 
imable to demonstrate the presence of a doublv refracble 
drammophosphafade m the media of vessels as reported by 
previous authors The report mcludes a narrabve summary 
of one pabent and tables hsbng the relabve frequencv of 
symptoms and findings in those cases previously reported m 
the medical hterature 
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®One Desenpbon of Mentpl Health and Disorder 
P Lichtenbcrg, R K. Cassetta, and J C Scanlon 
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Counseling—A N Franzblau 
•Psycholherapies hy \onroedical Therapists 
J V \folnar 
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^Studies m Ps3choph>'5iologv of Dreams 
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•Psychosis Assoaated with Lupus Erv-thematosus Disseminatus 


V F Lief and T SAvennan p 608 

®On the Communication of Suicidal Ideas 

P G Yessler J J Gibbs and H A Becker p 612 

"Interpersonal Aspects of Psvchiatnc Hospitalization I 

E C Hood J M RaLusm and E Morse p 632 

Urinar> Lead-Acetate-E’ctractable Substances m 
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Schizophrenia and Ego Development in Light of Famfl> 

Inv«tigations--l O AJanen p 650 

"Denial of Illness in Sdhizophrenic Outpatients Psveho- 
pbarmacological Treatment—L D Hankoff and others p 657 

"Is There a Schizophrenic Language^ 

R. Sommer R Dewar and H Osmond p 665 

"Brain Hexokinase Activit> 

k Takahashi and k Akabane p 674 

•Stages of Breakdown m Relationships and DvTiamics Between 

Mental Patient and Hu Fatnilv—R S Albert p 682 

"Approaches to Psvchiatnc Consultation in Research 

Ho^ital—I M Greenberg „ p 691 


Remfegrahon of Psychoanalysis into Psychiatnc Practice — 
Psy choanalv sis did not spnng full-blown out of Freud s head 
Its early tlieones and techniques were largely denved from 
the chracal concepts and pracUces of his day Subsequent 
separabon of psychoanalysis from the mam body of psvehn- 
trv stemmed from tlie intense opposibon which Freuds 
views onginally aroused in medical circles Over the past 50 
years however psychoanalysis has become increasingly re¬ 
integrated watli psychiatn particularly in the United States 
Today there is no field of Amencan psychiatry which has 
not been deeply influenced by psy choanalv be thought At 
the same tune psychoanalybcal theorv and prachcc have 
Ihemsehes undergone sigmficant modificahon from vvathin 
as well as by incorporabon of advances made in other 
areas As a result of this mterachon the borderline bebieen 
psvchoamlysis and dynamic psy diolherapy can no longer he 
sharply demarcated 

Mental Health and Disorder —A conbnuum marking sev entv 
of mental disorder was developed that concerned level of 
funchonal disabihty Such a conbnuum is necessary for 
advance m the epidemiology of mental disorder and m evalu- 
abons of psychological beatments The level of disabilitv is 
a composite of disrupbons in 4 domains (1) social relabons 
(2) relabons wath thmgs (3) relabons vvatli ones bodv, 
and (4) relabons wath ones suhjecbve experiences All 
disabihbes reflect forces from aU domains but a disabilitv 
resides m anv domam when that is figural and odiers arc 
ground Each domam entails 4 degrees of disrupbon Two 
cases illustrate the issues This scheme was applied to 164 
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ones ,nd u.,s found to (1) siiaiply d.fFer.ntnte nou- 

r^rJlT cI.(rcrentnto dn.gnos.c classes. 

(3 rohtc seventy of disorder to type of treatment, (4) 
and icntc seventy of disorder to outcome 


Psscliotlieiapios by Nonmedrcal Therapists -Psychotlierapy 
sliould not be dnorced from tlie medical profession, with 
psychothcuipists as a completely independent group When 
an individual asks for and receives what may be called 
official ’ advice, or any kind of treatment procedure ren¬ 
dered bv a professional person, tins constitutes therapy 
Since the treatment of paticnts-therapy-is a funchon of the 
physicnn, psychotherapy must constitute an integral part of 
the medical profession We should, therefore, adhere to the 
released statement of the Amencan Psychiatric Association, 
that, for the good of tlic patient, psjehologists treating 
mental or oenviis diseases sliotdd work under the super¬ 
vision of psvchiatrists, and in a medical setting 


Psschmtric Emergencs -This study s\as designed to provide 
detailed descnptii'c data about both the emergency psychi- 
atne patient and situation Data were selected to answer 
the following hypothetical questions \tdio are tliese pa¬ 
tients? ^Vhere do fliev come from? How’ and wiiy do thev 
come^ Are they truly emergencies? What treatment and 
disposition do these patients receive? \Vhat becomes of them? 
Emergency records for 378 consecutive psychntnc emergen¬ 
cies were revicw'cd, as were all existing hospital and out¬ 
patient records for each patient in the study For all patients 
admitted to eitlier of 2 psychiatric facilities the record of 
the subsequent hospital course was reviewed The data xvere 
recorded on IBM cards for tabulation of frequency distnbu- 
tion as well as for companson of several parameters The 
concept of psychntnc emergency is discussed in conjunction 
u'lth tlie results obtained 


Studies in Psychophysiology of Dreams IV —A new tech¬ 
nique permits the recording of dreams at the time of occur¬ 
rence Generally, the manifest content of sequential dreams 
during the course of single nights did not appear to have 
continuity How'ever, dreams in wluch plots continued from 
one dream to the next, and repetitious use of dream elements 
at similar levels in a sequence, as well as occasional pattem- 
ings of these elements on successive nights xvere noted 
Tile manifest contents were found to represent varying mam- 
I bons of specific focal conflicts m the pahent’s current 
Dreams m sequence appeared to reflect cycles of tension 
discharge, manifest by altemahng periods of increase of 
tension and quiescence Dreams evoked by tins metliod 
occur xvith shaking regulanty and consistency regardless of 
die nature or intensity of parbcular conflicts Tims, tlie 
capacity for dreaming is apparently determined to a large 
extent by factors unrelated to conflict and varying dream 
contents make use of this capacity to represent successive 
attempts at conflict resolubon 


Psychosis Associated with Lupus Erythematosus Dissemma- 
lus —The cases of 3 xvomen suffering from lupus erythemato¬ 
sus dissemmatus (LED) xvith associated psychosis xvere 
desenbed Ore had an acute brain syndrome on - occasions 
Improvement ensued when she received sufficient cortco- 
steroids In a 2nd case die durabon xvas 4 years xxath an 
ms d ous onset of paranoid psychosis Withtol of eoib- 

costeroids aggravated all symptoms Increased d^ge caused 
costeroi^ agfe ^^sonality was paranoid She had been 
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might have occurred without the presence of brain pathol¬ 
ogy. expenences m the cases of other pabents with , c. 
schmophremc reacbons suggested that brain damage prob¬ 
ably xvas present The 3rd pabent had a chrome hZ 
syndrome Autopsy revealed evidence of adieroscleroho dis¬ 
ease plus LED Physical manifestations of L E D im¬ 
proved uitl, corbcosteroids but there was little improvement 
in the mental state, which seemed to fluctuate w-ith the 
disease Corbcosteroids ivere helpful xvhen the brain pa- 
thoJog)' xvas reversible 


Communication of Suicidal Ideas -Two hundred seventy-txvo 
cases of suicide and 104 cases of attempted suicide are 
analyyed on the basis of xvhether or not they communicated 
tbeir suicidal thoughts before the act was accomplished, 
studjang various sociological and behavioral factors in an 
effort to distinguish bebveen the ‘ communicators” and the 
noncommiinicators Attempted suicides did not signifi¬ 
cantly differ from suicides m tlie frequency of commumca- 
tion Factors such as age, educabon, race, rebgion, dnnking 
at tJic time, disciphnary difficulhes, and suicide-note leaxang 
showed no correlation with commumcabon Mihtary and 
marital status, number of dependents, and previous suicidal 
attempts were related to communication (I) Officers w'erc 
less commumcahve than enlisted men, (2) a marned person 
w'ltliout dependents communicates least, and (3) a single 
person xvitli dependents communicates more frequently 
Those subjects with a Instorj' of prexaoiis suicidal attempts 
and/or tlioughts xvere bxice as likely to communicate as 
those watliout such a history 

Interpersonal Aspects of Ps> chiatnc Hospitalization 1 — 
Admission circumstances of 48 patients m an open psychi- 
atne xvtard of a umversity-affibated General Medical and 
^Surgical Veterans Administration Hospital were studied on 
the assumphon tliat understanding tliese circumstances xvould 
be diagnosbcally and tlierapeiibcallj useful to the clinician 
In 13 cases admission followed action b> another person, 
frequentlv a family memeber This led to tlie autliors formu- 
labon of a family group”, m which tliere seemed to be 
a relabonsliip bebveen tlie family’s demands and the pabents 
hospitahzabon, and a “pabent group ’ m xvliich hospitahza- 
bon was imbated by tlie pabent wathout specific family 
pressure Sfabsbcally significant differences between these 
groups are desenbed Exadence suggests hospitahzabon can, 
for some pabents, be a w iv of demanding tliat tliose close 
to tiiem change their behixaor Condictiial relstions it home 
or changes in some aspect of the lixang situabon character¬ 
ized the pre-admission stahis of 37 pabents 

Treatment of Schizophrenia with Septal Extract-There has 
been much discussion in psycliiatnc circles concerning the 
use of an extract from the septal region of cattle brains in 
the beatment of schizophrenia This melliod of tlierapy was 
dex'eloped by Dr R G Heatli on tlic basis of his earlier inves- 
bgabons into abnormal electneal acbxaty of the septal region 
of tlie brim in schizophrenic pabents He interpreted these 
findmgs as possibly being related to a deficiency in some 
humoraJ factor m this area of tlie brain Septal extract, 
prepared from cattle brains, was administered on a double- 
blind basis to schizophrenic subjects The 9 chronic schizo¬ 
phrenic subjects receixang die treatment demonstrated no 
significant chnical diangc One of 2 acutely ill subjects 
showed a definite improvement Included in tlie report is 
an addendum by Dr Heatli commenting on the results of 
die Lafaxette Clinic Sbidx 
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Denial of Illness in Schizophrenic Outpatients —In an out¬ 
patient setting the effects of ataractics -uid placebos on 169 
chronic schizophrenic patients Mere studied in order to 
ascertain the role of denial of illness in treatment outcome 
The patient s esphcit use of denial at the beginning of 
treatment Mas gauged through ohesnabon by tlie interwcM- 
ing ps) cluatnst In the present senes. 38 of the 169 pahents 
shoMed a complete denial of mental illness The patient 
characterized b> denial of his illness Mas seen to he prone 
to hospitalization and m as relatis ely immobile in treatment 
On the other hand tins denial group Mas especiall> able 
to benefit from the use of ataracbcs as against placebo 
treatment B> contrast tlie pabent charactenzed by accept¬ 
ance of his lUness did better as regards a\ oiding psj chiatnc 
hospitalizabon and m improiang Math treatment The ac¬ 
ceptors responsueness, hoMever Mas based on incidental 
factors rather than on effect of drugs in outpabent treatment, 
as drug usage shoMed no adiantage o\er placebo for tins 
group 

Is There a Schizophrenic Language’—Many Mnters ha\e 
alluded to a schizophrenic language and gi\e the impression 
that if a clinician can learn tins language, he can comerse 
Math schizophremc patients In tins stud> Me hoped to learn 
something of the existence of this language by seeing if 
schizophrenics possessed shared associabons We admmis- 
tered tlie Word Associabon Test to 49 schizophrenics 46 
normal people, and 23 nonschizophrenic mental pabents 
The folloMang hj^otheses Mere tested and confirmed (1) 
Schizophrenics gise more uncommon associabons (2) 
Schizophrenics are more xanable in their associabons from 
one occasion to another (3) The issociabons of schizo¬ 
phrenics differ from those of other schizophremcs The fol- 
loMang hypotlieses m ere tested and not confirmed (1) 
Schizophrenics are less aMare of the commonness of their 
associabons (2) Instead of associatmg to the sbmulus m ord 
schizophrenics associate to tlieir OMai associabons These 
results cast doubt on tlie existence of a schizophrenic lan¬ 
guage or languages 

Brain Hexokinase Activitj —The pabents iddicted to d- 
dcsoxjephednne hjdrochlonde (Methednne) shoM ed schizo¬ 
phrenia like S)anptoms the effect of this drug on the bram 
hexokinase m as studied in \atro and in vi\ o The brain he\o- 
kanase of schizophrenics Mas also studied In \abo the drug 
did not cause an> significant effect upon cerebral cortex he\- 
okinasc of tlic rat The cerebral cortex hexokmase achxaty 
of the rat injected repeatedb m ith tlie drug (6 mg per kg 
dail> for 25 to 57 daj s) m as Iom er than that of the control 
Since there Mere no differences in imine content between 
tlie rats injected repeatedl) and the control, the aboxe find¬ 
ing cannot be asenbed to the direct effect of d-desoxy- 
ephednne hjdrochlonde Hexokmase acb\at> had a tendency 
to be lower in the cerebral cortex of schizophrenics than 
in tlic control 

Relabonships and Diaiamics Between Patient and Famil> — 
■V tlicorebcal model is presented concerning a sequence of 
c\ enfs and processes undergone by f imilics watli a mentally 
ill member The sequence is charactenzed b> (1) each sub¬ 
sequent stage being pathologicall> worse tlian die preceding 
one and tlicrc being poorer possihihbes for resbtubon, (2) 
m increising restnebon of the problems and solubons axail- 
able ind (3) a progressne isolabon of the pabent, pnman- 
1> and odier members from one another, gcncrilK The 


3 proposed stages of breakdowai are (1) pabent-faimlv, 
past and present, imcouphng, (2) pabent-family dislocabon 
and disengagement, (3) pabent-fanulv separabon and pa¬ 
bent isolabon Also discussed is the importance of the 
familj as an inferartice system and a pleurahUj for family 
mamtenance and disrupbon, and the faimlv shanng shapmg 
and supporting the pabents lUness through a denied 
illness of Its owai 

Ps} chiatnc Consultabon m a Research Hospital —A situa- 
bon onented approach w as suggested to meet the condibons 
found in some research settings, as well as the condibons m 
a general hospital This approach took into account the 
interpersonal transacbons of all the people im olved in direct 
care of the pabent The condibons on tlie ward in which 8 
consecubxe consultabons were done were desenbed Of 
parbcular importance here was the emphasis on behaxaor 
of pabents in neurosurgical temporal-lobe-seizure research 
Summanes of 8 consecubxe consultabon cases xxere gixen, 
and the oxert or manifest quesbons asked xxere compared 
xxath the actual informabon xx anted Assumpbons under¬ 
hang the sibiabon onented approach xxere set forth and tlie 
suggesbon made tliat these assumpbons be considered in 
evaluabng the reasons for consultabon of anj land 
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CollaRen Diseases—UnaDn\ered Questions on Pathogenesis 


and EtioIog>—R H Kampmeicr P 733 

Cau$abt> in Pepbe Ulcer 

W L Palmer P 786 

Nephrogenic PcUo'themia 

R K Nwon and others p 797 

H>T>ocholesterolemic Effect of Tnparanol (\IER-29) 

A Ruskin p 803 

H^TiocholesteroIemic Effect of TetraidoUivToformic Acid 

on Brittle Coronar> P'lticnU—E Cord'i> and others p 809 

Treatment of Shock with SxTnp'ilhicomimebc Drugs 

L C MflU and others p 816 

•AppheaLons and Reactions of Chelation in Cardiac 

Arrh>'thmias—A Soffer and others p 824 

Toxoplasmosis Case Finding 

F Burford and ^\ D Suthff p 835 

®E\aluTtion of Vancom>cin in Multiantihiobc RefractOT> 

Staph> lococcal Infections—V J Ehrenkranz and others p 842 

®Budd-Chian S>-ndrome 

F Gatt-is and E M Hall p 852 

•Hemangiomatous Hemihv’pertTophy of Bone 

A N Brest A E Pearce and W Likoff p 859 


Applications and Reachons of Chelation in Cardiac Arrhx th 
mias—Serum h>’pocalcemia xxas induced in 43 subjects b> 
the rapid intraxenous infusion of the chelabng agent, di- 
scdium EDTA Clnrictensbcally, chehbon produced sloxx- 
ing of the sinus pacemaker enhancement of AV conduebon 
in heart block and the abolisliment of xentncular premabire 
contrachons and xentncular tachycardia Chelabon tlierapy 
offers promise in tlie management of digitalis-induced xen- 
tncular arrhytlimias in tlie presence of impairment of A\' 
nodal conduebon Contrary to earher xaexxs tlie response 
of chelabon is not uniform enough to permit its use m the 
diagnosis of digitalis mtoxicabon Untoxxard reacbons in¬ 
cluded orthostabc hypotension circumoral paresthesiac 
nausea and one case of anemia folloxxang repeated injec- 
hons Tlie maximmn daily dosage of disodium EDTA 50 
mg per kg should he gixen m a penod of not less tlian 
one hour 

Exaluabon of Vaneomxcin in Mulhanbbiobc Staphylococcal 
Infechons-In order to estimate the relabxc elfieacx of 
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vancomycin in tlic treatment of staphylococcal infections, 
patients were treated witli vancomycin after tlieir life- 
t ircatening staphylococcal infecbons had progressed despite 
tlic idministration of penicillin and streptomycin, kanamycin, 
nid nstocetm in appropnatc dosage Antibiotic-resistance 
was not a factor since the infecting organisms w’cre still 
sensitive to the lirst-iiscd baetencidal dnig in vt/ro after 
Its failure 111 vwo N^'ancomycin was found to be curative 
aftci kanamycin hid failed to check staphylococcal infec¬ 
tions The rchtivc ments of penicillin, nstocetm and vanco- 
myein need further study 

Budd-Chian S>ndrome -A ease of thrombosis of the hepatic 
sciiis w\s reported in a 22-ycar-old male w’ho presented 
svmptoms simulating acute appcndicibs, for which appendec- 
tomv was performed Shortly thereafter, increasing signs of 
ibdominal distention, ] lundiee, and hep itomegaly, with 
absence of penphcral edema lead to the cluneal diagnosis 
of Biidd-Chiari s sjaidromc The patient espenenced a 
ripidly fital course, terminating in hematcmesis and liver 
failure Postmortem examination revealed i thrombus ex¬ 
tending from the hepatic vein into its brandies wath dilata¬ 
tion of the mam vessel present Atrophy and fibrosis of 
hepatic tissue suggested pathologic changes corresponding 
to tlie SIX weeks clinical duration of illness in this pUient 
No cause of tlic thrombosis of the hepatic x'ciii waas de¬ 
termined 

Ilemangiomatous Hcniili) pcrtroph> of Bone —Tlie associa¬ 
tion of multiple cutaneous angiomata and limb hj^iertrophy 
was long ago described as a distinct entity The authors 
present an additional case in which there was coexistence 
of hemihj'pertrophy, diffuse (but predominantly unilateral) 
liemangiomati, and congenital varicose x'eins The paucity 
of case reports m tlie literature, how'ex'er, attests to the 
ranty of this syndrome There are several obscure clinical 
disorders w'hich resemble hemangiectatic hypertrophy of 
limbs These include Maffucci’s syndrome, melorheostosis, 
and Albnght’s syndrome The factors which suggest that 
tliese entities may be related are (1) the coexistence, m 
each instance, of combined vascular and bony lesions, (2) 
the onset of tliese disorders at an early age, and (3) tlie 
tendency for tlie bony lesions to be more extensive on one 
side tlian on the other 


Acta chiiurgica scandinavica, Stockholm 
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Edcma-Inhilnting Action of Pol> phloretin Pliospinte 
B Fries 

“Cervicothoncic Symp^thectomy 
D Tovi 

Retropentone-il Hupture of Duodemim 
G Brabrnnd 

Cortisone m Experimental Acute Pancreotic Lesions 
S E Bergentz and Y Ediund 
Icteric Index and Alkaline Phospliatase Activity 
D Hnllberg and others 


P 1 
P 8 
P 20 
p 24 
p 29 


Cervicotlioracic Sympathectomy -The authors report on 105 
female and 43 male patients, between the ages of 15 and 
70 years xvitli Raynaud’s disease and allied neurovascular 
and/or sudomotor disturbances of upper extremibes on 
whom 214 cervicotlioracic sympatliectomies were performed 
I ThitalB m SlooU,olm behveen 1932 ,„d 1953 Of 
these 32 postganglionic sympathectomies were perfoimed 
on 25 patients and 182 preganglionic sympathetic sections 
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were done m 119 patients Seventy-four patients on w-hom 
no operabons were perfoimed were followed for at least 
5 years Tlie results of follow-up have showai that gradual 
detenorabon of a previously successful clinical result occurs 
frequent y, it usually begins 6 to 12 montlis after operation 
tins tact emphasizes tlie importance of an adequate follow¬ 
up period for evaluahon of the clinical results of sympa¬ 
thetic surgery In the pabents xvitli Raynaud s disease tliere 
was no appreciable difference in the number of late re¬ 
currences after postganglionic and preganglionic sympa¬ 
thetic denervabons The incidence of recurrence was high 
after both procedures The cause of late recurrence is be¬ 
lieved to be incomplete denervahon of tlie sympatlietic 
fibers of tlie brachnl plexus rather tlian regenerabon of tlie 
nerve fibers or hypersensitivity of denervated smoodi muscle 
to circulating epmephnne It is suggested tliat reseebon of 
die sympatliehc chain from below the 3rd tiioracic ganglion 
up to and including die stellate ganglion, combined witli 
mtraspinal section of the antenor roots of the 1st, 2nd and 
3rcl thoracic nerves will probably yield better results and 
decrease die number of late recurrences 


Acta medica scandinavica, Stockholm 
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®Rcml Pupillary Necrosis 

T Lindholm p 319 

“Sliidies on Myocardial Infnrction 

G Blomqvist, J Sicvers, nnd G Biorck p 331 

Effect of Cholecystokinm on Duodenal Tonus and Motility 

E Adlercreutz, P Gnbbe, and C XVegelius p 339 

Ventilatoiy Insufficiency in Extreme Obesity 

J Pedersen nnd E Torp Pedersen p 343 

Platelet Function in Thrombocythemia 

I M Nilsson nnd others p 353 

Gliomas Masquerading ns Other Disordeis 

E Ask-Upmnrk p 369 


Renal Papillary Necrosis —In 75 pabents xvidi renal papillary 
necrosis diagnosis was established by findings of unnary 
necrotic papillary fragments m 12, by pyelography in 23, 
and at autopsy m the remaining 40 Urinary necrotic papil¬ 
lary fragments were associated witJi renal colic pain Six 
patients xvere examined by intravenous and/or retrograde 
pyelography, and in all of them die findings confirmed the 
diagnosis Impairment of the renal function, microscopic 
hematuria, and bacterial infection were observed in the 12 
pabents, 7 of diem bad previously undergone operabons for 
abdominal and/or gynecological disease, 1 was hypertensive 
Treatment consisted of antibiotics administered after unne 
culture and sensitivity tests If repeated cultures showed 
grow'di of identical species the patients received autovaccine 
prepared from the organism present Ten pabents w'ere alive 
at the bme this report was ivntten, wadiin penods of 6 
xveeks to 32 months of observation, 4 had no clinical signs 
of achve pyelonephnbs Fifteen of die 63 remaining pa¬ 
bents xvere treated widi artificial kidney on one or more 
occasions In 14 of them there waas irreversible oliguna One 
pabent widi chronic pyelonephritis and nephrocirrhosis im¬ 
proved and survived for 10 months, he died of cerebral 
hemorrhage This last case shows that the so-called fulmi 
nant type of renal papillary necrosis is not inevitably fatal, 
the artificial kidney can keep die patient alive and permit 
the bactenal treatment to be earned dirougli 


udies on Miocardial Infarction-The incidence of rcair- 
nt myocardial infarcbon was sbidied m 970 patients 
sn and 350 women) xvho conshtuted 94 2% of those siir- 


210 



Vol 174, No 14 


ABSTRACTS FROM THE LITERATURE 


1903 


\jving 4 \\eeks after the pnmary attack Tliese patients were 
hospitalized during the penod 1935-1954, and they were 
followed until occurrence of a 2nd admission to hospital 
with myocardial infarction or until death The nsk of a new 
attack was significantly higher durmg tlie 1st year after the 
pnmarv attack than it was thereafter In men under 60 
jcars of age, the higher nsk was limited to the initial 6 
months, while in the total senes tliere was practically no 
difference between the 1st and tlie 2nd half-year penod 
The deatli rate among patients wath kmown prewous attacks 
was shghtly higher than m pnmary infarction, but tlie dif¬ 
ferences were not statistically significant The immediate 
death rate increased wath age in recurrent attacks, but the 
relationship was less obvious than m pnmary mfarction 
The mean age m men seemed to decrease and in w omen to 
increase with the number of infarctions These findings 
might be interpreted as suggesting a positive correlahon be- 
tween age and force of recurrence in women, and a 
negative correlation in men Tliere w as a statistically signifi¬ 
cant difference between the female age groups, watli a higher 
force of recurrence in patients over 60 while in men tlie 
force of recurrence seemed to be higher among patients 
below 60 

American Journal of Surgery, New York 

100 363 510 (Sept) 1960 Partial Index 


Pnmao Carcinomn of Gallbladder 

B J Tabet P 365 

Endometnosi of Colon 

G L Xratzer «nd others p 381 

Deposition and Retention of Tctracjchnc in Cancer 
J W PhiUvps and others p 384 

“Pancreiljc Dornasc Aerosol m Postoperitivc atelectasis 
E E Cliffton and C E Grossi p 447 


Pancreatic Domase Aerosol m Atelectasis —Tlie authors re¬ 
port on 112 patients wath postoperatii e pulmonary complica- 
bons, inehiding atelectasis who were treated with pancreatic 
domase (desox>nfaonucIease) aerosol A solution of 100,000 
units dissolved in 2 cc of a stenle diluent was delivered by 
way of a nebulizer at a usual rate of 1 cc in 10 to 15 
minutes In patients with tracheostomies or postlarvngectomy 
stomas the domase was administered by direct sprav into 
the tracheobronchial tree by means of a small pol> ethylene 
catheter Of the 112 patients 43 had major atelectasis, 25 
of these were pabents undergoing tlioracic surgical pro 
cedurcs, and 18 were pabents subjected to ibdominal and 
other surgical procedures Tliirty-six of tlie 43 pabents, and 
3 otliers, showed marked improvement m the atelectasis 
Sixt>-nino patients had other senous pulmonary complica- 
hons including bronchopneumonia, obstmchve bronchitis, 
segmental atelectasis, and thick tenaceous sputum In 65 of 
these patients defimtise improvement followed tlie use of 
pancreabc domase Tlius, resolubon of the atelectasis or 
other compheabon resulted in 91% of the pabents No toxic 
or allergic reachons or undesirable side-effects were noted 
Improvement can be expected in a few hours, and rehef 
IS usuallj complete within 1 to 3 dajs of treatment 

Annals of Internal Medicine, Lancaster, Pa 

53 247-424 (Aug) 1960 Parbal Index 

•Chiucat Aspecti of Life at High Altitudes 

A Hurtado p 047 

•EIcctmI>ac Xfelabolism and Aldosterone Secretion m 

llvpcrten ion—J H Langh and others p 259 


•Caironic Lung Disease Due to Nonphotochromoctmc Acid- 


Fast Badlli—A G Levvas Jr and others P -273 

Liver in Porphvna Cutanea Tarda 

1 XValdenstrom and B Haeger P 286 

Irtracellular Iron in Gaucher s Disease 

\f Lorber P 293 

Laboratory Approach to Studj of Penpheraf Circulahon 

H L Xarpman J H Pa>Tie and T Winsor P 306 

Punch Biopsy of SfTiOvuuni in lomt Disease 

G P Rodmn E J lunis, and R S Totten P 319 

Electrocardiographic Changes Produced b> Locilired Hj-po 

thalamic Stimulabons—S J W einherg and J \I Fustcr p 332 
•Chlorothiaaide and Hydrochlorothiazide H>'potensi\e 

Saluretic and Hypenincemic Action—N O Borhani p 342 

Chromosome Abnormahties m Certain Diseases of Man 

M A Ferguson-Smilh and A W Johnston p 359 

Carbohvdrate Xfetabohsm in Pentosuna 

H H Hiaff p 372 

“Intrathoracic Accessory Lobe of Liver 
S A Kaufman and I M Modoff p 403 


Clinical Aspects of Life at High Altitudes —Tlie observations 
reported were made chiefly m the Peruvian Andes at an 
alfatude of 14,900 feet People hving permanently at high 
albtudes have moderate pulmonary hypertension, m contrast 
to low svstolic and diastolic pressures in the penpheral cir- 
culabon Attenhon has been called to tlie higher incidence 
of patent ductus artenosus m the native populahon of tlie 
Andean region of Pem It is assumed tliat hypoxaa, caused 
by decreased pressure of oxygen in inspired air, and pulmo¬ 
nary hypertension are the factors mainly responsible for tlie 
higher incidence of patent ductus artenosus at high albtudes 
The fact that operabons to correct such anatomic abnormah- 
hes have a similar mortality to that observed at sea level 
demonstrates the high degree of tolerance of the native 
Indian populabon to liyTaoxic condibons Tlie incidence of 
pepbc ulcer is greater at high albtudes m spite of the fact 
that hypochlorhydna and achlorhydna are very frequent 
findings This is interesbng in vaew of the common assocn- 
hon of pepbc ulcer and polycythemia at sea level Liver 
disease (cholecysbbs and cholelithiasis) is common in tlie 
Ingh-albtude populabon and calcub are usually of choles¬ 
terol composihon Surgeons believe that keloid formahon is 
more frequently seen in populabons living at high albtudes 
The comparibv'e incidence of cancer and malignant proc¬ 
esses at sea level and at high albtudes is unknowai, with the 
cxcepbon of leukemic processes, wluch are rare m Indian 
nahves 

Electrolyte Metabolism and Aldosterone Secretion in Hyper¬ 
tension—Previous invesbgations of the role of aldosterone 
in hypertensive disease have yielded inconclusive results, 
because studios were based on measurement of the fraction 
of aldosterone excreted unchanged in uniie A new tech¬ 
nique, which measures the amount secreted by the adrenals, 
inxolves the injeebon of a tracer of tntuim-labeled aldoste¬ 
rone and tlie determmabon of the specific achvaty of tetra- 
hydroaldostcrone in the subsequent 24 hour urine Normal 
subjects produce 150 to 350 meg of aldosterone per day 
In pabents vvatli benign essenhal hypertension the adrenal 
secrebon rate of aldosterone and the idrenal secretorv ic- 
sponse to sodium depnvabon were within normal limits 
and as in normal subjects, the aldosterone response to sodium 
depnxaUon appeared to be dependent upon potassium bal¬ 
ance Mahgnant hypertension was usually associated vvatli 
hypersecrebon of aldosterone and vvatli bilateral adrenal 
hyperplasia rather than vvatli an adenoma In addibon to 
severe hypertension wath vascular and renal complications, 
pabents wath mahgnant hypertension exhibit clcclrolvte 
changes suggeshve of aldosteronism A tendency to hypo¬ 
kalemia or elevahon of the plasma bicarbonate vvas en¬ 
countered m 13 of 15 pabents The secrebon rate of 
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aldosterone is not modified by changing the sodium intake, 
It 3s related to tlie potassium balance 


Nonphotocliromogenic Acid-Fast Bacilli m Lung Disease - 
During a 5-ycar period more than 600 persons in Florida 
tiad aoid-fast organisms isolated from tlieir sputum Of 
these patients, 116 who had multiple isolations of nonphoto- 
chromogens arc discussed They had a cliromc pulmonary 
t iseasc similir to tuberculosis The causal organism can be 
differentiated from the tubercle bacillus bv cultural methods 
and by its nonpatliogemcity for guinea pigs The disease is 
cliaractcn7cd bv its predominant occurrence in white males 
over 40, high incidence of issociatcd disease, and no evi¬ 
dence of contagiousness Patients reacted strongly to the 
iiomologons antigen Response to medical tlierapy was poor, 
vith failure of way therapy in 53%, and of sputum con- 
scrsion m 43% Surgery produced sputum conversion in 
87% Seventeen patients died, 11 of progressive pulmonary 
disease Tuo patients were re-admitted with pulmonary 
tuberculosis The following therapy is recommended (1) 
isolation from pafaents witli tuberculosis on identification of 
the organism, or whenever skin test reaction to purified 
nonphotochromogen antigen is greater than to standard tu¬ 
berculin, (2) early siirgerv in suitable cases, (3) prophy- 
lacbc treatment with isoniavid and 2 additional drugs to 
uliich tlic organism has susceptibility, (4) discharge as 
soon as mavimal benefit has been acliicvcd 


Chlorothiazide and H>drochlorothiazidc Hypotensive and 
Other Actions —A double-blind tnal was earned out to com¬ 
pare the natnirehc, kalurctic, and hypotensive actions of 
hydrochlorothiazide (Hydrodiunl) with those of chlorotliia- 
zide (Diuril), and to investigate results of oral administra¬ 
tion of these 2 compounds on systolic and diastolic blood 
pressures, senim and unne electrolytes, urine volume, and 
on total body weight of hypertensive patients There avas 
a significant reduction in the systolic and diastolic blood 
pressure of 23 liypertensive patients on prolonged oral 
chlorotlnazide and hydrochlorothiazide therapy alone There 
was no significant difference between tlie effects of tlie 2 
dnigs and 2 different dosages of each drug, each caused 
similar weight losses Hvdrochlorotliiazide at a dosage of 
100 mg per day caused a more significant fall in serum 
potassium concentration tlian did chlorotlnazide at 1,000 mg 
per day The smaller dosage of hydrochlorotlnazide (50 mg 
per day) also produced a significant fall m serum potassium 
level, while the smaller dosage of chlorotlnnzide did not 
An identical degree of hyperuricemia resulted from tire pro¬ 
longed oral administration of eitlier of tlie 2 drugs Tlie 
mean serum sodium concentration, 24-hour unnary excretion 
of sodium and potassium, and the unne volume, xvhen 
measured at tlie end of each week of therapy, were not 
significantly different after chlorotlnazide, hydrochlorodna- 
zide or placebo 


Intrathoracic Accessory Lobe of Liver-The patient whose 
case IS reported was a 48-year-oId woman, who was hospi¬ 
talized because commissurotomy was contemplated Roent¬ 
gen study of die chest revealed, m addition to tlie cardiac 
abnormality and secondary pulmonary hypertension, a mass 
lying in the medial basal segment of tlie nght lower lobe 
A firm tumor mass was found which measured 4 4 cm in 
greatest diameter It lay witlnn the mediastinal ^ 

hteral to die mfenor vena cava, supenor to die diaphragm 
The mediastinal pleura overlying diis tumor mass xvas incised 
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and Its surface exposed It had die appearance of normal 
liver A biopsy taken from the tip of the mass was reported 
|S normal liver tissue Intradioracic accessory lobe of die 
iver IS a rare anomaly Tlie embryologic development of 
the diaphragm suggests the ongm of such a lesion It is 
possible diat a small nest of developmg liver may be pinched 
oit from the mam body of the organ and come to he above die 
diaphragm Tins anomaly can present a diagnostic problem 
Anomalous liver lobe should be considered in the differential 
diagnosis of any mass found in the nght lower hemithorax 
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Spinal Dysrnpliism 

C C M James and L P Lassman p 315 

Cortical Atrophy of Brain with Failure to Thnae 

P M Smytlie and I A D Bouchier p 325 

Cerebral Palsy and Mental Retardation in Twins 

H S Illingworth and G E Woods p 333 

Coniailsiit Movements in First Ten Days of Life 
_ W S CraJE p 336 

ramilinl Diffuse Progressne Encephalopathy 

C Liu and P E Sylvester p 345 

Postnatal Plasma Shift m Premature Infants 
ACL Clark and D Gairdncr p 352 

“Absorption of Bndioactive Iron by Anemic Infants 
I D Riley p 355 

Pancytopenia with Congenital Defects (Fanconis Anemia) 

R McDonald and B Goldschmidt p 367 

Hirschsprung s Disease 

J R Trounce and A Nightingale p 373 

Spontaneous Perforation of Colon in Newborn 

S E Levin and C Isaacson p 378 

Idiopathic Hypercalcemia of Infants Prognosis 
R G Mitchell p 383 

Creatinunn in Mobius Syndrome 

P G Wallis p 393 


Absorption of Radioactive Iron by Anemic Infants —Tlie oral 
admmistrabon of iron to anemic infants often fails to restore 
tlie hemoglobin level as rapidly as it would m an adult 
The reason for tins failure could be either failure of ab¬ 
sorption or failure to utilize tlie iron Tlie audiors studied 
die absorption and utilization of iron m anemic infants and 
children using tracer quanbties of the isotope Fe adminis¬ 
tered orally These investigabons suggested that tliere may 
be 2 types of anemia m children, the one associated with a 
low absorpfaon and the other witii a high absorption The 
chief factor regiilahng the appearance of radioacbve iron in 
die blood appears to be die degree of anemia, and the chief 
factor regnlahng absorption, die state of the body stores 
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Prednisolone Given m Course of Vnnous Forms of Tuber¬ 
culosis—E Kuntz 

Pulmonary Tuberculosis and Occupation 
C Gottsching 

ojatravenous PAS-Inh Infusions for Tuberculosis 
F Muller 

Evaluation of Second-Rate Antituberculosis Drugs 
I Sen 
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Intravenous PAS-Inh Infusions for Tuberculosis -The author 
reports on 100 pabents with pulmonary tuberculosis uho 
were given 4,910 intravenous infusions of a combined solution 
of ammosaheyhe acid and isomazid m the Lichtcnualde 
Tuberculosis Sanatonum, Floba, Germany Three to 6 in¬ 
fusions of 9 8 Gm of die combined drug solution were given 
weekly for 3 to 6 months A few pabents received infusions 
for 10 and even 17 months Pabents wndi recent tuberculous 
lesions showed a good response in spite of die intrapulmo- 
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nirj type of tlie diieise Not the nge of tlie patient, but 
the duration of tlie tuberculous changes determined the 
limits of the effecbs eness of therapy Encapsulated foci 
could not be altered Old, cavernous processes in winch al¬ 
ready finn, ngid walls had formed, proaed to be resistant 
and could not e\en be influenced walh respect to the dis¬ 
charge of bacilli More recent casaties showed a good re¬ 
sponse to therapy, oldiough surroimdmg tissue occasionally 
obstructed tlie closure In general, howeser, cleaning of the 
cavities occurred and bacilli disappeared 

Canadian Medical Association Journal, Toronto 

S3 349-402 (Aug 20) 1960 Partial Index 

Osier md Medicine Today 

R Bram P 

"Continuous Alternating Chemotherapj of Cancer 

M AronoA itch P 

Medullan Reticuloses in Adults 

E H Bnun P 364 

TenAenr Review of Renal Diseases in PiegnancN ^ 

M Sabin D Parbament and G J Streau p 3^2 

Osteoporosis and Fractures Following Corticoids in 

Pol>arthnti«—J Gascon et C E Gngnon p 376 

Continuous Alternating Chemotherapy of Cancer —Tlie 

agents av ailable for the treatment of carcinoma now number 
oxer 100 The author bases tius report on expenences with 
some of tliese matenals in 8 case histones All agents used, 
no matter how' successful initially, do not kill all the cancer 
cells The author comments on the followong implications 
of tins obsen abon (1) The cancer is probably not made 
up of homogeneous population of cells and even if the 
cytotoxic agent does penetrate all cells, some max survive 
and perpetuate tliemselves (2) The cells may be vulnerable 
only at a certain age or in a certain stage of chromosome 
dixasion (3) The agent may be poxxerful enough m some 
sccbons to kill tlie cells, xx lule m otliers it may be so lackiflg 
m concentrahon as to cause shght damage onlv These 
damaged cells could be resistant to the subsequent use of 
the cancencidal agent Tins suggests tliat altermbon or 
combmation of agents may be of more xalue than a smgle 
agent used conUnuouslv (4) Ex en if cancencidal agents lall 
all c incer cells, the derangement m the bodv, xx hich created 
cancer cells in the first place, may not be affected, so tint 
nexv cancer cells could continue to be formed Some cancers 
may be dormant for long penods and tlien take on a sudden 
burst of acbxaty In connecbon xxith the liistorv of pabeots 
xxatli recurrent cancers or xxatli cancers that simultaneously 
regress and progress the author comments on conbnuous 
altemabng therapy He behexes that chemotherapy of car¬ 
cinoma should be a conbnuous long-term process xxatli small 
or moderate doses rather than one of short courses at lugb 
dosage 

Circulation, Nexv York 
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Chnical Rccopnibon of Tncuspid Stenosis 

J K PerloEE nod XV P Hauej p 346 

Rheumatic and Calcific Aortic X al\ e Disease 
R R Kcllc> F Goodale Jr and B Castlcman _ „ „ p 365 

Puman Puln onao H\-pcrtcnsion xxalh Portal 
H}-pcrtcnsion-R L Nncsc p 376 

•Piihuomc Stenosis XXhth and XXilhout Xentncular Septal 
Defect—J 1 E Hoffman and others p 3S3 

"’Pidmomc Stenosis Riehl X'cntncular Pressure Abase 

Ssatenue Los el—J I E Hoffman and others „ p 405 

•Cardiac Ervlargsment m Chronic \ncmia 
L XI Sanghsa S \ Xfisra and K Banerjee p 4IS 


•Bilateml Arterial Pressure Determinations 

E G Hamson Jr and otheis P 419 

“Endocardial Fibroelastosis and Dextrocardia in Adult 

F G Hoffman P 437 

Pulmomc Stenosis With and Without Ventricular Septal De¬ 
fect-Cardiac catlietenzabon was performed in 46 pabents 
with pulmonic stenosis and m 42 xxatli tetralogx of Fallot 
(pulmonic stenosis and a nght-to-left shunt through a septal 
defect) Right atnal pressures xxere usuallx higher m pul¬ 
momc stenosis Ax erage pulmonary arterial and left atnal mean 
pressures xx ere similar in tlie 2 groups, as w ere the pulmonary 
blood floxvs Postectopic nght xentncular svstohe pressure 
XX as at least 10 mm Hg aboxe its prexaous lex el in pulmomc 
stenosis, but in tetralogy of Fallot it did not exceed its 
prexaous lex el by more tlian 10 mm Hg All pabents xxath 
tetralogy of Fallot had flat-topped nght x entncular pressure 
curves, xxhereas in 31 of 46 pabents xxatli pulmonic stenosis 
they were tnangular Phonocardiogrom xxas useful m differ- 
enbabon Auscultatory phenomena of sex ere pulmomc steno¬ 
sis differed from those of tetralogy of Fallot Ventncular 
septal defect may be prox ed by passmg a catlieter tlirougli 
it or it may be inferred if die nght xentncular pressure 
curve has almost parallel sides and a flat or rounded top, 
provided nght xentncular systolic pressure is near that of 
the systemic circulahon, and diat after ectopic beats it does 
not nse more than 10 mm Hg Indicator-dilubon curves or 
angiocardiography should also be done Pteoperabx e diagno¬ 
sis of a xentncular septal defect is important, at open-heart 
operabon it is essenbal not to miss it after rehexang die 
obstruebon to nght xentncular outflow It is equally os 
important not to do unnecessarx nght x entnculotomies 

Pulmomc Stenosis Right Ventncular Pressure Aboxe Sxs- 
tenuc Level—Ten pabents with pulmomc stenosis had nght 
ventncular systohe pressures much above systemic levels, 
and ako ventncular septal defects proved at operabon in 9 
and suggested by mdicator-dilubon curves m die odicr 
These pabents had chnical and elecbocarchographic exa- 
dence of marked nght ventncular hvpertrophy' and xxere 
mibally thought to have severe pulmonic stenosis wadi an 
intact ventncular septum one had an almost smgle x entncle 
wadi pulmomc and aorhc stenosis In all die others die nght 
xentncular systohe pressure failed to equihbratc wath pres¬ 
sures in the systemic circulahon In 2 pabents dus was 
probably due to obstruebon of the xentncular septal defect 
by die septal leaflet of die bicuspid x ilx e A''entncular septal 
defect, closed off durmg sx stole ox muscular contracbon, 
xxas confirmed m 1 pahent at operabon This sxoidrome lias 
been reported in other senes and may occur m 3 to 10% of 
pabents diagnosed os having severe pulmonic stenosis It is 
important to know before operabon whether diere is a xen¬ 
tncular septal defect associated wath the pulmonic stenosis, 
for flus influences the decision as to the adxisabihtx of a 
nght x.entnculQtom\ The preoperahve diagnosis of this 
xanant of tetralogy of Fallot may be made by phonocardi¬ 
ography and cardiac cadietenzahon 

Cardiac Enlargement m Chronic Anemia —In India sex ere 
anemia is often associated with cardiac enlargement and 
compheabng congeshxe failure The audiors studied the 
nature of this enlargement and its relabon to x anous factors 
in 150 pabents Cardiac enlargement xvas present in 120 
pabents It showed no consistent relabon to the hemoglobin 
level on admission A significant increase m the cardiac size 
and m mcidencc of failure was observed wath intrcased 
sevenlv of anemia The incidence of enlargement showed 
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no relation to the aRo and sev of tlie patient and die dura¬ 
tion of the causal anemia With correction of the anemia 
enlaigemcnt disappeared rapidly in 92 patients, indicafang 
that It was due to dilatation alone Some enlargement per- 
Mstec in ^8 patients, and this was believed to be associated 
Midi cardiac hypertrophy In 2 patients pericardial effusion 
duo to lieart failure contnbuted to the enlargement of the 
cardiac shadow 


Bilateral Artciinl Pressure Determination-Bilateral deter- 
mmitions of the blood pressures were made nonsimultant- 
ously and simultaneously bv indirect method under basal 
conditions on 447 patients, 26 6% of paired measurements 
by die nonsimultaneons indirect method eshibitcd systolic 
differences of 10 mm Hg or greater, and 15% evhibited 
similar diastolic dilTercnces, only 5 3% of measurements by 
simultaneous indirect method had systolic differences, and 
only 4% liad diastolic differences of this degree Bilateral 
determinations of blood pressure must he conformed simiil- 
tancously on patients being examined for possible inequalities 
of blood pressure Tlicsc difTcrences in lilood pressure ob¬ 
tained by simultaneous indirect and direct methods were 
compared In normal subjects, 3 of the 42 paired in¬ 
direct measurements and none of tlie paired direct meas¬ 
urements in cither the radial or brachial irtenes had 
ssstolic differences of 10 mm Hg or greater, and none of 
the diastohe difTcrences were of tins level In 53 selected 
patients, 10% of indirect and 6% of direct measurements 
of sj'stohc blood pressure differed b)' 10 mm Hg or more, 
and 8% of paired indirect measurements of diastolic blood 
irressure and less tlian 1% of the paired direct measure- 
monts differed bv this amount Differences were character¬ 
ized by inconstancy, w'hich apparently separates them from 
those due to altered hemodynamics from patliologic condi¬ 
tions of tlie aortic arch or its tributaries Bilateral differences 
of blood pressure are of clinical importance when they are 
great and are reproducible by direct as w'ell as by mduect 
methods 


Endocardial Fibroelastosis and Dextrocaidia in Adult—A 
36-year-old man had been well unbl May 1954, when he 
was hospitalized m Korea because of nocturnal dyspnea, 
cough, severe shortness of breath while running uphill, and 
swelling of the ankles Situs inversus had been noted in 
1941 The cardiac silhouette waas consistent wath either peri¬ 
cardial fluid or generalized cardiac dilatation Congestive 
changes were noted in the lungs After treatment consisbng 
of sodium restriction, diuretics, and digitalization, tlie heart 
size decreased almost to normal Hemiparesis developed in 
this patient in September 1955 He recovered, but he had 
recurrent episodes of congestive failure Under treatment 
widi digitalis, sodium restriction, and diuretics, he improved 
Several times he complained of pleuntic chest pain and 
hemoptysis Final admission xvas in 1959, because of right 
hemiparesis, ho lapsed into coma and died At autopsy 
changes were seen to be confined to the cardiovascular 
system Endocardial fibroelastosis and closely related entities 
may make differential diagnosis difficult This entity should 
be suspected, particularly in young adults w'lth progressive 
congestive failure of obscure etiology Patients over 60 years 
of age ivilli Stokes-Adams disease, in the absence of evi¬ 
dence of artenosclerobc heart disease or aortic stenosis, 
should also be suspected of having tins entity Frequjit 
thromboembolic episodes are often associated witli endo¬ 
cardial fibroelastosis 
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‘Pathogfnesis of Pennatnl Bnin Damage 
G Veith 

Treatment Hesults of Carcinoma of Uterine Cervn 
ill 1949-1053—W Bickenbach md others 

Differential Diagnosis of Caremoma of Uterine 
Cervi\—J Wennemann and K A Huter 

Colposcopic Criteria m Atypical Transitional 
Zone-J Holtorff 

‘’Topography and Genesis of Uterine Myoma 
G Hormann 
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p 918 
p 925 
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Perinatal Brain Damage-Autopsy was performed m 315 
infants who died within tlie first week of life, and in 40 
shllbom infants Fatal damage as a sequela of edema or 
hemorrhage was found in 110 infants who were bom alive, 
and subdural bleeding as a consequence of damage to either 
the tentonal or the meningeal veins was tlie cause of deatli 
in 23 Only these latter deadis ivere ascribed to birth injuq 
The protein-nch edema and its complications and the intra 
cerebral hemorrhages were considered as organic manifest.! 
hons of general disturbance of permeability and were found 
to he equivalent to pulmonary liyaJine membrane, edema ol 
otJier organs, and hemorrhagic disease Increased perme¬ 
ability of blood vessels, leading to irreversible or fatal brain 
damage, was more frequently noted in premature infants 
tlian in tliose who w'ere bom at full term Disturbances of 
pregnancy, parbcularly tlie impairment of diaplacental 
metabolic exchange, tlie metabolic shock resulting fiom 
the change of intrauterine to extrautenne life, postnatal 
infections, or loss of plasma because of delivery by cesarean 
section are .all predisposing factors The correlation between 
liver damage .and disturbances of permejibility are discussed 


Topography and Genesis of Uterine Myoma — Five women 
wlio had ordinaiy' uterine myoma are reported This fre¬ 
quently occurring muscular hypertrophy usually arises m tlie 
midhne of tlie uterus and not, as previously believed, m any 
part of tins organ Utenne myoma should be considered as 
a peculiar but frequently occurring form of dysrhaplnc dis¬ 
turbance It may less frequently be found at other locations, 
such as at tlie insertion of fibers of the ligament (angle of 
tlie f.allopian tube, or lateral wall of tlie cervix) The occur¬ 
rence of utenne myoma beyond these are.is is rare and has 
no particular significance The autlior considers tliat a struc¬ 
tural anomaly in the uterus favors die formation of muscular 
hyperplasia w'hich may be tlie common etiological factor in 
all forms of utenne myoma These anomahes are not present 
in early life but tliey appear at puberty It is suggested diat 
the rapid growth of utenne myoma represents .a surplus for¬ 
mation not controlled by die regulating and grow'di-inhibit- 
mg influences of the adjacent functional tissues of die 
utenne wall 


J Med Soc New Jersey, Tienton 
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Adriiiices in Othce Diagnosis in Gynecology 
J G Stella 
Cluster Testing 

\V J Dougherp and D P Hammond 
oBilateral CaroUd Body Tumor 
G R Hardy 

Acute Leukemia la Monmouth County 
H E Jones and others 


p 5J3 
p 517 
p 544 
p 547 


Bilateral Carotid Body Tumor-A 44-year-old '^omayuih 
bilatenal carotid body tumor xv.as operated on in bt Jeters 
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Ho<Tital New Bninswjtk N J A left carotid Body tumor, 
5 X 3 X 2 cm in size, denseU adherent to the bifurcabon 
of tile common carobd artery, had gradually increased m 
size oser the 9 >ears unbi it was excised this had to be 
done in the adxenbha of tlie arten A carobd bodx tumor 
del eloped within 2 >ears after the remoial of tlie left 
tumor, at i corresponding site on the right side It was 
25 X 25 X 15 rum in size and was easdi shelled awav 
from the carobd artery through its finer fibrous-band at¬ 
tachments Microscopic exammabon of the operable speci¬ 
mens reiealed that both tumors were made up ehiefl> of 
epithelial-hke cells growang in strands and cords which were 
penetrated at close mtenaLs b) small capilhnes and lenous 
channels The cells which laned m size and shape, had 
abundant eosinoplulic cj’toplasm The nuclei xaned from 
large lesicular to small and hyperchromabc t>'pes Between 
nests of cells there were fine fibrous septums and some 
strands of acellular collagen Rebculum stain showed 
ibundance of rebcailum usually around nests or groups of 
cells The adiasabihtj of earlj excision of tumors while the> 
are small is suggested Maintenance of the integnti of the 
carobd bifurcabon is most important Malignancy in these 
bimors is considered low 
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®T\imor Cells in Cerebrospinal Fluid 

\ Mnrks and D Mamck p 194 

Cutaneous Sen5)bQit> and Belief of Pain 

P W Nathan P 202 

Ju\ende Gaucher s Duease Intraneurou'vl Lipvd 

Stonge—A F J Malone> and J N Cumings p 207 

Effects of Mo\cments of Head and Spine on Spinal Cord 

and Nene Roots—J D Reid p 214 

Spina) Withdrawal Reflexes m Lower Limbs 

K E H-igbarth p 222 

Occasional *Independence of D>sle^T and Dispr'iphn 

from Djsphagn—T Casey and G Ettlinger p 228 

Deprosiuo Illnesses Treated wnth ElectroconNulsne 
Therapj—B AeVner and Q A F Grant p 242 

®Parageusn After Bells Palo 

G Rushw orth p 250 


Tumor Cells m Cerebrospinal Fluid —A new method for 
preparing smears of die concentrated cells of cerebrospmal 
fluid (C S F) suspended m box me albuimn is desenbed 
Tiunor cells were seen b> die authors in preparabons from 
17 pabents Confirmabon of die diagnosis was obtamed in 
12 wath 1 false posim e Earlier iltempls to idenufj 
neoplastic cells m the ccrebrospin il fluid Ime largcl> been 
unsuccessful due to die fragility of cells w hen suspended m 
nonproteinacious solubons It is m the diagnosis of diffuse 
carcinomatous infiltrations of die meninges in die absence 
of focal central nerxous S)sfem signs md frequentlj wadi 
no ciidence of a pnmiiy lesion elsewhere that exammabon 
for malignant cells in the cerebrospmal fluid is most valu¬ 
able When a lumbar puncture is jusbfiablc die routme 
search for tumor cells in die fluid obtained is rewarding 
since dieir rccogmbon, although impKang a hopeless long¬ 
term prognosis max saxe die patient further inxesbgabons 
In a few cases it max lead to the msbUibon of therapx 
whicli although onl) palhabse, ma> restore to the patient i 
useful life of up to sexeril sears 

Parageusia After Bells Palss -Loss of tistc on the interior 
two thirds of die tongue is quite a common accompaniment 
of nciiropath> of the facial nersc (Bells palss) and it mas 
persist unless re-mnersation tikes pUce Parageusia hoss- 


eser is rare after this form of neuropatliv The autlior 
presents the case of a 75-sear-old ssoman sshose life ssas 
made intolerable by a strong persistent salts taste m the 
right side of the mouth This came on 6 mondis after an 
attack of Bells palss on the right side, and it ssas associated 
ssadi other esadence of faults re-mners abon Tlie parageusia 
ssas not mfiuenced by completel) anesthebzmg die moudi 
It ssas abolished resersibly by blocking die facial nerse 
ssath local anestheUcs, and permanends diminished b> a 
sanall mjechon of absolute alcohol ssbich did not enhrels 
destros all facial mosements 


Khmeheskaya meditsina, Moscoxx 
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“Unsuccei.'iful Surgical Treatment of Mitral Stenosis 


P A Kupn> anos and T G Blestkina P o4 

Placement m Caroiosascular Diseases 

L I Fogelson P 60 

Linetol Tlierip} in Patients Suffering from Coronarv 

Atherosclerosis—P E Luhomslo and others p 6S 

Senflits and Hsaiasia 

N N Sirotinm P 72 


Unsuccessful Surgical Treatment of Mitral Stenosis —Late 
results of mitral commissurotom>, followed up m 220 per¬ 
sons for from 8 mondis to 6 years resealed poor results 
m 52 pabents (23 6%) Among the causes of poor results 
after an adequate disasion of die commissures tlie most 
outstandmg ire (1) marked msufficienc> of the mitral s als c 
in combined mitral disease, (2) a lugli degree of circulators 
msufBciencj and marked second barrier (3) rheumabc 
cardihs running a latent course immediately after the opera- 
hon, or (4) relapses of rheumabc feser m Iite periods 
follossing surgen 

Lancet, London 
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®Guantlhidine m TiealmeTit of Hj-pertension 

C T Dollen D Emslie^Smilh and \I D \lilne p 381 

Iinm Tos>late and Gumethjdine »n Se\erc 
H\-pertpn5Jon—J M E\aDSon and H T \ St irs p 38T 

•Circnlalorv Effects of Tos>Htc and 

Giianethidine—S H Ta\lor 'ind K W Donald p 389 

Technique for Determining Bacterial ContaminTdon of 

Falmcs—S D Rubbo and S Dixson p 394 

\ebitlej» of Transmission of Airborne Bacttna m 

Hospitals—S D Rubbo and oUiers p 397 

Obsen 'itjons on Fenicflbn B 

R W Fairbrolher and G T'wlor p 400 

TbsTOglobulin Antibodies in Patients W itbout Tlmoid 

Discise—E Hackett M Botch and I J Forbes p 402 

Hsdrocortjsone b\ InhaHtion 

J Langlinds and R S McNeill p 404 


Guanethidine in Treatment of Hjiiertension —Guanediidinc 
sulfate (Ismehn) and tlie pharmacologicallj similar brets hum 
toss late (Darendnn) apparentl> base a siiecific icbon on the 
s)-mpadiebc nersous ssstem and alloss reduebon of blood 
pressure ssatliout some of the undesirable effects associated 
ssalli bloclcade of the autonomic nersoiis ssstem Obsersa- 
hons are reported on 80 seserels hs-pcrfensise pabents sslio 
sserc treated ssatli guanetliidme oscr a period of 9 months 
m doses of 10 to 750 mg dail> by mouth Occasion ills the 
drug ssas used intrasenousls Control of blood pressure ss is 
satisfactors m most pabents and rctinopaVlis stcadi!) re¬ 
gressed Three pabents ssho sserc alreads iirtmic sshen 
diagnosis ssas made died from renal failure despite ade¬ 
quate control of tlie blood pressure Tlic fall in blood 
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pressure «as gitatest wJiile the pahent was standing dunng 
exercise, and m the morning Reduebon of dosage to avoid 
excessive lowering diinng exercise and in tlie morning may 
result in inadequate control at tlie end of tlie day Of the 
undesirable side-elfects, diarrhea and bradycardia were 
tlie commonest, fluid rctenbon was occasionally troublesome, 
sex'cre tremor and depression developed m 4 pihents The 
absoiphoii, metabolism, and cxcrebon of guancthidinc have 
been studied in rats and m humans with the aid of radio¬ 
active tracers It was found that absoiphon from the intes¬ 
tine IS incomplete, excretion in urine and feces is delayed, 
and hardly any is excreted m the bile Concentnhon of 
the dnig is mainly mtncelluhr ind is highest m the kidney 
It IS excreted in the unne both as unchanged ginnethidmc 
uid as 3 closely related metabolites 


Bretyhum Tos>lale and Guanethidmc in Sevcie Hypertension 
-In this comparatne study bretvlium tosjdatc was used m 
27 patients and guanctliidinc m 17 Of tins last group, 6 
had previously receis’cd bretyhum tosylatc Tuentj'-nine of 
tlie 44 patients were judged to have malignant hypertension 
from the Ics'el of the diastolic blood pressure uicl the 
presence of papilledema, the remaining 15 patients all had 
sex ere benign hxpcrtension Breh’lium tosylate was effechx'c 
for short penods in the xvard, but for long-term control 
it xx'as not s itisfactory because of its transient action, the 
rapid development of tolerance, and tlie need to supplement 
this drug witli chlorolliiazide and other agents Guanethidine 
was much more satisfactory in outiiaticnt control, a single 
daily dose xxas adequate Guanethidmc failed in only 1 of 
16 outpahents, xxliereas tliere xxere 16 tlicrapeutic failures 
among 25 patients treated xxith bretyhum tosylate 


Circulation and Bretyhum Tosylate and Guanethidine — 
The authors inveshgated the effects of intravenously' ad¬ 
ministered bretydium and of guanetliidinc on the cardiac 
output, tlie sy'stemic and pulmonary' vascular pressures, and 
tlie regional circulations at rest and dunng exercise m 
normal subjects, hypertensix'c patients, and patients xx'ith 
mitral stenosis Brety'hum caused a x'anable change m the 
reshng artenal blood pressure but a marked fall of blood 
pressure dunng exercise, even m tlie supine posibon Tins 
fall in blood pressure u'as associated with considerable 
change m the regional circulatory adaptation to exercise, 
particularly the loss of effechvc x'asoconstnction in non¬ 
exercising muscle during leg exercise Bretyhum inci eased 
pulmonary' x'ascular resistance in normal and hy'pertensive 
subjects, but not in pahents with mitral stenosis who 
already had a raised pulmonary vascular resistance Guan- 
ethidme did not cause so large a fall in blood pressure 
dunng exercise Studies of arm arteriovenous oxygen differ¬ 
ences suggest that tlie loss of x'asoconstnction in non¬ 
exercising muscle during exercise is less than xvith bretylium 
Guanethidine did not appreciably cliange tlie pulmonary 
vascular resistance in hypertensive patients The 2 drugs 
differ Ill dieir hemodynamic effects 
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Diagnosis of Brain Abscess in Children-In all but 5 of 
35 children xvith brain abscesses the source of infection or 
the predisposing factor xvas reasonably certain There xvas 
evidence of mfechon of tlie middle ear m 18 and of the 
nasal sinuses m 3 Two infants m udiom die cerebral 
abscess xvas secondary to neonatal sepsis had a cellulitis of 
the face involving the nose In 1 case tlie pnmaiy source 
of infection xvas skin sepsis folloxving transfusion into a 
scalp vein In 3 diere xvas a history of trauma, and 4 had 
congenital cardiac abnormalities Incidence of abscesses 
xvas about die same m die cerebellar, frontal, temporal, and 
panefaJ regions, 1 xvas in the brain stem Three of 9 chil- 
dren xx'idi cerebellar abscess died, but 18 of 25 with supra 
tentorial abscesses xvere successfully operated on Predom 
mating organisms xvere staphy'lococci, pneumococci, and 
streptococci Any cluld xx'ho still has symptoms or signs of 
cerebral dysfunction more tlian 10 days after the onset of an 
infectix'e illness, especially one involx'ing die ear, nasal 
sinuses, or respiratory tract, should be suspected of liaxang 
a cerebral abscess until this is disproved Of special im 
portance in diagnosis are persistent headache, Lstlessness, 
md drowsiness, and, in infants, focal convulsions Focal 
signs may be shght, m which case diagnosis rests on the 
history, symptoms, and relevant special inx'estigations 


Detection of Prediabetes by Tolerance Test xvith Pred¬ 
nisolone —The dextrose-tolerance test has proved valuable, but 
m borderline cases it may not satisfy all entena for diabetes 
mellitus The present study xvas undertaken to ascertain 
xvhedier the prediabehc state can be demonstrated by die 
dextrose-tolerance test sensitized xx’idi prednisolone, 73 per¬ 
sons xvere given tlie standard dextrose-tolerance test and also 
a “prednisolone-sensitized” dextrose-tolerance test In the 
latter, 10 mg of prednisolone xxas administered by mouth 
2 hours before ingestion of 50 Gm of dextrose All diabetic 
pabents and most pabents xxith pancreatic disease reacted 
posibvely to tlie prednisolone-sensihzed test Also 6 of 17 
blood relatives of diabebcs and 2 of 3 subjects xx-iUi a recent 
lustoiy' of transient glycosuria but xxadiout a family history 
of diabetes gave a posibve response Tlie avenge intensity 
of reaction to prednisolone, xx’as 15 for normal subjects, 50 
for nondiabefac pahents, 110 for relatives of diabehes, 124 
for pahents xxith pancreabc disease, and 189 for diabetics 
The prednisolone-dexbose-tolerance test is useful in detec- 
hon of tlie prednbebc state and m interprctahon of border¬ 
line standard dextrose-tolerance tests 
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:eo of Atnnl Septal Defects 
Nicks and A F Grant 
iciencj of Vaccination Against Influenza 
E Duxbury and T E B Keen 
ssment of Tnmeprazine as an Antipruntic 
H Taft, B R EntsMsIe and H Langley 
of Prpain Solution m Hh Testing and Antibody 
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Efficiency of Vaccinahon Against Influenza -A polyx-alent 
influenza x-irus xaccine xxas used m a companson of in¬ 
cidence of influenza necessitabng absence from xxork 
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emplo>es of 2 orgimzahons m Melbourne, it sboued t 
lirotection rate dunng the month of May, 1959, of 60% 
for tliose vaccinated Laboratory studies indicated that there 
u as a widespread epidemic of Asian influenza in Austraha 
unusually early m thit year and that May was the month 
m which most of Tste a Asian influenza infections oc¬ 
curred m Melbourne The epidermc had aheady begun 
before vaccmabon was completed, and the protecbon rate 
was probably less than it would have been if caccmabon 
had been earned out earher A protection rate of 89% 
against influenza-hke infections was also obseiaed in July, 
1959, in one of the 2 employee groups studied, although 
there was no laboratory evadence to indicate tlie presence 
of true influenza viruses m Melbourne m that month The 
autliors postulate that these persons mav have been in¬ 
fected wath either Tcte 1 or TaaPE 2 hemadsorption aaruses 
which were knowai to be present m Melbourne m Julv 
Hemadsorption airuses, which may cause illness in adults 
resemblmg influenza or resembling the ordmary cold, are 
antigemcally related to Tvte d (Sendai) influenza virus 
this was a component of the polyvalent influenza vims 
vaccine which was employed and which could be expected 
to base protective xalue against them 

Minerva ginecologica, Turin 

12 683-726 (July 31) 1960 

Technique and Dosimetia in Treatment of Malignant 


Oianan Tumors—A Barbanti and A Tetti P 683 

Tracheal Intubation in Beaoimation of Mew bom 

Infant—E Ciudice P 686 

Colpocytology in Pregnancy at Term 

E Bertoh and B Medun p 690 

Results of Clinical Use of Men Syaithetic Oxytocic 
P Fioretti p 693 

Proteinic Formula in Xewbom Effects of Treatment of Mother 

with Vitamin Bi—S Mangiameli p 698 

•Puerperal Mastitis 

T Arcliilei p 704 


Puerperal Mastitis —One hundred sex patients with puerperal 
mastitis, treated dunng 1950-1959, were classified in 2 
groups (1) Patients witli lymphangitis and cellulitis, mam¬ 
mary tension, swelhng of the gland, pam, rermttenl tem¬ 
perature, and diffuse redness (2) patients in whom the 
inflammation tended towards the formabon of abscess caxi- 
ties, in\ oh ement of 1 or more mamm iry lobes and high 
sepbe-hJe fe\ er These 2 chmeal forms represented 2 phases 
of the same process Tlie incidence of masbtis was Inghest 
m the 1954-55 intersal when penicilhn was practically the 
only anfabiotic used in all forms of staphylococcic infecbon 
The course of the disease was related to 3 factors, namely 
the place of onset (home or hospital), the tlierapy and the 
ytir in which die disease was acquired Of the 28 pabents 
who became ill at home, 24 ( 85 7% ) had an abscess requir¬ 
ing surgical incision but of the 78 who became ill m hos¬ 
pital only 4 (5 12%) had to be treated surgically The 
pibcnLs wath 1st stage mastibs and 24 of diose wadi 2nd 
stage m istihs w ere treated with penicillin gt\ en eidier 
parcnterally or locally This dierapy w is unsuccessful in 
12 5% of this group Forty-sesen pabents were beated wadi 
tetracvclmc only in 1 (211%) did die mflunmahon de- 
\clop into in abscess requiring incision These results 
together with the higher mcidence m 1954-55 indicale the 
rapid mere ISC in pemedhn resistance, wlucli was oiercomc 
with the use of tetracycline Hie management of puerperal 
mashhs should consist in die adrmmsbaUon of a yyade spec¬ 
trum antibiotic yihich is presumed to he free from hactenal 
resist ince 
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Fractures of the Nose 

H A E van Dishoeck P 

Statistics on Dennatological Data 

M K Polano and 3 ' der Put P 1462 

“Hydrocortisone Added to Contrast Medium m Arthrographv 
G C F BnnkboTs P 1467 

Coagulation Disturbance Due to Deficiency of Hageman 

Factor—C Hianen H B Benraad and G Moreelt p 1472 


Hydrocorhsone Added to Contrast Medium in Arthrography 
—Aldiough air can be used as a negabve contrast medium 
m eximinabon of the knee for deteebon of damage to the 
menisci, most radiologists prefer posibse contrast mediums 
for arthrography The possibihty of undesirable side-effects 
IS a disadvantage of this method, die pabent may complain 
of pam m the exarmned jomt, and examinabon may reveal 
a more or less sex ere hydrops These reachons result from 
asepbc mflammabon Chance of severe reacbon is parbe- 
ularly great m arthralgic and rheumabc joints The author 
found that undesirable reacbons may be axoided by' addmg 
25 mg hydrocorbsone to the contrast medium solubon He 
uses 6 ml of 25 to 35% solubon of a fluid contrast medium 
and adds to the same synnge 1 ml of 1% solubon of 
procaine and 1 ml (25 mg ) of hydrocortisone solubon 
A prethusone preparabon may be subsbtuted for die hydro¬ 
corbsone, and this has some adyantages The author has 
added a corbcosteroid solubon to the contrast medrum m 
about 150 pabents subjected to arthrography and observed 
no undesirable effects From these obseiaabons and from 
literature reports he concludes that dus addibon can be used 

New England Journal of Medicine, Boston 
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“Absorption and Excretion of 4 PeniciHins 

C G McCnrths and M Finland p 315 

“Maternal Autoimmunization to ThyToid as Cause of 

Cretinism—R M Blizzard and others p 327 

“Nongoitrous Cretinism Due to Maternal AnbthyTOid 

Antibody—J M Sutherland and others p 336 

“Diagnosis of Aneury'sms of Hepatic and Splenic Artenes 

by Intravenous Abdominal Aortography—I Sternberg p 341 

Treatment of Fr-vctuies and Disloirvtions 1950-1960 

T B Quiglev and H Banks p 344 


Absorption and Excretion of 4 Penicillins —Anbbacten il 
achyity produced in senim and unne by 4 penicilhns, includ- 
mg penicillin G intramuscularly mjected, yyere compared in 
young men Oral doses yyere giyen bodi in the fashng state 
and shortly after breakfast Achvaty of the serums was 
tested against hemolybc Sbeptococcus Slayihylococcu^ 
aureus and Type 3 Pneumococcus by a tssofold dihihon 
method m brotli, and tlie serums and mines yyere assayed 
by the Sarcina lutca tup plate metliod, acbyity bemg de¬ 
termined m terms of both the standard unit of pemcillin G 
and concentrations of tlie administered forms By far tlie 
greatest icbvaty occurred after intramuscular injection of 
penicillin G, concentrations at 2 and 5 hours yyere much 
higher tlian those obtained yyath the fashng doses of phen- 
etlucillin All doses gi\en by moutli produced loyyer lex els 
of icbxat) in serum and urine and resulted in a smaller 
proporhon recoxered from tile unne during tile first 5 hours 
yxhen giyen shortly after breakfast than xxhen gixen 2 hours 
before Lex els in serum xxere better-sustained yxhen the 
dose yyas taken after tJic meal Pheny Imercaplomethy 1 peni¬ 
cillin produced llic higlicst lex tbs of atbxaty against the test 
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orginivms ^en.m and unnc in spite of die fact that 
tontentrations svere lower and a smaller proportion was 
recovered in the urine as compared with penicillin V or 
phenedncilliri Penicillin V gave greiter activity than phen- 
ethicilhn against Streptococcus and Pneumococcus, at least 
equal aclivitj igainst Staphylococcus and Sarcina in the 
sentm,^ iiid equ il or greater activity m the unnc A “long 
icting tablet of penicillin G produced lou-cr but better- 
sustained serum levels than any other orally administered 
penicillin If sanous products are to be called penicillin, 
Ihcir activit\ should be iiKlicated in terms of a standard unit 


JAMA, Dec 3, I960 


features of cretinism The 3rd infant was concenitillv 

1st child, but more severe than that of die 2nd He siir 
vived and was treated with desiccated tliyroid Antithj-roid 
antibodies m the serum of die mother can damage fetal 
thyroid tissue, and tins may explain the occurrence of 
tamilial nongoitrous cretinism” m this family Degree of 
damap to the fetal thyroid gland may vary, and substitu¬ 
tion therapy to die mother may decrease the damage Post 
natal diyroid damage might be prevented by exchange 
transfusion 


Maternal Autoimmuiiization to Thyroid as Cause of Cretin¬ 
ism —TJic authors point out that since Roitt’s work in 1956 
pediatricians and endocrinologists have been intngued by 
die possibihtv that cretinism is related to .uitoimmunization 
of die mother Cretins referred to iii this paper were func- 
tionallv atlij rotic Uptakes of radioactix'c iodine were meas¬ 
ured in the majont}' of these patients to confirm the 
diagnosis Seninis were collected from the mothers and 
the cretinous oil spring Serial specimens were obtained at 
mtcnals of approximately one month from 2 cretins in 
xx'liom the diagnosis xxas made in the newborn period 
Control scrums from 162 iircgnant xx'omen u'ere obtained 
dunng prenatal clinic x'lsits, 1,500 additional control serums 
XX ere acquired from a laboraton', .ind 1 3rd grouji of con¬ 
trol scrums xxas obtained from the State Public Health 
Laboratorj' Antidivroid antibodies xxere found to occur 
significantlv more frequently in die serums of moUiers of 
cretins (11 of 67) dian in the other groups Serums of 2 
mothers of cretins xvere .ilso found to contain a cytotoxic 
factor for thyroid tissue groxvn m tissue culture The other 
senims were not tested for this factor These data suggest 
tint cretinism is sometimes causally related to thyroidal 
lutoimmunizabon m die mother In addition, it xvas demon¬ 
strated that xxdicn antidijTOid antibodies cross die placenta, 
normal children or adiyrotic cretins may be bom, and drat 
these antibodies disappear in the first 4 mondis of life 
Although the presence of antitlq^roid anbbodies in die serum 
of a pregnant woman only occasionally results in die birth 
of a cretin, the newborn infant of any woman xvho has a 
history of thyroid disease, and xvho has demonstrable circu¬ 
lating antithyroid antibodies, should be closely folloxx'ed 
for signs of hypofhvroiclism 


Nongoitrous Cretinism Due to Maternal Antithyroid Anti¬ 
body—A 20-year-old Negro xvoman remembered lierself as 
always tired, constipated, hoarse, and intolerant to cold 
temperatures Physical examinations revealed a height of 
140 cm , a xxmght of 617 to 77 1 kg (136 to 170 pounds), 
1 husky voice, dry skin, puffiness of the face and hands, 
and scanty pubic and axillary hair The thyroid gland could 
not be palpated, basal metabolic rate vaned between —24 
and —35% Protein-bound iodine was loxv and seram 
cholesterol content was high Circulating antithyroid anti¬ 
bodies were first looked for m tlie serum betxx'een the 2nd 
and 3rd pregnancies These were strongly positive by tlie 
Coons technique The 1st infant had the appearance of a 
cretin, was regarded as athyrotic, and died 5 days after 
birtli' A fibrohe thyroid remnant was found at autopsy 
The woman was not seen again until 3% years later in 
the 3rd tnmester of pregnancy Four weeks after msbtubon 
of thyroid replacement therapy she appeared euthyroid 
It had been hoped tliat this therapy dunng the last xveeks 
of pregnancy would improve the conchbon of the fetus, 
hut thf infant died xvhen 3% days old, it showed some 


Diagnosis of Aneurysms of Hepatic and Splemc Arteries- 
The autlior presents the lustones of 2 pahents in xx-hom intra¬ 
venous abdominal aortography established the diagnosis of 
artenosclerobc hepabc-artery aneurysm and artenosclerohc 
splenic-arterj' aneury'sm, respectix'ely Both pabents were 
asymptomahe, tlie splenic-arteiy aneurysm xx-as excised to 
preclude nipture, but surgery xx'as not adx'ised for the 72- 
year-old man xvitli tlie hepatic-artery aneurysm because it 
Ind not caused symptoms dunng a 4-year period of observa- 
hon However, an increasing number of reports of successful 
remox'al of hepatic-artery' aneuiysm indicate tint repair of 
sucli lesions is feasible and tlie nsk less than tlie danger 
of rupture The method of intravenous abdominal aortog¬ 
raphy permits diagnosis of abdominal aneurysm xx’itliout tJie 
compheabons of translumbar aortography Accordingly, 
it IS predicted tliat more and more abdominal aortic, splemc 
and hepabc aneurysms xvill be discovered before mpbire 
and at a bme xvhen they are amenable to curabx'e treatment 

263 367-418 (Aug 25) 1960 Partial Index 


“Glomerulosclerosis 


D Becker and M Miller 
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Glomerulosclerosis-Of 22 pabents xxith hemochromatosis 
and diabetes, 7 had diabebc glomerulosclerosis, 4 had both 
diffuse and nodular lesions, and 3 had the diffuse lesion 
ilone No glomenilosclerosis xx'as found m 30 patients xx'itli 
hemochromatosis xx'ithont diabetes It is concluded tint 
diabebc glomerulosclerosis can develop in patients xxith 
hemochromatosis associated xx'ith diabetes The authors be- 
hex'e tliat tliere must be a common ehology for the x'ascular 
complications in both the ordinary diabebc patient and tlie 
one xvhose diabetes is the result of pancreahe destruction or 
hemocliromatosis This common factor or factors xvhich 
cx'enhiate m development of glomenilosclerosis, retinopathy, 
and accelerated atherosclerosis are possibly not corrected by 
exogenous insulm, for compheabons continue to be seen 
even in the pabents xx'ith xxell controlled diabetes Since 
hemochromatosis may be present xvitliout associated diabetes 
the chmcian should consider this disease even before tlie 
onset of the diabetes 


horabon of Diabetes-Three patients with diabetes 
■ed improvement in the diabebc stite after the dtvcJop- 
of pituitary insufficiency All 3 pabents xxere »onicn 
ng m age from 30 to 72 years In 2 of the pUien 
:ary mfarcbon xxas proxed at autopsx, and the 
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patient, m whom dngnosis was made chmcally, is alive and 
contmues well on replacement therapy These patients 
showed tlie chmcally accepted cntena of the Houssay 
phenomenon, consisting of reduction in insuhn requirements, 
deselopment of insuhn sensitivity, and frequent hypoglyce¬ 
mic reactions In some patients no clinical evidence of 
msuhn sensitivity or hypoglycemic reactions may be ap¬ 
parent, although damage to the anterior pituitary lobe is 
demonstrable at autopsy In such patients the more subtle 
manifestations of insulin sensitivitj should be kept m mind 
Admmistration of steroids dunng the acute phase may 
constitute an important tlierapeutic approach 

Coronary Thrombosis With Infarction —A premature mfant, 
weighing 1,950 Gm , who died at the age of 18 hours of 
coronary thrombosis and myocardial infarction is presented 
Tlie chain of vascular accidents that led to its death presum¬ 
ably ongmated from a period of circulatory stasis durmg 
labor or delivery The electrocardiogram showed evolubon 
of tlie infarct at tlie age of 1 hour Autopsy revealed throm¬ 
bosis at 3 sites witli associated recent myocardial and 
bilateral adrenal infarchon and unorganized thrombi An 
area of intimal thickemng was subjacent to the thrombus 
Vanous authors have suggested a possible relabonship 
between these areas of infantde focal intimal thickenmg 
and coronary artenosclerosis m adult life Witliout mebc- 
ulous search at autopsy the thrombus m tlus mfant might 
easily have been overlooked Coronary tlirombosis seems to 
be a cause of the unevplained sudden deatlis of infancy 

Nordisk Medicin, Stockholm 
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Vims Infections of the Respiratory Tract 

A Svedmyr and others P 865 

“Methyl Chloride Poisoning 

L Noro and T Pettersson p 881 

Methyl Chloride Poisoning —The authors comment on tlie 
use of metliyl chlonde in refngerators After reviewang the 
literature on methyl chloride poisonmg, they report their 
observabons on a family of 5 who were poisoned by a leak¬ 
ing refngerator in an apartment The family included tlie 
57-year-old fatlier who died as the result of the poisotung 
Autopsy revealed chronic renal disease and sudden severe 
circulatory ihsturbances In the 44-year-old mother of the 
family and m the youngest child, aged 12 the symptoms 
were relahvely mild and subsided more rapidly tlian m tlie 
2 older children aged 18 and 19 years, respecbvely As in 
earlier reports tlie mam symptoms of poisonmg were nausea, 
stomach pains halitosis hiccup visual disturbances (includ¬ 
ing diplopia), clonic spasms and mental confusion Other 
findings were slight leukocytosis m 2 of the pabents and 
lowenng of tlie S-T segment in the electrocardiogram 
Headache, leg weakness and a tendency to collapse were 
observed as lite symiptoms The authors feel tliat pubhc 
health authonbes should prolubit the use of methyl chloride 
in refngeritors designed for use m apartments 
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*St iphjlococcic Septicemia and Pjcniia 
D R Ha\ p 313 

Folic Acid and Labelled Csanocobalamin m Intestinal 

Xldabmrptinn—\ Doig and R H Girdnood p 333 


•Fulmmant tJlceratiae CobUs 

J G Rankin and others P 375 

Recurrent Focal Nephritis 

J H Ross - P 391 

Metabolic Disorder in Hartnup Disease 

\1 D Mihie and others P 407 

Imestlgations into Endocrine Exophthalmos 

D A XIcGilI P 423 

•Gout and Serum Unc Acid in Diabetes Mellitus 

A G Beckett and J G Lewas p 443 

“Embolic Occlusion of Aorta m Mitral Stenosis 

A E A Read K P Ball and C G Rob p 459 

Staphylococcic Septicemia and Pyemia —This study is based 
on observabons on 71 pabents who were beated for 
staphylococcic sephcemia at the Chnstchurch Hospital, New 
Zealand, dunng 1957 and 1958 Incidence and mortahty 
were lugliest at the exbemes of hfe, 50% of the pabents 
died Forty-one patients were infected witli pemcillm- 
resistant orgamsms and 29 (57%) died Of 20 pabents m- 
fected wath penicilhn-sensibve staphylococci 7 (35%) died 
Twenty-seven pabents had acquired the mfeebon in hos¬ 
pital Sue of 20 pabents who had postoperabve staphylo¬ 
coccic sepbcemia had had genito-unnaij bact operabons 
In postoperabve shock or fever, staphylococcic sepbcemia 
should be considered in the differenbal diagnosis Pyemic 
compheabons occurred in 7 of 16 pabents wath osteomyehtis 
The diagnosbc value of repeated chest roentgenograms is 
sbessed Staphylococcic sepbcemia compheated infecbons 
of tile head and neck in 10 pabents, and 6 had staphylo¬ 
coccic endocarchbs, thrombophlebibs of the intracranial 
venous smuses and metastatic cerebral abscesses were com¬ 
mon Umbihcal infecbons caused pyemia m 4 infants who 
died This diagnosis should be thought of m infants with 
fever and a distended abdomen Treatment of staphylococcic 
sepbcemia is unsatisfactory, there is no evidence that mas¬ 
sive pemcilhn therapy has any special advantage 

Fulminant Uleerative Cobbs —A fulminant episode may be 
the first mdicabon of nonspecific ulcerabve cohbs, or it may 
occur dunng estabhshed chronic disease As tlie inibal 
episode of ulcerabve cohbs, the condibon may not be rec- 
ogmzed unbl the patient is almost monbund Fulminant 
ulcerabve cohtis should be considered m any pabent witli 
persistent diarrhea, with or vvatliout hemorrhage, when as¬ 
sociated wath tachycardia and fever There may be vomiting, 
coheky pam, tenderness over the colon, abdoimnal disten¬ 
sion, toxemia, and loss of weight The condibon must be 
dilferenbated from bacillary dysentery, salmonella infecbons, 
and amebic dysentery Supportmg therapy, consasbng of bed 
rest, blood transfusions, infusions of proteins, water, and 
electrolytes, mbbiobcs, and a diet adequate in caloric value 
may bnng ibout improvement leading to ultimate remis 
Sion Of 3 pibcnts, who received supporting tliorapy only 
none died, of 4 who received supporting therapy plus 
steroids 2 died and of 15 treated surgicalh 9 died Sup- 
porbng therapy for 2 weeks should be given Surgeiy should 
be undertaken if there are signs of impencbng perforation, 
perforabon and pentonibs, conhnuous hemorrhage, pseudo- 
polyqi formabon or deep ulceration or if tlicrc is no im¬ 
provement It tlic end of a 2-wcek penod of supporbiig 
treatment 

Gout and Serum Unc Acid in Diabetes —The authors 
studied pabents of the ihabebc clinics of tlie Royal Free 
and the Hampstead General Hospitals, London The serum 
unc-aeid levels and tlieir relabonship watli sex, type, and con¬ 
trol of diabetes, overweight, family history of gout, and tlie 
serum cholesterol were invesbgated It was found that these 
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levels in 800 palicnts mtli cliabctes were Jowci than the 
hgiucs icpoitecl foi noncliabetic subjeets Levels m men 
were higher thin in Momcn Levels in women mcrcasecl 
signifieanllv lutb age, wliereas those foi men did not 
Lowest V lines in lioth se\es v-erc seen m the scvcic ind 
ketosis-pione type of diabetes, and the highest m patients 
who were o\cn\eight and treated by diet done Patients 
M'llh a faniilv Jiistoiv of gout did not have tlie higher values 
nomiillv found in nondiabelie relatives of gouty patients 
Gonty artimtis occurred m S patients, but was not asso¬ 
ciated with the high levels of serum uric acid normally seen 
Ill gout ]n these pitients gout md diabetes u'ere mild, but 
they did have vascular compile ilions of diabetes Diabetes 
ipparcntlv inereises excretion of une acid by a mechanism 
IS vet unknown Une acid is considered to have a mild 
diabetogenic action A faniih histon of gout is present moie 
frequinth' in patients with diabetes than ni normal subjects 
It IS possible that i geiu linkage exists between the 2 
diseases 
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m tlie age range from 31 to 60 years, but above tint age 
women predominated Combined use of phenulbutazone and 
steroids seems to be most effective in patients with rheumatic 
disorders, parbcularly m tliose watli lesions of the articular 
capsule Rapid analgesic effects, relaxation of tissues im¬ 
provement, and cure are produced by phenylbutazone’ and 
It IS emphasized tliat the drug is of loiv cost Twenty-nine 
of 205 patients included in tins study and treated with 
phenylbutazone had a history of gastrointestinal disorders, 
-.9 side-effects in 3 of tliese patients necessitated the witli- 
drawxal of the medication In dies connection the author 
mentions 14 other patients (not included in this senes) 
who w'eic treated watli phen3dbutazone despite a histor)' of 
gastrointestinal disorders (4 of them wadi peptic ulcer) 
None of these pahents exqrenenced side-effects The author 
Iielieves that previous gastrointestinal disease is not an 
ihsolute contraindication to treatment wath phenvlbutazone 


Embolic Occlusion of Amta m Mitial Stenosis-Ihe autbois 
pie sent 22 patients m whom mitrd stenosis w is complicated 
by lortie obstnietion, and the ages ranged fiom 36 to 54 
\ears, 18 wore women All bid aiiiicular fibrillation Pie- 
senting sxTwploms xaiitd gnatlv Clmieally ibev belonged 
to 3 groups 9 eases were of the acute eatastiopliic tvpe, 
12 were subaeiite and insidious, <md 1 w is transient or 
pseudo-embolic Diagnosis of lortie embohe obstnietion is 
often missed because classic il •iculc sjanptoms do not occin 
Since there is often spent mtoiis recover)’, cmbolectomy 
should bo undet taken onlj if .m adequate circulation fails 
to rotuni Emlioloctomv w ill be required mostly by patients 
wlio liax'c an iciite or eafastropbie embolism Pool results 
of surgical treatment \scic due mainly to subsequent em¬ 
bolism, more thorough postoperative anticoagulant treat¬ 
ment should improve the results Artenal embolism should 
lie eonsiderccl an indication for valvotomj' If tins is not 
possible, prolonged antieoagulant treatment should be iindii- 
taken 
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Phenylbutazone (Butazolidin) Tlieiapy —The anthoi is con¬ 
cerned xvith 214 patients wdio w'tie heated watli phenylbuta¬ 
zone (Butazolidin) foi xArious rheumatic complamts, mclnd- 
ing muscular and articular lesions, plilebihs, lierpes zostei. 
ind several otliei neuiovasculai disorders Of 167 patients 
who were treated wath phenylbutazone exclusively, 21 
(13%) faded to lespond to treatment The remaining 47 
patients received additional physical therapy or otlier treat¬ 
ment xvhich m 6 cases waas watbout effect Signs of mtolei- 
,nee’to phenylbutazone were exhibited by 14 pahents m 
k of whom the drug had to be discontinued The only s^e- 
effects were dyspephe symptoms Among pahents 
£mahc disorders, men wcie more frequent than women 
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Inllucn/'i Lung 

\V Hnrtimnn ind F Sclmnd 1 ) 235 

Congulnsc-Heneling Factor and Anticoagulnsc in 

Infants—W Marget and L Trntnik p 244 

"Perfussis Enceph ilopatlij Pathologic Aspects 
H Orthner and G Zobel p 248 

Xfeclinnism of Development of Intussusception During 

CliUdhood—H -M Heinisch p 271 

Immiinit} Against Pohom>eJitis Viruses in Viennese 

Children—F Potseh and P Krepler p 277 

Circulatiou in Focr s Disease Action of Baiwvolfia 

U Keiith p 287 

Pate of Newborn watli Low Birth Weights Encephn- 

lopathy in Premature Infants-J Gleiss p 292 


Pertussis Enceplialopatb) —Obsen’ahons arc presented on 3 
children xxith xvhooping-cougli (pertussis) encephalopatliy 
A hoy m whom whooping ciugh appeared at the age of 
6 w'eeks died at 10 weeks, i boy of 8 months died after 2 
w'ceks, and a girl of 9 monfJis died after 6 weeks of 
w’liooping cough In the 2 older children tlic patliologic 
findings correspond to the early stage of porhissis enccphalop- 
itliy (ischemic nerve-cell clianges in the cerebral cortes, 
parhcularly in tlie hippocampus major), xvhercas in tlic 
infant the pathologic changes consisted in extensive hemor 
ihages, and areas destioyed by edema m the medullar) 
substance of cerebium and cerebellum In nddihon to these, 
parenchymal careas of necrosis w'cic found in unusual loca¬ 
tions Since tins infant had been subjected to active imnm 
nizahon during tlie conviilsn'c stage of whooping cough, 
the possibility of a postvaccinal encephalopathy could ht 
considered, but die authors belies e that tlie disturbance m 
permeability that led to tlie extensive medullary liemorrhagts 
w'ls caused chiefly by the massive influx of toxin The 
blood-bram barrier m die young mirshng is still incomplete 
md more readily broken than m older children Ccrebnl 


dema plays an important role in the disease processes m 
ifants In the infant presented tJiey were seen thiell) m 
le artenal margins Tlie distribution of the lesions eaiiscc 
y oxygen deficiency is determined not only by the artena 
larguis diat are damaged especially b) oxygen cieficicnc) 
ut also bv die venous zones that are at a mctaholic c is 
clvantage TJie anatomic picture of pertussis tnceplnlopa i> 
dominated by edema, and die cases presented "j 

.ne Urn vmimrcr the child, the greater the kndenc) <o 
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WASHINGTON NEWS 


A'eio Push on Government Medicine 
Delegates Back AMA on Foreign Interns 
Symposium on Polio 

Revitalized Effort for Voluntary Health 
Insurance 

NEW PUSH ON GOVERNMENT 
MEDICINE THREAT 

Spokesmen for the Amencan Medical Association 
warned tliat proponents of Forand-type legislation 
will again try to push government medicine legisla¬ 
tion through the coming session of Congress 
Medicine s philosophy on health care for the aged 
IS to help those who need help, said Dr Ernest B 
Howard, AMA Assistant Executive Vice-President 
If some older persons can financially handle then 
own medical care, he said, there is ‘ no justification 
for an across-the-board, black-and-white approach 
like Forand legislation 

The election of Senator John F Kennedy, a lead- 
mg proponent of compulsory medical care for the 
aged under social securib', as the new President 
certamly does not mean medicme should yield and 
learn to live with this type of legislation,’' Dr 
How’ard added Because medicine and allied groups 
pointed out shortcomings of the Forand bill, it was 
decisively defeated m the last session of Congress, 
he said, and tins should be done again, if necessarj' 
C Joseph Stetler, director of the AMA Legal and 
Socio Economic Division, emphasized that the vol- 
untar\ Mills-Kerr bill, as approved m Congress last 
summer, had the active support of the AMA 
Wilham L Mitchell, social security administra¬ 
tion commissioner, explained that a number of states 
are workmg to implement the new' law' Mitchell 
Slid that the prox'isions of the old age assistance 
section of tlie new' law is being put into effect 
rapidly in a number of states Enabling legislation 
for the medical assistance for tlie aged section to 
provide health care for “medically indigent older 
people IS more complex 

Dr "Wesley W Hall, Reno Nev, member of the 
AMA Committee on Indigent Care, pointed out 
that as far back as 1938 the AMA House of Dele¬ 
gates adopted a statement tliat complete medical 
care of the indigent is the responsibilitx of the 
commumtx' and the medical md allied professions 
md diat such care should be organized bj local 
go\ ernmental units and supported b\ tax funds 
Dr E ^hncent Aske), AMA President, said tlie 
medicil profession will cooperate wath tlie new ad¬ 
ministration whenexer and xxherexer possible, but 
it does not intend to change its basic pohcx on the 
betterment of public health for the people merel) 
to conform to views of tlie new administration or 
m\ segments of cither political party' For us tlie 


best possible medical care and the principle of the 
freedom of tlie mdividual—botli patient and phx- 
sician—are far more important than political ex¬ 
pediency, he said in an address to the AMAs 
House of Delegates 

One of President-elect Kennedy s campaign prom¬ 
ises was health care for the aged legislation tied to 
social secunty' Dr Askey noted that, ‘lie un¬ 
doubtedly wall attempt to carry' out tins promise m 
die forthcoming session of Congress ” 

The Los Angeles surgeon stressed diat phy'sicians 
opposition “to compulsory national health insur¬ 
ance for the aged is not—and has never been—a 
matter of self interest We’re dunking about peo¬ 
ple, and how' best to keep them in good liealdi’ 
He added that should compulson' national health 
insurance be waitten into law, the real loser w’ould 
be the American people ” The AMA President said 
diat the medical profession’s policy position is in 
the best interests of all Amencans, the aged in¬ 
cluded, and ‘Our willingness to defend this policx 
must be strengthened and maintained ’ 

Dr Askey also reminded die phy'sicians that- 
medicme has manx fnends m both parties in Con¬ 
gress, and that the recent national elecdon in¬ 
creased that number m both the House and Senate 

DELEGATES BACK AMA STAND ON 
FOREIGN INTERNS 

The American Medical Association’s House of 
Delegates reaflSrmed the AMAs prewouslv an¬ 
nounced position relatmg to graduates of foreign 
medical schools The House backed the proposed 
educational program that w”!!! ease the ph^it of 
nearly 2,500 foreign physicians who failed to pass 
qualifying examinations and thus faced deportation 
The key issue w as w hether interns w ho failed to 
pass the examinations could continue to treat pa¬ 
tients Three state medical societies—Pennsx Ivania, 
New Jersex, and Massachusetts—had introduced 
resolutions that, m effect, xxould haxe alloxxed the 
interns xx'ho failed, to contmue patient treatment 
Hoxx'ex'er, the \\1\ Reference Committee on Med¬ 
ical Education md Hospitals and the House of 
Delegates xoted to stand by the policy of rcquinng 
those foreign interns xxho failed, to be disqualified 
from jiatient care xxhik they take educational 
courses 

In its report, the Reference Committee declared 
that this policx' protects the health care of the hos¬ 
pitalized public and at the same time makes ade¬ 
quate proxasion for alloxxang the minontx of foreign 
phxsicians xxho failed the opporhimtx to contmue 
their medical education m this countrx 

‘lour Reference Committee xxishes to remind 
die House tliat manx Iiospitals and graduates of 
foreign medical schools haxe alreadx fullx abided 
bx the policies prexaouslx stated by this House 
(Continued on next page) 
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Any modification of these policies at th,, h 
wouH m the opinion of your Lference Committee" 
be a breach of faith with those who have alreadv 
complied with our announced pohcies and be del 
eterious to the best interests of the public" 
Earlier, die AMA said it believes graduates of 
foreign medical schools meet the same mimmum 
standards of education as graduates of United 
schools, as nearly as can be meas 
uied Ihese standards have been set up to insure 
patients m hospitals proper medical care 
The AMA pomted out diat American students 
graduatmg from foreign medical schools are re 
quu-ed to pass this same evamination before being 
permitted to continue their medical education in 
the United States as interns or residents which in 
evitably involve patient care 

Leland S McKittrick, Boston, Chairman of 
the AMA Council on Medical Education and Hos¬ 
pitals, said diat dirough mutual agreement ivith t)ie 
State Department m Washington, the American 
Medical Association, the American Hospital Asso¬ 
ciation, and the Association of American Meical 
Colleges hospitals will be urged to develop a spe¬ 
cial educational program for tins group of foreign 
graduates ivho failed The program, however, will 
not involve patient care The proposal calls for the 
program to be carried out until June 30, 1961 This 
Will permit the U S Immigration and Naturaliza¬ 
tion Service to evtend the educational evchange 
visas of these foreign doctors and enable them to 
take the Educational Council for Foreign Medical 
Graduates examination next Apnl 4 
Details of the educational program. Dr McKit¬ 
trick said, Will be worked out by each individual 
hospital in order to conform to the specific educa¬ 
tional needs of the foreign doctors Under such a 
proposal, tliere will be no sudden forced exodus of 
tliose who have failed previous examinations After 
Dec 31, hospitals face loss of approval of tlieir in¬ 
tern and residency programs it the programs in¬ 
clude foreign medical graduates who are not certi 
fied by the ECFMG 

In tile past, foreign physicians were granted visas 
to continue them education under tlie S^mith-Mundt 
Act The U S Immigration and Natuialization 
Service issued the visas, working closely with the 
State Department m its educational and exchange 
program for foreign students To qualify, a foreign 
graduate had to be enrolled in an educational pro 
giain approved by the State Department The in¬ 
tern and residency program, whose educational 
standards were established by the AMA, was ac¬ 
cepted by the State Department as meeting the 
lequiiements set foith in the educational exchange 
program authorized by Congress 

Hereafter, foreign doctors, who seek training as 
interns and residents in this country under tlie ex¬ 
change program, must pass examinations in tlieir 

own countries before coming to the United States 
Only then will diey be allowed to apply for a 
5-year exchange-visitor visa 

More than 70 per cent of the foreign 
who took the last ECFMG examination Jo Septem¬ 
ber passed it The total represented 5.306 ou or 
7,308 Dr McKittrick said that bTOo foreign ^ 
tors took the test in 66 centers outside the 
States, and 926 passed it , j 

"With hospitals facing loss of approval o ^ 
teaching programs after the Dec ^ 

McKittrick said, “the immediate the 

standpoint of everybody concerned 
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group of 2,481 foreign doctors who failed their e\- 
aminations and face theoretical deportation” He 
pointed out that there must be “a balance of 2 basic 
c»ncems-for the American patient, and for the 
foreign graduate We roust recognize the right of 
every patient in an Amencan hospital to equahty 
of care winch can be given only if every physician, 
regardless of origm, is fully qualified, but we must 
be equally mterested m the impact of America on 
the foreign physician commg to these shores ’ 

Dr McKittnck said that tire “high standards m 
intern and residency programs mamtained by the 
AMA serve only one purpose to insure the highest 
quality of medical care to all hospital patients ’ 

POLIOMYELITIS SYMPOSIUM 

Botli “hve’ and “killed poliovirus vaccines ivili 
be needed to combat poliomyektis in the near fu¬ 
ture, U S Public Health officials declared at the 
AMA Clmical Meeting The new oral poliomyehtis 
vaccine developed by Dr Albert Sabin and ap¬ 
proved for future use in tins country ivill not be 
the complete solution as far as can be predicted 
now, die PHS experts said 

The two types of vaccmes can be fair compet¬ 
itors” and physicians may wish to watch and wait 
on which to choose, said Dr Alexander Langmim 
of the PHS He added that it is difficult to predict 
how the two products will “prosper, and forecast 
more surprises in the incidence of the disease and 
its prevention dian expected The physician said 
it appears that 4 doses will be needed for the oral 
poliomyelitis vaccine, which casts some doubt on 
the practicality of a community-wide immumzation 
plan It had been hoped earher diat one oral dose 
would be sufficient 

Anotlier speaker, U S Surgeon General Leroy 
E Burney, said he did not expect the oral vac¬ 
cine to be m widespread use until after next sum¬ 
mer He urged no “procrastmation” on immunization 
through the Salk, or “killed,’ vaccine He said this 
has proved 90 per cent effective m persons who 
have received the requued dosage 

Meantime, the AMA agreed that it should “con¬ 
tinue its efforts to encourage tlie public to take ad¬ 
vantage of the Salk vaccine for the prevention of 
poliomyelitis ’ 

PRIVATE HEALTH INSURANCE 
GROWTH CAMPAIGN 

A revitalized effort to make voluntary healdi in¬ 
surance successful was recommended by the AMA’s 
House of Delegates at the Annual Clinical Meeting 
in V'^ashmgton, D C 

Tlie A^YAs Board of Trustees and tlie AMA 
Council on Medical Service were directed to tlie 
Board of Trustees, and the Council assumed im¬ 
mediately the leadership m consolidating the efforts 
of the AMA with those of tlie National Association 
of Blue Cross Plans, the American Hospital Asso¬ 
ciation, and the Blue Cross Association into maxi¬ 
mum development of the voluntary' non-profit pre¬ 
payment concept to provide health care for die 
American people 

In addition, the House said similar leadership 
should be undertaken to coordinate die efforts of 
pnvate insurance carriers through conference uadi 
tlieir national organizations, and that, uhere feasi¬ 
ble, efforts be made to cooperate watli representa- 
li\ es of industrx' labor, and the public at large 
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In rheumatic disorders 
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Even in the more transient rheumatic 
disorders, an anH~lnf1ammatory effect 
more potent than that provided by aspirin 
is often desirable to hasten recovery 
and get the patient back to work 
By combining the anti-inflammatory 
action of prednisone and phenylbutazone, 
Sterazolidin brings about exceptionally 
rapid resolution of inflammation with relief 
of symptoms and restoration of function 
Since Sterazolidin is effective in low 
dosage, the possibility of significant 
hypercortisonism, even in long-term 
therapy, is substantially reduced 
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Medical News 


CALIFORNIA 

Faculty Appointments —Two new assistant profes¬ 
sors of neurology joined the faculty of Stanford 
Medical School Dec 1, Dr Robert H Alwav, dean, 
announced They are Dr Gilbert S Frank, formerly 
in practice in San Francisco, and Dr Anthony M 
lannone, from the University of Mmnesota Drs 
Frank and lannone earned their M D’s at Mmne¬ 
sota and Columbia Universities, respectively Dr 
John E Connolly, mstructor m surgerv at Stanford 
Medical School, has been promoted to the rank of 
assistant professor of surger)' 

Nomous Food Poisonmg —The U S Public Health 
Service Morbidity and Mortality Weekly Report of 
Nov 18 announced that the Los Angeles Count\^ 
Health Department reported that 2 persons became 
ill 15 minutes after eating smoked tunafish at a 
beach The symptoms consisted of flushmg, dizzi¬ 
ness, visual disturbance, tingling of the lips, rapid 
pulse, difficult breatlimg, nausea, and diarrhea 
These symptoms lasted about 24 hours The fish 
were purchased bv the retailer from the fishery 
The retailer prepared tlie fish This process con¬ 
sisted of cleanmg, bonmg, brmmg, smoking, dn'- 
ing, coolmg, and refrigerating the fish 

New U C Hospital Wing Dedicated at Berkeley — 
Student health services on the Berkeley campus of 
the University of California will be further im¬ 
proved as a result of the new S H Cowell Foun¬ 
dation Wing recently opened The new addition 
more than doubles the capacitv of the university s 
Cowell Memorial Hospital, built in 1930 for a 
student body of 10,000 The S-story' structure pro- 
\ades complete health facihties for both men and 
women students Its construction was made pos¬ 
sible through a one and a half miUion dollar grant 
of the Samuel H Cowell Foundation Mr Cowells 
brother, the late Ernest V Cowell, provided funds 
for the original hospital The new buildmg was 
dedicated Nov 18 by the regents of the university' 

CONNECTICUT 

Personal—Dr Cohn MTiite, associate professor of 
biometrv at Yale University' School of Medicme, 
New Haven, has been appointed to serve a 4-vear 
term on the Advisorv Committee on Epidemiologv' 
and Biometrv of the National Insbtutes of Healtli, 
U S Public Health Serv'ice As a member of the 
committee, Dr White will review applications for 

Ph)iiains are imited to send to this department items of news of 
Cenenu interest for example those relating to socictx actmties new 
hospitals education and public health Programs should be received 
at least three weeks before the date of meeting 


trammg grants m the fields of epidemiologv and 
biometry 

ILLINOIS 

Convalescent Home for the Aged —An ultra¬ 
modern $650,000 single-story nursing home for 
elderlv persons and convalescents to be located at 
14500 Manistee St, Burnham, is now under con¬ 
struction and IS expected to be completed soon 
Homestead Convalescent Home, a completelv air- 
conditioned and fireproof structure, vv'ill accommo¬ 
date 100 patients m smgle, double, and tnple 
rooms, and will be fuUy equipped to prov'ide mod¬ 
em care for elderly and convalescmg patients Built 
m an L shape, the home has a floor area of 24,000 
sq ft A major feature of the home s medical pro¬ 
gram IS direct cooperation with the patients ow'n 
family physician, w'ho retains control of the case 

Tularemia Warning Issued to Hunters —Opening 
of the rabbit hunting season triggers a wammg to 
all hunters and to persons who clean the animals 
Tularemia is still prevalent m Ilhnois, according to 
Dr Leroy' L Fatherree, Johet, director of the Illi¬ 
nois State Department of Public Healtli, and now 
IS the time to be especially alert The rabbit hunt- 
mg season opened Nov 26, and continues tlirough 
Jan 31 There were 48 cases of tularemia m Illmois 
last year Tularemia is usually acquired from han¬ 
dling an mfected wild rabbit, although many' wild 
animals and some birds may be mfected Also, man 
can be infected by eatmg the flesh of a diseased 
animal that has not been thoroughlv cooked "Sick 
or dead wild animals vv'hich are found should not 
be handled, and hunters should avoid sliootmg 
slovv-movmg game Such animals are more Iikelv 
to be mfected with tularemia,” Dr Fatherree said 

Chicago 

Faculty News —Dr Donald J Ferguson has been 
appointed professor of surgerv at the Universitv 
of Chicago He comes to Chicago from the Univer¬ 
sity of Minnesota, vv'here he has been a professor 
of surgery smee 1958 Since 1954, Dr Ferguson has 
held the post of chief of the surgical service at the 
Mmneapohs Veteran’s Admmistration Hospital He 
received his degree as a medical doctor in 1943, 
and additional degrees as a master of science in 
physiology' in 1931 and a Ph D in surgery' the same 
y'ear —Joseph A Wells, professor of pharmacologv 
at the Northwestern Universitv' Medical School 
Chicago, has been named chairman of the schools 
pharmacologv department 

MARYLAND 

Faculty Promotion—The promobon of Dr Edwin 
C Andrus to professor of medicme in the Johns 
Hopkins University' School of Medicme was an¬ 
nounced bv’ Milton S Eisenhovv er, president of the 
universitv' A graduate of the Johns Hopkins Uni- 



MEDICAL NEWS 


yeisity School of Medicine in the class of 1921, 
became associate piofessoi of medicine 
m 1931 He served as assistant dean of the medical 
faculty fiom 1929 to 1934 He has been physician- 
m-charge of the adult cardiac clinic of the Johns 
Hopkins Hospital smce 1948 and chief of the 
caidiovascular division of the depaitment of medi¬ 
cine since 1957 

MASSACHUSETTS 

Faculty Appointments-Heibert I Maigolis, 
D D , Newton, has been appointed full piofessoi 
and cliairman of the section of orthodontics in the 
department of stomatology at the Boston Univer- 
sity School of xV/edicine, it has been announced by 
President Harold C Case In addition, 4 promotions 
and 17 initial appointments in the sections of oral 
snigeiv, periodontology, and orthodontics have 
been announced Dr Margohs, chairman of the 
orthodontics section at the A S Burg dental clinic 
in tile Massachusetts Memoiial Hospitals, will di¬ 
rect the graduate piogram in oithodontics at the 
umveisity 
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enlaige teaching-ieseaich facilities The announce¬ 
ment was made at the Hospital’s annual dinner by 
Irving \\ Babb, a trustee and chan man of the 
planning and development committee, and Dr Sid¬ 
ney S Lee, geneial director Di Leroy E Bumev 
Surgeon Geneial, U S Public Health Service told 
the guests that the National Advisor)^ Council on 
Health Reseaich Facihties has lecommended a 
grant to Beth Israel Hospital of $858,352 The funds 
will be applied to the leseaich facilities portion of 
the hospital’s building program Tlie expansion 
program envisages the construction of 3 new facili¬ 
ties and the extensive renovation of some older 
buildings The major construction unit will be a 
new 314-story-and-basement building to be erected 
between the outpatient and north buildings of the 
hospital It will contain 55,000 sq ft of space and 
will house expanded clinical laboratory facilities, a 
cential medical records unit, a cential admitting 
area, additional conference and class looms, and an 
enlarged medical library A new facility will be 
built to permit expansion of diagnostic radiology 
and to house an x-ray theiapv unit A fourth Hooi 
will be added to the Yamins Reseaich Building to 


Program Announced for Harvard Medicine —Presi¬ 
dent Nathan M Pusey of Haivaid Univeisity has 
announced a $58,000,000 piogram foi Harvard 
Medicine Chief objective of the program, which 
already has $21,627,838 m gifts oi pledges, will be 
to strengthen the faculty of medicine by providing 
for more full-time tenuie appointments, increased 
salaries, and more unrestiicted capital to develop 
promising areas for advance in medical teaching 
and lesearch The only building included in the 
$58,000,000 program is the new Francis A Count¬ 
way Libraiy of Medicine that will house the Har¬ 
vard and Boston medical hbiaiies The necessary 
funds for this libiary aie already assured 


Six-Year Medical Education Plan —A unified 6-yeai 
piogiam of college and medical school education 
"to enable better physicians to be tiamed in less 
time” m the futuie will be undertaken m the fall 
of 1961 at the Boston University School of Medi¬ 
cine, according to an announcement made recently 
by President Harold C Case of the university 
Piesident Case said that the Commonwealth Fund 
of New York has gianted $550,000 to Boston Uni¬ 
versity to help undeiwiite the costs of the first 
4 years of the piogiam Specifically, the plan will 
eliminate 2 full calendai years from the tiaditional 
8-year undeigraduate and giaduate education bv 
combining in a single 6-year program both the 
hbeial aits and medical studies 


Beth Israel Hospital Expansion 

Israel Hospital, Boston, has launched a $7,500,000 

expansion piogiam to impiove patient caie and 


provide much-needed new research space and re¬ 
lieve over-crowding Most of the present outpatient 
building, which has been m use foi 32 yeais with¬ 
out substantial remodeling, “will be stripped down 
to its shell ” When rebuilt it will “piovide the most 
modern facilities for the care of outpatients ” It will 
contain an expanded physical medicine and lehabil- 
itation unit, enlarged facilities for psychiatiy, social 
seivice, and dentishy, a neiv mothei and child 
clinic, and the integration of general medical and 
surgical clinics with most subspecialties The emer¬ 
gency ward, which is cuiiently handling a volume 
of patients 3 times as great as was the case 5 yeais 
ago, will also be stripped, completely lebuilt, and 
enlaiged to accommodate the anticipated increased 
volume The noith building will have 5 of its floors 
lemodeled extensively 

MICHIGAN 

State Medical Election-The following officeis 
were elected foi 1960-1961 by the Michigan State 
Medical Society president, Dr Kenneth H John¬ 
son, Lansing, piesident-elect. Dr Otto K Engelke, 
Ann Aibor, secietary, Di D Bruce Wiley, Lansing 

Careers Program for Pre-Medical Students —About 
200 pie-medical students and their advisers from 
7 Michigan colleges and universities were guests of 
the University of Michigan Medical Center for a 
day-long “Medical Careers Program” Nov 30 The 
piogram included the “clinical presentation” of a 
patient, touis of the medical center and researcli 
laboratones. a ‘live” color TV program on Univer¬ 
sity Hospital’s closed circuit svstem, and a talk or 
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Dr Albert C Furstenberg, dean-ementus of the 
U-M Medical School, on “Medicine as a Career’’ 
The purpose of the e\ent—tiie first of its land to be 
lield bv the U-M Medical School—was descnbed 
bv Dr Earl F Wolfman, Jr, in charge of arrange¬ 
ments, intended "to gne prospectiie medical stu¬ 
dents a gbmpse of the expanding field of medicine " 

NHNNESOTA 

Dr Lazarow Named Foundation President—Dr 
Arnold Lazarow, of St Paul, University of Minne¬ 
sota medical school professor and head of the de¬ 
partment of anatomv, was elected president of the 
Mmnesota Medical Foundation at its fall board of 
trustees meetmg in Mmneapohs Also elected to 
2-vear terms of ofiBce w'ere Dr Corrm H Hodgson, 
Mavo Clmic, Rochester, lace-president, and Dr John 
A Anderson, UniversiW medical school professor 
and head of the department of pediatncs, secretarx’- 
treasurer The Mmnesota Medical Foundation is a 
nonprofit organization of alumni, plnsicians, fac- 
ultx, and other indmduals pronding private sup¬ 
port for the universitx's medical school The foun¬ 
dation has awarded S110,000 m scholarships to 215 
medical students durmg the past 12 vears, and 
recentb presented 2 major faculh grants for life¬ 
time research 

^assouRI 

Dr Mayer Appointed Assistant Dean —Dr M^ilham 
D Maver, of the Umversity of Rochester School of 
Medicine and Denbstrx', New York, has been ap¬ 
pointed assistant dean of the Unix ersitv of Missouri 
School of Medicme and xxaU assume the posibon 
June 1, 1961, President Elhs has announced The 
appomtment of Dr Max’er, xvho xvill also hold the 
title of assistant professor of pathologx% has been 
approx ed bx' the board of curators Dr Maver is at 
present a senior instructor in pathologv at tlie 
Unixersitx' of Rochester School of Medicine and 
Dentistrv He received his doctor of medicine de¬ 
gree from the Universits of Rochester School of 
Medicine in 1957 

NEW HAMPSHIRE 

Societj News—The 1960-1961 membership of the 
Nexx Hampshire Medical Societv s Committee on 
Public Health is as foUoxx's Dr Alfred D Mi- 
hachik, Northxvood Narrows, chairman. Dr Cohn 
C Stewart, Hanover, and Dr S Gerard Griffin, 
Portsmouth 

NE\A' JERSEY 

Personal —Leslie A, Stauber, Ph D, professor and 
clninmn, department of zoologx, Rutgers Unixer- 
sity New Brunswick, has been appointed to serve 
1 3-xear term on the Microbiologx Trammg Com¬ 
mittee of the National Institutes" of Health, U S 


Public Health Serxuce As a member of the com¬ 
mittee, Dr Stauber xxnll rexuew apphcabons for 
trammg grants m microbiologx' and related fields 
—^The appomtment of Dr Bruce Meade Wimer as 
assistant medical director m tlie clmical research 
department, E R Squibb &. Sons, xxas announced 
Dr AVimer receix'ed his M D degree from the 
Jefferson Medical College, Philadelphia, m 1946 
Smce 1959, he has been engaged in tlie pnvate prac- 
hce of medicine m Summit—Dr F Douglas 
LaxxTason, dean of the Umx'ersitx of Arkansas Medi¬ 
cal School, has been appomted execubx'e medical 
director of Merck &. Co Inc, it xxns announced bv 
John T Connor, president of the pharmaceubcal 
and chemical firm Dr Laxvrason will leave tlie 
unixersitx' shortly to assume his new dubes at 
Merck 

iNEW YORK 

Industrial Tuberculosis Surx'ey Launched m Staten 
Island —A tubercuhn-testmg program for mdustnal 
employees xxas recently launched on Staten Island 
To date 4 industries hax'e been tested There xx'ere 

1 253 ehgible employees m these companies and 
prehminan' reports shoxv that 64% of those tested 
had a posibx’e readmg Tlie tests are part of a 
3-x ear survey of tuberculosis mfecbon m the Staten 
Island commumty and are bemg offered xvithout 
charge by the Department of Health of the Citx' of 
New York and the New York Tuberculosis and 
Health Associafaon 

University of Rochester Faculty Members Honored 
—The Umversitv' of Rochester, through the execu- 
tixe committee of tlie board of trustees, has con¬ 
ferred dishncbon on 2 members of its faculW The 

2 members, who were both named Disbnguished 
Senior Professors,” are Wallace O Fenn, Ph D, 
D Sc, chairman ementus of the phx'siology depart¬ 
ment and professor of phxsiologx', and W Albert 
Noxes Jr, DSc, Charles Houghton professor of 
cheimstrx' The new btle is to be effective Feb 1, 
1961 It IS to be used for the most outstandmg and 
einment men on any of the university s faculhes 
who have given the unixersih’ long vears of notable 
serx'ice 

Grant Received for Support of Hospital Admmistra- 
hon Institute —Cornell Umx ersity has received a 
gift of $1,000,000 from the Alfred P Sloan Founda¬ 
tion for the Sloan Insbhite of Hospital Administra¬ 
tion, it w as announced by Deane M' Malott, Cornell 
president Tlie Sloan Insbtute is a dixusion of the 
Graduate School of Business and Public Admmistra- 
tion Tlie grant xx ill be used m support of the Sloan 
Insbhite of Hospital Admmistrahon, w Inch offers a 
2-xedr academic program integratea mto the xxork 
for masters degrees Courses in the admmistrahon 
of hospitals complement those devoted to basic 
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Plan Units for Treatment of Narcotic Addicts -Plans 
foi the establishment of 2 new units for the care, 
treatment, cure, and lehabilitation of narcotic 
addicts hax'e been announced by Dr Paul H Hoch, 
New "iork City, commissioner of mental hygiene 
Personnel are being selected and tramed and the 
necessary architectural changes are being planned 
to accommodate adult narcotic addicts in the 2 units 
'S^'lien set up, admission will be made on both vol- 
untai-)' ceitificate and court certification Di Hoch 
indicated that an 80-bed inpatient unit to serve the 
downstate area will be set up at Central Islip State 
Hospital, Long Island, while the other, a 20-bed 
inpatient unit, mil be located at Utica State Hospi¬ 
tal, and serve patients m the upstate area In addi¬ 
tion to the new facilities, the department of mental 
hygiene operates a 55-bed unit at Manhattan State 
Hospital, Wards Island, New York City Estab¬ 
lished in 1959, tins is the first full-time naicotics 
research unit in the state combining laboratoiy, out¬ 
patient, and inpatient operations 


New York City 

Personal —Chailes Glen King, Ph D , of New York 
City, executive diiectoi of the Nutrition Founda¬ 
tion, Inc, became president-elect of the American 
Public Health Association Nov 4 He will become 
president at the conclusion of the 1961 annual 
meeting in Detroit—Dr Oskai Diethelm, psy- 
chiatrist-in-chief, the New York Hospital, piofessoi 
of psychiatry, Cornell University Medical College, 
addressed members of the hospital staff of the Vet¬ 
erans Administration Hospital, Northport, Nov 21 
Dr Diethelm discussed “Fundamental Considera¬ 
tions for Treatment in General ”—Alfred Gilman, 
Ph D, professor and chairman, department of 
pharmacology, Albert Einstein College of Medicine 
of Yeshiva University, New York City, has been 
appointed to serve a 3-year term on the Phaima- 
cology Trammg Committee of the National Insti¬ 
tutes of Health, U S Public Health Service As a 
member of the committee, Di Gilman will review 
applications foi tiammg grants in the field of 
pharmacology 

OfflO 


Rabies in Animals —The Ohio State Department of 
Health rabies report for October, 1960, shoxvs diat 
the number of cases of rabies m animals for the fi^t 
10 months of the year was 25% higher than for the 
same period last year This was mainly due to a 
marked increase in reported cases of rabies m 
skunks In one county there were IS cases, of xvhich 
15 were m skmnks In this county, 2 cases m cats 
and one m a dog werle reported with exposure to 
man There has been one rabies case m a human 


PENNSYLVANIA 

Philadelphia 

University News -Di Charles M Norris, of Temple 
University Hospital’s Chevalier Jackson Clinic, has 
been promoted to professor of laryngology and 
bronchoesophagology m the School of Medicine 
Dr Nonis has spent his entire professional career 
at the mstitution, workmg with the late Di 
Chevaher Jackson and his son. Dr Chevahei L 
Jackson, current head of the department and clinic 
since 1946 


RHODE ISLAND 

Personal -James Walter Wilson, Ph D, professoi of 
the department of biology. Brown University, 
Providence, has been appointed to the National 
Advisory Cancer Council He will serve a 4-yeai 
term beginning Oct 1 The council reviews and 
makes recommendations on lesearch, training and 
control projects, and progiams supported by grants 
from the National Cancer Institute of the Public 
Health Sennee Dr Wilson has been associated with 
the Public Health Seivice in various capacities 
since 1949—Dr Harold A Sofield, professoi of 
orthopaedic surgery at Northwestern University 
Medical School, seived as orthopedic siirgeon-in- 
clnef pro tempore at tlie Rhode Island Hospital on 
Dec 1 Dr Sofield delivered the fourth annual 
Murray S Danforth Oration, entitled “The Influence 
of Osteotomies or Fractures on the Blood Circula¬ 
tion of Long Bones ” 

UTAH 

State Medical Election —Tlie following new officers 
of the Utah State Medical Associabon have been 
elected president, Dr Wallace S Brooke, Salt Lake 
City, president-elect. Dr Ralph E Jorgenson, 
Provo, secretary', Dr John F Waldo, Salt Lake 
City, treasurer. Dr Edward R McKay, Salt Lake 
City, honorary president, Dr Asa L Curtis, Pay- 
son, delegate to AMA, Dr Drew M Petersen, 
Ogden, alternate delegate. Dr Stanley R Child, 
Salt Lake City, speakei of the House, Dr Russell 
N Hiist, Ogden 

VIRGINIA 

Addition to University of Virguiia Hospital Com¬ 
pleted -The new 6^/^-milhon-dollar addition to the 
University of Virgmia Hospital will be in operation 
early in December, John M Stacey, hospital direc¬ 
tor, announced Nov 6 Construction was completed 
on Nov 1 The 8-story structure, financed 
with state appropriations augmented 1^ H”' 
Burton Funds, is one of the largest smgle budding 
projects ever contracted for by the University ot ir- 
ginia and the state Equipping of the new hospital at 
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a cost of almost $500,000 and initial moving of hos¬ 
pital services and patients is now m progress Virtu¬ 
ally all of the new hospital is e\-pected to be m 
operation by the third week in December Formal 
dedication of the new hospital buildmg will take 
place ne\t April as part of a 3-dav ceremonv com¬ 
memorating the 60th anmversars' of the hospital 

WYOmNG 

State Medical Election—The following physicians 
have been elected to serve as officers of the Wyom¬ 
ing State Medical Society for the commg vear 
president, Dr Francis A Barrett, Chevenne, 
president-elect. Dr Fredenck H Haigler, Casper, 
vice-president. Dr Siliro J Giovale, Cheyenne, 
secretary. Dr John H Froyd, Worland, treasurer. 
Dr Carleton D Anton, Cheyenne, delegate to AMA, 
Dr Bernard J Sullivan, Laramie, alternate delegate. 
Dr Roy W Holmes, Casper 

GENERAL 

Amencan Board of Radiology Examination—The 
spnng 1961 evammation of the Amencan Board of 
Radiology will be held at the Denver Hilton Hotel, 
Denver, Colo, June 19-22, 1961, inclusive, the 
deadline for filmg apphcations is Jan 1,1961 There 
will be no special examination m nuclear medicine 
The fall 1961 exammation will be held at the Shore- 
ham Hotel, Washmgton, D C , Dec 4-7 mclusive, 
the deadline for filmg applications is Julv 1, 1961 
A special examination in nuclear medicine will be 
offered if there are sufficient applications 

Meetmg of Obstetncians and Gynecologists —The 
next annual meeting of the Central Association of 
Obstetricians and Gjmecologists xvill be held in 
Clex'eland at the Statler-Hilton Hotel, Oct 5-7,1961 
Tlie scientific program will be presented on each 
morning of these dates, and, on the afternoon of 
Oct 6, the Cleveland Obstetrical Societi' will pre¬ 
sent a special scientific program All accredited 
physicians, residents, and interns are invited to 
attend, without registration fee Information mav be 
obtained bv writing the Secretary, Dr Herman L 
Gardner, 6436 Fannin St, Houston 25, Texas 

Florida Physician Named “General Practihoner of 
the Year Dr James T Cook Jr, of Marianna, Fla, 
was cited as ‘ General Practitioner of the Year” by 
the American Medical Association at tlie Associa¬ 
tion’s Clinical Meeting in Washmgton, D C, Nox 
28 Dr Cook, a 1941 graduate of the Emorx' Unix er- 
sitx' School of Medicine, Emory Unixersitx', Ga 
becomes tlie 14th recipient of this annual axx ard to 
a general practitioner xx ho has made an outstand¬ 
ing contribution to his commumty ” He is a member 
of the Amencan Academ> of General Practice In 
citing Dr Cook, the AMA said he ’entered into 


every facet of social, business, and medical actixu- 
ties of his commimit) ” of 8,500 in northxvest Flonda 

Report on Pohomyelitis A’'accinations — About 93 
million people, representmg 60% of the population 
under 60 vears of age, have had at least one dose 
of poliomyelitis x'accme, accordmg to nexv estimates 
released Nox' 26 by Surgeon General Lerox' E 
Burney of the Pubhc Health Semce The estimates 
are based on a sample sun’ev conducted by tlie 
Bureau of the Census m September, 1960 A similar 
surx'ex' made m September, 1959, showed that a 
total of 85 million persons, or 56% of the population 
under 60, had had at least one dose of vaccme Most 
of the vaccmations giyen in 1960 were booster in¬ 
jections About 25% of the population haye noxv 
had 4 or more doses as compared xvith 14 2% in 
1959 

Grants for Biochemical Research —On Nox' 25, the 
Public Health Seryice announced the axvard of 45 
nexv grants totalmg $781,169 for basic research re¬ 
lated to biochemistrx' Made through the Dmsion 
of General Medical Sciences at the National Insti¬ 
tutes of Health, the nexv grants bring to nearly 6 
miBion dollars tlie funds being expended bv the 
division for research m fields pertaining to chem¬ 
istry of life processes The axvards, made to 36 
institutions m 11 states (plus one to the Universitx' 
of British Columbia and one to the Institute of 
Biocliemishy', Uppsala, Sxx^eden) xx ere approved by 
Surgeon General Lerov E Burney on the basis of 
recommendations of the National Advisorx' Health 
Council in its June meetings 

Felloxx'ship for Study in the Far East—An Alan 
Gregg travel fellowship m medical education xvill 
be axvarded by the Chma Medical Board of Nexv 
York, Inc, to enable a full-time facultx' member of 
a United States medical school to undertake studx’ 
in the Far East that xxnll mcrease his effechveness as 
a medical educator The felloxvship xxnll provide for 
study and trax^el expenses and xxall include a 
stipend of an amount to be decided bv the axvard 
committee Apphcants must be citazens of the U S , 
at least 30 and not more tlian 55 years of age xx hen 
the proposed project is due to start Applications 
must be submitted before December 15 to the 
Director, Chma Medical Board of Nexx- York, Inc, 
30 E 60th St, Nexx' York 22 

Guigoz Felloxx ship—Apphcations are invited for 
Giugoz. research felloxx ships m nutation for the 
x^ear 1961-1962 Candidates are requested to send 
the folloxving to the International Cluldren’s 
Centre, Chateau de Longclnmp, Bois de Boulogne, 
Pans XVI® (a) a cumculum xntae mentioning 
xxork on biological and social problems concemmg 
feeding or nutahon of infants and children, (b) a 
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lettei of mtioduction fiom the depaitment head, 
(c) a desciiption of studies to be pursued with the 
help of the Guigoz fellowship Candidates must 
have an adequate command of the French language 
At the end of his tenure, a fellow will be expected 
to remit to the Intei national Children’s Centie a 
scientific papei on the subject studied dunn 
)^ear 


jama, Dec 10, 1960 


g the 


Physicians Needed m Small Communities —The 
Sears-Roebuck Foundation in conjunction with the 
A M A IS sponsoiing a piogram that will help 
small communities in building medical facilities to 
athact physicians to then area At present 21 com¬ 
munities aie open to general practitioners Pagosa 
Springs, Colo, Spiingfield, Colo , Bowling Creen, 
Fla , Hilliard, Fla , Glenwood, Ga , Nahunta, Ga , 
London Mills, III, St Elmo, Ill, Kimballtown, Iowa, 
Shelby, Iowa, Natoma, Kan , Browns Valley, Minn , 
Stephen, Minn , Pattonburg, Mo , Schell City, Mo , 
Terr>% Mont, Locust, N C, Medina, N D, Can¬ 
ton, Okla , Dover, Tenn , and Centerville, Texas It 
has been determined that any of these areas could 
suppoit a physician at oi above the national average 
income Interested physicians should contact Medi¬ 
cal Program Director, Sears-Roebuck Foundation, 
Fourth Floor, 3333 Arthmgton St, Chicago 7 

American College of Surgeons Awards Honoiaiy 
Fellowships —Four Honoiaiy Fellowships in the 
American College of Suigeons weie piesented at 
convocation ceiemonies closing the 46th annual 
Clinical Congress Recipients v'eie Dr Roberto 
Caldeyro-Barcia, Montevideo, Uruguay, Di Bejeta 
Chadhuri, New Delhi, India, Dr Joseph A Trueta, 
Oxford, England, and Di Johannes F Nuboer, 
Utrecht, The Netheilands Dr Caldeyro-Baicia is 
chairman of the obstetiical physiology service of 
the Facultad de Medicina de Montevideo Lt Gen¬ 
eral Bejeta Chadhuri is a Membei of the Health 
Survey and Planning Committee, Union Ministry 
of Health, Government of India Dr Trueta is Nuf¬ 
field professor of orthopaedic surgery at the Univer¬ 
sity of Oxford, England Di Nuboei is professor of 
clinical surgery at Utrecht University and staff siii- 
geon at University Hospital 

Nestle Fellowship-A fellowship of 10,000 new 
francs is granted every year by tlie French Nestle 
Company to a physician who wishes to do special 
work m the field of nutrition The fellowship for 
1961-1962 will be awarded m tire spring of 1961, 
candidates are requested to send the following to 
the International Children s Centre, Chateau de 
Longchamp, Bois de Boulogne, Paris XVI (a) a 
curriculum vitae mentioning work on biological and 
social pioblems concerning feedmg or nutrition of 
infants and children, (b) a lettei of introduction 
from the department head, (c) a desjiphon o 
studies to be pursued with the help of the fellow- 


of the Fr ench language At the end of Ins tenure a 
fellow will be expected to remit to the International 
Children s Centre a scientific papei on the subject 
studied during the year 

Living Arrangements of the Aged-Among the 
aged population, about three fourths live in fami¬ 
lies, almost one fourth live alone oi in households 
with no relative present, and only a small fraction 
are m institutions, it is reported by statisticians of 
the Metropolitan Life Insurance Company A sur¬ 
vey by the Bureau of the Census in March, 1959, 
showed that m the age group 65-74 years, 84% of 
men and 71% of women were living m families, at 
age 75 and over, the proportions fell to 75% and 
65%, lespectively The higher peicentage of older 
men living m families reflects the fact that widowers 
are considerably fewei than widows at these ages 
Most aged not living in a family eithei live alone 
or xvith one or more individuals not related to them 
At ages 65-74 the pioportion living undei such 
aiiangements was 28% for females and 14% for 
males, at ages 75 and ovei the compaiable figiues 
were 31% and 21% 

Fellowships in Radiology —The Department of 
Radiology of the University of Cincinnati College 
of Medicine and the Cincinnati General Hospital 
IS offering two fellowships One fellowship is in the 
field of radiohiology, radioisotopes, and radiologi¬ 
cal reseaich techniques This fellowship is offered 
to physicians who have completed then formal 
lesidency tiaimng and is not restricted to radiolo¬ 
gists The appointment is for one year with a sti¬ 
pend of $6000 The second fellowship, with a 
stipend of $2000, is open to physicians who have 
completed internship oi some part of their resi¬ 
dency training and is designed to acquaint the 
fellow with reseaich techniques utilizing radioiso¬ 
topes and other radiation somces These appoint¬ 
ments will be made for the year beginning July 1, 
1961 Interested physicians should communicate 
with the Department of Radiology, University of 
Cincinnati College of Medicine, General Hospital, 
Cincinnati 29, Ohio 

New Manager for Pathology Society -Miss Eleanor 
F Larson has been appomted manager of the 
Ameiican Society of Clinical Pathologists, with 
headquarters at 445 N Lake Shore Dr, Chicago 
Founded in 1922, the society has a membership of 
3,000 pathologists and is one of the oldest pathology 
organizations in the U S Miss Larson has 
acting manager since the resignation in July of Mr 
Claude E Wells to accept the post of director of 
development at tlie Geisinger Hospital an oss 
Clmic in Danville, Pa Miss Larson s appomtmen 
was confirmed at the October meeting of the board 
of directors Before joining the staff of the American 
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Society of Clinical Pathologists, Miss Larson was 
board of education secretar}^ m Riverside, Ill, ad¬ 
ministrative secretan.' at the University of Ilhnois 
College of Pharmacy, executive secretary at Victor 
Manufactunng Companv, and recording secretary 
at annual meetings of the Amencan Pharmaceutical 
Association 

Transfer of Medical Stockpile Operating Responsi¬ 
bility-Responsibility for planning and operating 
the nation s emergency medical stockpile program 
has been assumed bv the Public Health Service, it 
was announced Nov 21 by the Office of Civil and 
Defense Mobilization and tbe Department of 
Health, Educabon, and Welfare OCDM Director 
Leo A Hoegh said the transfer of stock-pile operat- 
mg responsibiliW from OCDM to tlie Pubhc Health 
Serx'ice marks ‘ a significant step toward mobiliza¬ 
tion readmess under the National Health Plan ’ The 
transfer of authority mvolves about 200 milhon 
dollars worth of medical supplies and equipment 
located in 33 warehouses throughout the country' 
Included m the stockpile are 1,932 ‘packaged” 200- 
bed hospitals for civil defense emergency use, val¬ 
ued at $20,000 each About 1,500 of these are now 
stored at strategic locations across the country' and 
others are m use for demonstration purposes and for 
training personnel 

Council on the Aging Planned —The National Coun¬ 
cil on the Aging, a non-profit organizabon to serve 
the needs of older persons, will be formally 
launched Jan 1, it was announced at the 10th anni¬ 
versary^ annual meetmg of the National Committee 
on the Aging The chairman, G Warfield Hobbs, 
called attention to the fact that today there are 16 
million persons over 65 and by 1970 there will be 
at least 20 million Busmess and mdustry, organized 
labor, government, the health professions, educa¬ 
tion, housing, research, the clerg)% social work and 
local communities will be members of the council 
Tlie council hopes to stimulate constructive action 
for meetmg tlie needs of older persons and prond- 
ing opportunities for their contmued mdependence 
and constructive participation m the life of tbe 
community The council will also provide informa¬ 
tion and consultation seixuces, maintam a compre¬ 
hensive hbrariy and publish materials on facilities 
and services for the aging 

New Publications on Health and Welfare —The De¬ 
partment of Health, Education, and Welfare is pub- 
hshmg a new monthlv report called Health, Educa¬ 
tion, and Welfare Indicators It \m 11 contam current 
statistical data on birtli, death, and marriage rates, 
consumer costs of medical semces, hospital con¬ 
struction, new drug application, social security 
benefits, and other national developments The 
publication is obtamable bv subscnphon ($3 50 
per vear) from the Superintendent of Documents, 


Government Prmbng Office, Washmgton 25, D C 
Another pubhcation recently made available is 
Older Persons Selected Health Characteristics Ob¬ 
tamable from the U S National Health Survey, 
Public Health Service, Washington 25, D C, it is 
a report on the latest of a senes of National Healtli 
Sun'ej's and deals uuth the dlness problems m this 
country' of persons over 65 ymars of age The survey', 
based on a house-to-house queshonmg, was done 
between 1957 and 1959 and covered 235,000 
persons 

Cost of Medical Education —More than 80% of the 
funds used to pay students’ costs of medical educa¬ 
tion comes from gifts and loans from parents and 
other relatives This is revealed m a report pub¬ 
lished by the Association of American Medical 
Colleges ‘The Financial Position of the Amencan 
Medical Student” is based on questionnaires filled 
in by' 4,899 seniors from the 1959 graduatmg classes 
of the 78 medical schools m the U S Its author is 
Dr J Frank Whitmg, assistant director of the 
Division of Operational Studies of the AAMC The 
report also shows that the second largest source of 
funds, compnsmg about one-fifth of the resources 
of all medical students, is student eammgs About 
70% of students earned $1,700-$1,800 over 4 years 
durmg summer vacations Loans and scholarships 
accounted for approximately 8% of the students’ 
funds In the 1959 graduatmg class 62% of tlie 
medical students were married, and the report 
pomts out that a student married x^th 2 or more 
cluldren has approximately 60% more expenditure 
over 4 years than a single student 

Grants Axvarded for Tuberculosis Research —Fortx' 
grants for research m tuberculosis and respiratory 
diseases have been awarded by the National 
Tuberculosis Association for the current academic 
y ear, accordmg to an announcement Oct 16 by Dr 
Flovd M Feldmann, New York Gity, director of 
research The grants, which xx'ill aid established 
scientists conduct specific pieces of research, amount 
to $282,535 Tlie money is denved from the per¬ 
centage of Christmas Seal funds allocated to the 
NTA by Its affiliated associations and from special 
contnbutions made by associafaons throughout the 
country' to further research The applications were 
reviewed by a committee of 18 men and women 
representmg various disciplines in the medical 
sciences ‘ The mvestigators, x\ ho uuH receive grants 
rangmg from $2,000 to $16,000, are located m 17 
states, tlie District of Columbia, and one foreign 
countn',” said Dr Feldmann “Their studies will be 
both clmical and laboratory m nature, and will be 
concerned xx'itli such problems as immunologx', the 
action of drugs, x’lruses that hx'e on the tuberculo¬ 
sis germ, lung function, and the pattern of disease 
m communities ” 
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a television liJm presented by 
Me, illnstratang progress in lieart 


Heait Association Names Six Blakeslee Winners- 
The Aineiican Heart Association has announced 6 
wmneis of 1960 Howaid W Blakeslee Awaids foi 
excellence in reporting on heait and cnculatoiv 
diseases ” Tliose honoied weie 

• Barbara Milz, newspaper rcportci, for a series in tlic 
Augusta {Ga) Chronicle descnbing open heart surgery 

• Frincis Bello, for bis Fortune magazine artiele, “How 
Good IS Mr Hurley’s Diet?” concerning diet and coro- 
nar>' disease 

• A New Life for Larrj', a radio program presented by 
KMOX, St Louis, documenting an operation inside tlic 
lieart of a S-year-old boy 

• Close to tile Heart,’’ a television film 
M'CSH-T\^ Portland 
rescarcli 

• Isaac Asimov, Ph D, associate professor of biochemistry 
at Boston University School of Medicine, for his book 
“The Luang River’’ (Abelard Sebuman, Ltd ) winch 
explains the manifold activihes of the human blood¬ 
stream 

• Dr Harold M Maiaan, associate clinical professor of 
medicine, \ale University School of Medicine for his 
book, 'Your Heart A Handbook for La>anen’’ (Double- 
d.iy) which improves public understanding of heart and 
circulators' diseases 

The Blakeslee Awards cany an honoianum of $500 
each Tlie contest year runs from Match 1 through 
Feb 28 Entries for the 1961 competition close 
Mav 1, 1961 

Causes of Death in Oldei Persons —The decreases 
in moitahty among oldei peisons dunng lecent 
decades have lesulted in large part fi om the le- 
maikable advances made in the control of the m- 
fectious diseases, paiticulaily pneumonia and 
tuberculosis, the Metropolitan Life Insuiance Com¬ 
pany has reported The death late fiom pneumonia 
and mfluenza among white men at ages 65-84 de¬ 
creased about two-thirds between 1929-1931 and 
1958, among white ivomen the coiiesponding le- 
duction was as much as four-fifths Among white 
men at ages 65-74 the death late fiom tuberculosis 
dropped 65% between 1929-1931 and 1958—fiom 
123 1 to 43 0 per 100,000, at ages 75-84 the lelative 
deciease was nearly as large Among xvhite women 
m the age lange 65-84 the tuberculosis death late 
fell moie than 80% At ages 75-84, the death rate 
fiom the caidiovasculai-ienal conditions among 
men was somewhat lowei in 1958 than at the be- 
ginnmg of the peiiod, despite the lecent use in 
moitahty fiom these diseases Since 1929-1931, the 
death late among white women attiibuted to can¬ 
cer decieased about 14% at ages 65-74 and about 
11% at ages 75-84 The rate among white men m- 
ci eased about 27% in these age groups 
The death late fiom all accidents combined 
diopped nearly 50% among white males in the age 
range 65-84, and almost 60% among the women By 
1958 the excess of male ovei female mortahty front 
accidents was as much as 90% at ages 65-74 an 
18% at ages 75-84 
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Prize Offered m Obstetrics-Gynecology -The Cen 
tral Association of Obstetiicians and Gynecologists 
otfeis an annual award of $500 for “outstanding 
investigative or clinical work in the field of ob 
stetnes and/or gynecology ” Those eligible to com¬ 
pete aie acciedited physicians, teachers, lesearch 
woikers, and medical students living within the 
geogiaphic aiea of the association (Alabama, Ari¬ 
zona, Arkansas, Coloiado, Idaho, lUmois, Indiana, 
Iowa, Kansas, Kentucky', Louisiana, Michigan, 
Minnesota, Mississippi, Missouii, Montana, Ne’ 
braska. New Mexico, North Dakota, Ohio, Okla¬ 
homa, South Dakota, Tennessee, Texas, Utah, West 
Virginia, Wisconsin and Wyoming) Papers should 
be xvritten exjDiessly for this competition, and they 
must be origmal, not having been previoiisl}'’ pre 
seated or published Manuscripts must be submitted 
to the Secietary, m triplicate, and must reach Iiim 
not latei than July 5, 1961 Tlie author’s identity’ 
shall not show on anj' of the 3 copies, the only 
identification being a coveiing lettei and an ab 
stiact not to exceed 150 words The cash award and 
a Certificate of Alerit will be presented to the suc¬ 
cessful authoi at the annual meeting of the associa¬ 
tion The paper shall be included as part of the 
scientific program at the annual meeting Oct 5-7, 
1961, at Cleveland The paper will be offeied foi 
publication with the transactions of the Association 
Foi mformation, write Dr Herman L Gardnei, 
Secretary', 6436 Fannin St, Houston 25, Texas 

Temporal Bone Banks Established —Five Tcmpoial 
Bone Banks have been established in majoi univei- 
sities m the United States by the Deafness Research 
Foundation since June 30, 1960, it was announced 
Nov 23 by Mis Hobait C Ramsey, foundei and 
president Located at Columbia University College 
of Physicians and Surgeons, New Yoik University 
Medical Centei, Jolins Hopkins Umveisity School 
of Medicme, University of Chicago, and the Univei- 
sity of Michigan, the banks are directed by the 
chiefs of staff of the depaitments of otolarjmgolog}' 
The tempoial bone banks, unlike the e 3 'e banks, are 
foi basic leseaich rathei than for transplants In 
laboratories throughout the country, inner eai find¬ 
ings will be con elated with the exammation of the 
patient’s histoiy and lecoids This vull determine 
pathological conditions that accompany such types 
of deafness as Menieies disease, otosclerosis, 
labyrinthitis, as well as deafness due to other 
causes In addition, the effects of pievious medical 
01 surgical tieatment will be evaluated Information 
provided by this research will also be made ac¬ 
cessible to bainees in otology, and will be used to 
help tram laboratoiy' technicians in ear studies me 
banks, reportedly the first to be formed on a na¬ 
tional scale in any country', were made P^f" 
donors mcluding the Dons Duke Foundation,^ thi 
McGregor Fund, and the Lillia Babbitt 
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Foundabon When the pilot bank was opened on 
June 30, 1960, a national appeal was made for per¬ 
sons to bequeath their temporal bones for mvestiga- 
bve research mto deafness The Deafness Research 
Foundation, uicorporated m Januar}', 1958, is a 
national voluntarj^ organization devoted to "sponsor¬ 
ing research in the field of hearmg, and to dei'elop- 
ing greater pubhc awareness of the problems of 
deafness ” Headquarters are at 310 Levmgton Ave, 
New York 16 

Accidental Fues m the Home—The Metropolitan 
Life Insurance Company, m its October Bulletin, 
has reported that about 7,300 lives are lost each 
year in the conhnental United States because of 
fires or bums by other means (mamly hot sub¬ 
stances ) Of this total, about 5,700, or nearly four- 
fifths, occur m and about the home The toll from 
such accidents m the home is nearly 15 times that 
in industrial places, including mines and quaries 
Furthermore, the number of nonfatal mjunes from 
bums sustamed in the home is large Data from the 
U S National Health Survey mdicate that in the 
year ended June, 1959, there were 929,000 such 
mjuries senous enough to be medically attended or 
to cause at least one full day of restricted activits' 
As a consequence of these mjunes, persons 17 vears 
of age and over stayed away from their jobs a total 
of 432,000 days dunng the year 

The majonty of deaths from fires in the home 
result from accidents m which one or tvs'O persons 
are killed Howeyer, conflagrahons causmg 5 or 
more deaths are not mfrequent In the 5-year penod 
1955-1959, there were at least 154 such catastro¬ 
phes in the U S 

Young children and old persons experience the 
highest death rates from fires and bums by other 
means The mortahty rate among infants is higher 
than that for any other age group under 65 vears, 
the rate decreases to a mmimum m adolescence and 
then rises with advance in age, very rapidly past 
age 65 Tlie National Fire Protection Association 
reports that in 1959 about 3,300 diildren under 
age 14 lost their hi'es m fires and explosions of all 
kinds in the U S, and eshmates tliat nearly one- 
third of them died because they were left alone or 
in the care of a baby sitter unable to cope with the 
situation 

Smoking was reported to be a contributmg factor 
in more than 13% of the deaths from fires and bums 

Society News —The 67th annual meetmg of tlie 
Association of Military Surgeons of the United 
States which closed its session on Nov 2 with tlie 
Honor Night Dinner, was attended bv 2,0S6 per¬ 
sons There were 99 foreign delegates who repre¬ 
sented 36 foreign countries New- ofiicers elected for 
1961 are president. Dr Lerov E Bumev, Mkashmg- 
ton, D C first x’lce-president. Major General James 


P Cooney, New Y"ork CiW, second xnce-president. 
Rear Admiral Calvm B Galloway, ■U''ashington, 
D C, third wce-president. Colonel Robert C Kim¬ 
berly, Baltimore, fourth xace-president, Dr Wilham 
S Middleton, Washington, D C, fifth vice-presi¬ 
dent, Major General M Samuel Mdaite, Randolph 
Air Force Base, Texas, sixth nce-president, Bnga- 
dier General Frank E Mhlson, Washmgton, D C , 
and secretary’-. Colonel Robert E Bitner, U S Armv, 
rehred The 68fh annual meetmg wnll be held at 
the Mayflow^er Hotel, M^ashington, D C , Nov 6-8, 
1961 —The foUowmg officers w^ere elected for 
1960-1961 at the annual meetmg of the American 
Association for Cleft Palate Behabilitabon m Den- 
x'er president, Samuel Pruzansksf, D D S , Chicago, 
president-elect, D C Spriestersbach, Ph D , low a 
Cit)', nce-president, Dr Peter Randall, Philadel¬ 
phia, past-president. Dr Jacob J Longacre, Cmcm- 
nab, secretarj^-treasurer, Betty Jane McWilhams, 
Ph D , Pittsburgh, editor, Ernest H Hixon, D D S , 
low'a City—At the recent annual meetmg of the 
Central Society for Chnical Research the follownng 
officers for the year 1961 were elected president. 
Dr Gordon Meiklejohn, Denver, vice-president. Dr 
Charles H Rammelkamp Jr, Cleveland, secretar}'- 
treasurer. Dr James Hammarsten, Oklahoma City, 
councillors Dr Clarence Thorpe Rav, Columbia, 
Mo , and Dr Lilhan Recant, St Louis (term expires 
m November, 1961), Dr Edmund B Flink, Morgan- 
towm, W Va, and Dr Harper K Hellems, Jersey 
City, N J (term expires 1962), Dr Sibley W 
Hoobler, Ann Arbor, Mich, and Dr Robert M 
Kark, Chicago (term expires 1963) 

CORRECTION 

Bone Tumors m Children —Dr Spencer A Rowd- 
and, Rochester, Mmn, has wTitten the foUowmg 
‘ In readmg over our paper. Diagnosis and Treat¬ 
ment of Bone Tumors m Children,’ which appeared 
in the October 1, 1960 issue, Vol 174, pp 489-491, 
I nobce that m Table 1 there is a bpiographical 
error The chart should read Osteochondroma, No 
86 mstead of 13, and 27 per cent instead of 10 ’ 

EXAMINATIONS 

AND 

LICENSURE 

EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC 

Educational Council for Foreign Medical Graduates Sta- 
faons around the world Apnl 4 Closing date for filing 
applications is Jan 4 Exec Director, Dr Dean F Smiley, 
1710 Omngton A\e , Eianston, Ill 

NATIONAL B04RD OF MEDICAL EV4MINERS 

Nibonil Board of Medical Exanuners Part I, June 20-21 
and September 6-7, Part It ^pnl 25-26 Exec Sec Dr 
John B Hubbard, 133 South 36th St, Philadelphia 4 
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BOARDS OF MEDICAL EXAMINERS 

Examimiton Montgomery, June 20-21 Reciproc- 
tiy Conbnuously Sec, Dr D G Gill, State OflSce Bide 
Montgomery 4 

arolicabon In Anchorage or Fairbanks Sec, 
Dr W M Whitehead. 172 South Frankhn St, Juneau 

C.<^AL On Apphcation Acting Sec, Dr B K Levm 
Health Bureau, Balboa Heights 

Cc^OBADO " Examination Denver, Dec 13-14 Reciproatu 

McConnell, 

715 Republic Bldg, Denver 2 

De^wahe Examination Dover, Jan 10-12 Endorsement 
Dover, Jan 19 Sec, Dr Joseph S McDaniel, Professional 
Bldg, Dover 

District of Columbia “ Examination Waslungton, Dec 
12-13 Reciprocity and Endorsement Conbnuously* Dep¬ 
uty Director, Department of Occupabons and Professions, 
Mr Paul Foley, 1740 Massachusetts Ave N W, Wash¬ 
ington 6 

Georgia Examination and Endorsement Atlanta and Au¬ 
gusta, June Sec, Mr Cecil L Clifton, 224 State Capitol. 
Atlanta 3 

Guam Subiect to Cali Sec, Dr F L Conkhn, Agana 
Hawaii Examination Honolulu, Jan 9-19 Reciprocity 
Conbnuously Sec, Dr Harry L Arnold, Jr, 1000 Ward 
Ave, Honolulu 

Idaho Examination and Endorsement Boise, Jan 9-11 
Sec, Mr Annond L Bird, 358 Sonna Bldg, Boise 

Illinois Exanunation Chicago, Tan 23-25 Reciprocity 
Oral, Clucago, Jan 27 Supt of Registrafaon, Mr Frednt 
B Selcke, Capitol Bldg, Springfield 

Indiana Examination Indianapohs, June 20-22 Endorse- 
tnent Indianapohs, fourth Wednesday each month Exec 
Sec, Miss Ruth Kirk, 538 K of P Bldg, Indianapohs 

Kansas * Examination Kansas City, Jan 19-20 Reciprocity 
—Kansas City, Jan 21 Sec, Dr F J Nash, New Brother¬ 
hood Bldg, Kansas City 

Kentucky Examination Louisville, D’c 12-13 Reciprocity 
Continuously Sec, Dr Russell E Teague, 620 Soutli 
Third St, Louisville 2 

Louisiana Examination and Reciprocity New Orleans, 
Dec 8-10 Sec, Dr Edwm H Lawson, 930 Hibernia 
Bank Bldg, New Orleans 

Maryland Examination Baltimore, June 13-16 (Tentabve) 
Sec, Dr Frank K Moms, 1211 Cathedral St, Balbmore 1 

Massachusetts Examination Boston, January Reciprocity 
Conbnuously Sec, Dr David W Wallwork, Room 37, 
State House, Boston 33 

Michigan ® Examination Detroit and Ann Arbor, June 
Reciprocity Conbnuously Sec, Dr E C Swanson, 118 
Stevens T Mason Bldg, West Michigan Ave, Lansing 8 

Montana Examination and Reciprocity Helena, April 4 
Sec, Dr Thomas L Hawkins, 555 Fuller hvc , Helena 

Nebraska “ Examination Omalia, June 12-14 Director, 
Bureau of Examining Boards, Mr R K Kirkanan, Room 
1009, State Capitol Bldg, Lincoln 9 
New Hampshire Examination and Reciprocity Concord, 
March 8-12 Sec, Dr Edu'ard W Colby, 61 Soutli Spnng 
St, Concord 

New Jersey Reciprocity Continuously Sec, Dr Royal A 
Schaaf, 28 West State St, Trenton 
North Carolina Endorsement Soutliem Pines, Jan 6 
Sec, Dr Joseph J Combs, 716 Professional Bldg, Raleigh 

North Dakota Examination Grand Fmks, jM 11-13 
Grand ForU Jan 14 Sea, Dr C J Glaapel. 

Box 228, Grafton 


JAMA, Dec 10, 1960 


Omo Emminatfon Columbus, Dec 12-14 Endorsement 

2' W Broad 

Pennsixvania Examination Philadelphia, Januaiy En¬ 
dorsement Conbnuously Sec, Mrs Margaret G Steiner 
box all, Hamsburg ’ 

Rhode Island “ Reciprocity Providence, Dec 22 Lxamina 
von Providence, Jan 5-6 Admunstrator, Division of Pro 
Regulabon, Mr Thomas B Casey, 366 State 
Office Bldg, Providence 

Soi^ Carolina Examination and Reciprocity Columbia 
Dec 13-14 Sec.. Dr Harold E Jervey, Jr, 1329 Blanding 
ot, Columbia, South CanoLna 

South Dakota “ Examination Sioux Falls, Jan 16-17 
Reciprocity Conbnuously Exec Sec, Mr John C Foster, 
711 N Lake Ave, Sioux Falls 

Tennessee ® Examination Memphis, Dec 21-22 Rectproc 
tty Continuously Sec, Dr Alfred H Mason, 1635 Ex¬ 
change Bldg, Memplus 3 

Utah Examination Salt Lake City, July 5-7 Sec, Mr 
Frank E Lees, 324 State Capitol Bldg, Salt Lake City 1 
Vermont Examination and Reciprocity Burlington, Jan 
26-27 Sec, Dr F J Law’hss, Richford 
Washington “ Examination Seattle, Jan 23-25 Reciproc¬ 
ity Conbnuously Administrator, Mr Thomas A Carter, 
Capitol Bldg , Olympia 

West Virginia Examination Charleston, Jan 1961 Reci¬ 
procity Charleston, Oct 3 Sec, Dr Newman H Dyer, 
State Office Bldg, No 3, Charleston 5 
Wisconsin ® Examination Madison, Jan 10-12 Reciprocity 
Madison, Oct 14 Sec, Dr Thomas W Tormey, Jr, 115 
Soutli Pmekney St, Madison 

•Basic Science Cerfaficate required 
BASIC SCIENCE BOARDS 

Alabama Exammatton Birmingham, Dec 20-21 Chairman, 
Dr E Carl Sensemg, 1818 - 7th Ave So, Birmingham 3 
Arizona Examination and Reciprocity Tucson, Dec 20 
Sec, Dr Millard G Seeley, University of Arizona, Tucson 
Arkansas Examination Little Rock, April 20-21 Reciproc¬ 
ity Conhnuousb^ Sec, Dr A W Ford, Educabon Bldg, 
Little Rock 

Connecticut Examination and Reciprocity New Haven, 
Feb 11 Exec Asst, Mrs Regim G Browm, 258 Bndlej 
St, New' Haven 10 

loxx'A Examination Des Moines, January 10 Reciprocity 
Des Moines, Jan 9 Sec, Dr Elmer W Hcrtel, Wa\crJ> 
Michigan Exammatton Deboit and Ann Arbor, Feb 10- 
11 Sec, Mrs Anne Baker, 116 Stevens T Mason Bldg, 
West Michigan Ave, Lansmg 

Nebraska Examination Omaha, June Director, Bureau of 
Examining Boards, Mr R K Kirkman, Room 1009, State 
Capitol Buildmg, Lincoln 9 

Nebraska Reciprocity Santa Fe. Dec 29 Examination 
Santa Fe, Jan 15 Sec, Mrs Marguente Cantrell, Box 
1522, Santa Fe 

OKI.AHOMA Exammatton Oklahoma City, Apnl S^. 

Dr E F Lester, 580 Home State Life Bldg, Oklahoma 

Citj' 

Texas Examination Austm, Apnl 14-15 Reciprocity on 
bnuously Exec Sec, Mrs Mana P HaUiaw.ay. Stab- 
Office Bldg. 201 E 14t]i St, Ausbn ^ 

Wisconsin Examination Madison, Apnl 8 Set, Dr V 
Barber 621 Ransom St, Ripon 
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MEETINGS 



AMERICAN medical ASSOCIATION Dr F J L Blasinfrntnp 
North Dcar„on. St, Ch.ca«o 10, ExcouUvc vle-PreJent ' ' 

iop! ^fceline. Non lork City, June 20-30 

IJGI Clinical Meeting, Demcr, No\ 27-30 
19G2 Annual Meeting, Chicago, June 11-15 

1902 Clinical Meeting, Los Angeles, Nov 20-29 

1903 Annual Meeting, Atlantic City 

AMERICAN 

1900 

December 

Ac\dem\ op Ps\cnoANvt.\sis, Hotel BiUmore New York Dec 10 11 
Dr Joseph H Mcrm. 125 E 65th St, New York 21, Secretary 

Yoixk HcAnx Association Symposium on the MiocAnoruM Its 
Biophasics vnd BiocncMisTOV, Waldorf-Astoria Hotel, New York City 
Dec 9-10 For infonmtjon %\nto Dr Alfred V Fishman N Y Heart 
Ass n , 10 Columbus Circle, New Tiork 19 ' 

U S Vincrv Islands Medical Societv, Virgin Islands Hotel. St Thomas, 

' Islands, I^cember Dr C Warren Smith, Knud Hansen Memo- 
mi Hospital, P O Box 1201, Virgin Islands Executive Secretary 

1901 


JAMA, Dec 10, 19G0 

Sylvania, Philadelphia, M^ch 6-9 Dr ■Wdhnm°F' “"'J 

St, Chicago II, Secretary ® ^0 E Ene 

Executive Secretary ^ Broadway, Nev lotk 19 

"^^20-1” W^r'TlTe™''’ «•>*'>" Hofei Boca Raton Fh, 
29 Ohio, SecmLiy '^oneral Hosp Cincnnah 

Clinical Societx, Stafler Hilton Hotel, DaUas Mar 

Eastern Conference of Radiologx, Lord Baltimore Hotel Union,- 
March 9-11 Dr Pluhp Myers, Baltimore City Hospu^I Balltmorr^J 
^ Hotel Muehlehich, KanTw Oh 

^ec^taj ' cX Mo’ 

Na^onal Health Council National Health Forum ‘Health vvn 

City Mar la i^tb 

Philip E Ryan 1790 Broadway, New York 19, Executive Director 

Axiewca (members and guests), Boca Baton 
Fla , Mar 8-11 0r Raymond K Thompson, 803 Cathedral St, Bata 
more 1, Secretary 

Nrm Orleans Gr^late Medical Assemblx, Roosevelt Hotel, hen 
Orleans, Mar 6-9 Mis Irma B Sherwood 1430 Tulane Ave Aca 
Urleans 12, Executive Secretary 

Southeastern Surgical Concress, Deauville Hotel, Miami Bead Hi 
Mar 6-9 Dr A H Letton, 340 Boulevard, Atlanta 12, Ga Etc'cntne 
Secretary 

April 


January 

American Academx op Orthopaedic Surgeons, Hotel Americana, Bal 
Harbour, Miami Beach, Fla , Jan 8-13 Mr John K Hart, 116 S Michi¬ 
gan Av c , Chicngo 3, Executive Secretary 

Ameiucan College op Surgeons, Sectional Meeting, Hotel Dinkler- 
Tutvvilcr Birmingham, Ala , Jan 16-18 Dr Wilhom E Adams, Am 
Coll of Surgeons 40 E Enc St Chicago 11, Secretary 

Clcstcal Congress op Abdominal Surgeons, Deauville Hotel, Miami 
Beach, Jan SO-Fcb 3 Dr Blaise F Alfano, 663 Main St , Melrose 76, 
Mass 

Northwest Societi for Clinical Research, Hotel Georgia, Vancouver, 
B C , Canada, Jan 7 Dr John R Hogness, University Hospital, Seattle, 
Secretary-Treasurer 

W'estern Societi for Clinical Research, Carmel-by-tbe-Sei, Calif, 
Jan 26-28 Dr William N Valentine, U of Calif Med Center, Dept 
of Med , Los Angeles 24, Secretary-Treasurer 

February 


American Academv of Allergx, Statler-Hilton Hotel, Washington, D C , 
Feb 6-8 Mr James O Kelley, 756 N Milwaukee St, Milwaukee 2, 
Wis, Executive Secretary 

American Academy op Forensic Sciences Drake Hotel, Chicago, Feb 
23-25 Dr W J R Camp, 1853 W Polk St, Chicago 12, Secretary- 
Treasurer 

American Academy op Occupational Medicine, Statler Hotel, Detroit, 
Feb 8-10 Dr Paul J Whitaker, Alhs-Chalniers Mfg Co P O Box 
512, Milwaukee 1, Secretary 

American College of Radiology, Drake Hotel, Chicago, Feb 8-11 
William C Stromcb, LL B , 20 N Wacker Dnve, Chicago 6, Executive 


Director 

American Society of Facial Plastic Surgery (members and guests) 
Peabody Hotel, Memphis, Tenn , Feb 9-10 Dr Sam H Sanders, 1089 
Madison Ave , Memphis, Tenn , President 
American Urological Association, Western Section, Hotel Sahara, 
Las Vegas, Nev , Feb 6-9 Dr Edmund Crowley, 1930 Wilshire Blvd, 
Los Angeles 57 


Central Surgical Association, Park Plaza Hotel, St Louis, Feb 16-18 
Angus D McLachhn, Victoria Hospital London, Ontano Canada 
Secretary 

Colorado State Medical Society, Midwinter Clinical Session, 
Denver Hilton Hotel Denver, Feb 28-March 3 Mr Harvey T Setb- 
man, 835 Republic Building, Denver 2, Executive Secretary 
Congress on Medical Education and Licensure, Palmer House, Chi¬ 
cago, Feb 4-7 For information write Mrs Ann Tipner, A M A , 535 
N Dearborn, Chicago 10 

Oklahoma Academy of General Prvctice, Biltmore Hotel, Oklahoma 
City, Feb 6-7 For information write Dr Leonard R Diehl, 2925 N W 

50th St, Oklahoma City, Okla , c l i 

Society OF University Sihiceons, University of Kansas Medical bcliool, 
Kansas City, Kan, Feb 9-11 Dr Ben Eiseman, 4200 E Ninth Ave, 
Denver 20, Secretary 


March 


American Association or Anvtomists, Palmer House, Chicago, Mar 
28^1 Dr Louis B Fiexner, Dept of Anat, School of Med, Univ of 
Pa Philadelphia 4, Secretary-Treasurer 
Amemcan College op Allergists, Statler Hilton, D^as, Tex, Mm 
12-17 Dr Howard G Rapaport, 10 E 79th St, New York City. 

Secretary 


Aerospace klEDicAL Association (32nd annual meeting), Chicago, Apr 
24-26 Dr Willion J Kennard, c/o Washington National Airport Mash 
mgton, D C, Secretary-Treasurer 

Alabama, Medical Association of ihe State of (members and guests) 
Hotel Stafford, Tuscaloosa, Apr 27-29 Mr W A Dozier Jr, 19 S 
Jackson St, Montgomery 4, Ala Executive Secretary 

American Academy of General Practice, Afiamf Beach, Fla, Apr 
13-20 Mr Mac F Cahal, Volker Blvd at Brookside, Kansas City 12, 
Mo, Executive Director 

American Academy of Neurology (members and guests), Sheraton 
CadiUac Hotel, Dehoit, Apr 27-29 Mrs J C McKinlej, 4307 E SOtli 
St, Minneapolis 17, Executive Secretary 

American Academy of Pediatrics, spring meeting, Sheraton-Park ffolcl 
Washington, D C , Apr 10-12 For information write Dr E H Chnsto- 
pherson, 1801 Hmman Ave, Evanston, Ill Executive Director 

American Association of Railway Surgeons, Drake Hotel, Chicago 
April 13-15 Dr Carl 1 Werehus, 5800 Stony Island Ave , Chicago 37, 
Executive Secretary 

Axierican Association for Thoracic Surgery, Sheraton Hofei, Phih 
delphia, Apr 24-26 Dr Hiram T Langston, 308 Carondelet Bldg 
7730 Carondelet Ave, St Louis 5, Secretary 

Axierican College Health Association, Detroit, Apr 26-29 Dr Aw 
man S Moore, Cornell University', Gannett Chmc, Ithaca, N Y, See 
retary-Treasurer 

American College or Obstetricians and Gynecologists, Amcncmi 
Hotel, Miami Beach, Fla, Apr 21-28 Mr Donald F Bicbnidson 
79 W Monroe St Chicago 3, Executive Secretary 

American Federation for Clinical Research, Haddon Hall, Atlantic 
City Apr 30 James E Bryan, 250 W 57th St, New loik 19, Execu 
tive Secretary 

Axierican Physiological Society, Atlantic,City, N J Apr 10 14 Mr 
Ray G Daggs, 9650 Wisconsin Ave Washmgton 14, D C, Excentut 
Secretary 

Axierican Psychosoxiatic Society, Inc , Chalfonte-Hnddon Hnll, Allan 
tic City, Apr 29-30 Joan K Erpf, 265 Nassau Bd Roosevelt N 1 
Executive Assistant 

Axierican Society of Biological Chexiists, Inc Atlantic City, Apr 

10-14 Mr Frank W Putnam, University of Florida College of Medicine, 
Deportment of Biochemistry, Gainesville, Executive Secretary 

Axierican Society for Eyperimental Pathology, Atlantic City, Apr 
10-14 Dr J F A McManus Univ of Alabama Med Center, Dirming 


ham, Ala , Executive Secretary 

UiERicAN Society of Maxillofacial Surgeons, Bnrbizon Plara, Ac'v 
York City, Apr 16 20 Dr Edward C Hinds, P O Box 20068, ftouvlon 
25 Texas, Secretary-Treasurer , 

IMERICAN SocjEn FOR THE STUDY of^Sterili^, The Amci^ana B 
Harbour, Miami Beach, Fla, Apr 21-23 Dr Herbert H Thomas, 9.U 
S 19 th St, Birmingham 5, Ala, Secretary tr M Minon 

IBLANSAS, Medical Society (open to A M A members), f , 

and Robinson Auditorium Little Rock, Apr 16-19 ktr ^ 

218 KeUey Bldg , P O Box 1345 Fort Smith, Ark . Executive Secret^ 
lALiFORNiA Medical Association, Ambassador Hotel 
30-May 3 John Hunton, 693 Sutter Sf, San Francisco - 

:aSw“ States Health Education Conference Nc'y York Ac^ 
of Medicine, Apr 27-28 For information write Dr A* 

New lork Academy of Med.cme, 2 E 103 St New ^rk ^ ‘y 

ndustrial Medical AssocivTroN. BiItmjre Hotel. Los ^ 

13 Dr Leonard Arlmg. The Northwest Jndustnnl Clinic Jiui 
Sifv Ave . S E . Minneapolis 14, Secretary 


(Continued on page 42) 
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The Modern Family Physician 

Robert L Crmifortl, M D , Lancaster S C 


I N SPITE OF the apparent increasing importance 
of specialists, tlie family physician shll retains 
the hey position m modem medical practice This 
man is a well-prepared doctor yho has not limited 
his traming to any one phase of medicme but is 
relatiyely proficient in seyeral fields, for instance 
general surgen', pediatrics, obstetrics, medicme, 
and preyenbye medicme He assumes an acb\e m- 
terest m lus church and rehgious affairs and takes a 
leading role in local pohbcs and ciyic aebsabes, as 
well as m commumW-improsement projects for the 
purpose of bettenng the health of the mdis iduals in 
his commumU' 

For many, the general praebboner is the sole 
jioint of contact wath the medical profession and he 
IS the one person most likely to influence the present 
conception of medical pracbee m the pubhc eie 
Tile family doctor today is not satisfied wath limit¬ 
ing his knowledge to what he absorbed m medical 
school, interaship, and residency, but he conbnualli 
tnes to increase his kaiow ledge and keep abreast of 
the rapid progress of medicine b% attending medi- 
cil meetings, clinics, and post-graduate courses m 
1 arious phases of medical pracbee While at w ork, 
most of his time is spent m his ofifice where he keeps 
accurate records and is able to see 20, 30, or more 
pabents a day, giiang them the benefit of laboraton 

Chairmans aadtv« trad Wfore the Spclinn m Cmrral Practice at the 109th Annual Meelm-of the Smencao Medical Auvraation Vfiami Beach 
June la 19fi0 
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America need? more young general 
practitioners, yet tlie decline m medical 
students planning general practice is 
alarming A phtsician bv acquiring 
through medical-school training the es¬ 
sential skills of the profession and hy dc 
voting these skills to his patients’ wel¬ 
fare can in tnilli become the familt 
doctor—the kej man of the medical pro¬ 
fession If tliere are fewer faimls doctors 
usmg their ahihties and influence m the 
broad area of citu'cnship, m irapronng 
pulihc relations, and in humanizing and 
personalizing medicine, the profession 
w^ll lose Its influence Cooperation of the 
-American Medical Association the Coun¬ 
cil on Medical Education and Hospitals 
tlic American Acadcinv of General Prac 
tice and the Advison Board on Alcdical 
Specialties is needed to encourage for¬ 
mation of a Board of General Practice 
iherehy giiung incentive to voting men to 
enter general practice 


1913 




1914 

FAMILY PHYSICIAN-CRAWFORD 

and pbysica] aids in diagnosis and tieatment A fan 
amount of his time must be spent on house calls 
and hospital visits This ievolution m general piac- 
tice has all taken place within the compaiatively 
shoit span of 20 veais The geneial physician no 
longei allows himself to get into a rut, making snap 
diagnoses, administering haphazaid tieatment, and 
lelegatmg himself to a mere lefeiial cleaiingl 
foi Ills patients 


house 


Need foi General Practitioner 

Almost eveiy family, 80% ’ in this countiy at the 
present time, lealizes the need foi a medical advisoi 
who can be i elied upon for adwce and counsel The 
geneial piactitionei is the only doctor today who 
can fill this lole, gam the full confidence of the 
family, and act as medical managei About 85% of 
the illnesses and medical pioblems of the family 
can be adequately handled by the family doctor 
This figuie IS only an average when applied to an 
individual physician, but it does indicate that no 
mortal being can be all things to all people Theie- 
foie, at tins point, the family doctoi-specialist le- 
lationship should enter the pictuie 

Adequate liaison between the specialist and the 
family doctor should always be maintained It is not 
enough just to refer the patient to the specialist, foi 
much valuable time may be lost and many evpen- 
sive investigative procedures repeated The special¬ 
ist would otherwise be m the dark Instead the 
family physician should take especial caie to see 
that his colleague leceives all peitment information 
Theie is bound to be oveilapping of the functions 
of the general practitioner and of the various 
specialists in all fields of medical endeavor 

The specialist has an exceedingly important place 
in the medical scheme of things But the doctor who 
IS tiained in a limited field should lefiam from en- 
cioaching on the lealm of family medicine and 
should practice only m the limited field for which 
he has been tiained General piactitioners and 
specialists aie brothers in the same profession, and 
to maintain excellent relations between themselves 
and the public, in particular, the procedure out¬ 
lined above must be rigidly observed by all pai ties 
concerned 

In 1947, dm mg the AM A Annual Meeting in 
Atlantic City, a small group of inteiested general 
practitioneis banded togethei and organized the 
Ameiican Academy of Geneial Practice The spe¬ 
cific objects and puiposes of this organization were 
as follows (1) to piomote and maintam high stand- 
aids of'the general practice of medicine, (2) to 
encourage and assist young men and women in 
preparing, qualifying, and establishing themselves 
m general practice, (3) to pieserve die right of the 
general piactitioner to engage in medical and surgi¬ 
cal proceduies for xvliich lie is qualified W training 
and expeiience, (4) to assist m providmg post¬ 
graduate study courses for general practitioners 
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and encourage and assist practicing physicians anrl 
surgeons to participate in such trainmg, and, lastly 
(5) to advance medical science and private anci 
public health Today this organization'comto^^^^^ 
the second largest medical group m this country- 
haying a membeiship of 25,350 « as of June 1, 1959 
out of a possible 60,933 “ general practitioners iii 
piivatepiachce 

During the short span of 13 yeais, the general 
practitioner has proved that his field is an integral 
part of the present-day piactice of medicine, and 
he IS pioud to piesent himself as the modem family 
physician 

Responsibilities of Physician 

The geneial physician has certain responsibilities 
to fulfill m Ins community I mean Ins responsibilitj' 
to the past. Ins i esponsibility to the present, and Ins 
lesponsibility to the future Ceitain traditions and a 
leputation in the community have been developed 
by Ins colleagues that he must considei it a moial 
obligation to uphold He does not have to adlieie 
strictly to tins obligation to simply lepeat them but 
should cauy out these traditions insofai as he pos- 

Career Plans of 1950 and 1958 Medical School Graduates 



I9S0 

Graduates 

1958 

Graduates 

Career Plans 

No 

- ^ 

% 

No 

% 

Goneiai ]>inctice 

597 

31 

500 

21 

SpecmUj practice 

S74 

31 

OOO 

21 

Specialty practice, teaching &/ot 
reseaich 


18 

CIS 

25 

Teaching &/ot research 

so 

4 

49 

2 

Other 

30 

2 

17 

1 

No response 

5 

0 2S 

27 

1 

Total 

1 9o3 

100 

2 010 

100 


sibly can His present responsibility is to keep 
abieast of the rapid changes occuning in medicine 
today Thus he can assure Ins community the high¬ 
est level of service that it can affoid The responsi¬ 
bility to the futuie requnes that the physician must 
nevei fail the succeeding generations They will be 
moie affected by today’s successes or failines than 
is the geneiation of today When the foiegoing re¬ 
sponsibilities are analyzed, it becomes apparent that 
all physicians should prepaie themselves as thor¬ 
oughly as possible before entering clinical practice 
The figuie and the table depict the trend that has 
pi evaded among medical students and giaduates 
choosing their various medical careeis duiing the 
past 20 years The data charted and tabulated were 
obtained from statistics compiled from surveys 
made by the Association of American Medical Col¬ 
leges From these figures it becomes apparent that 
general practice is attractmg fewer and fewer physi¬ 
cians and IS therefore gradually dwindling into ex¬ 
tinction To stem tins tide, something will have to 
be done, not tomorrow nor six oi ten years hence, 
it must be today 
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Selfishness and personality' conflicts must be im- 
medntelv elimimted from the picture We must all 
put our shoulders to the wheel in the good old 
American nav and develop measures to stem the 
tide toward a slow, painful death for general prac¬ 
tice Bv so doing, ne will fulfill one responsibility 
to the future and assure succeeding generations that 
85% of their ills can still be h indled bv their faniilv 
doctors 

In the immediate fiituie a student preparing to 
enter general prictice must be trained to satisfy 
certain stnngent reqiiiiements FIis practice is not 
limited to internal medicine Therefore, his tiaining 
should provide experience in pediatrics, obstetnes 
siirgerx', urology, ophthalmology, deimatologv, oto¬ 
laryngology, and psvchiati-y This tiaming must pie- 
pare him to meet and deal with emergencies in such 
a wav that, should the patient have to be referred 
to a specialist, the initial tieatment will facilitate 
and not hampei liis n ork 

Such a program should be administered in a man¬ 
ner that will offer the phvsician the opportunitx' for 
certification bv a Board of General Practice Pie 
will, bv this means, achieve status honor, and lec- 
ognition before the laitx' and his piofessional col¬ 
leagues alike This can be done, as outlined bx 
Dimond in The Journal, Nov 14, 1959, p 1443 
The solution for this problem must be developed bx 
medical schools and teaching hospitds A xx’ell- 
planned and oiiented program should be immedi¬ 
ately developed to cover all phases of general 
prictice in 24 to 36 months after griduation from 
medical school All physicians should h ive the 
benefit of hospitil pnx'ileges to properly care for 
their patients 3Vith this idea in x'lexx, it re idilv be¬ 
comes apparent that the future students desiring to 
enter geneial piactice must be tr lined in a manner 
that will assure them the opportunitx of stiff ap¬ 
pointment m a general hospit il 

A bo ird of general practice should be developed 
bv the general practice section of the AM A It 
should hax'e the xx holeheai ted ind undixaded sup¬ 
port of the officers, directors, and members of the 
Americ in Academy of General Practice, as xvell as 
lecognition bv specialtx' boards and the AMA 

Isolition of Physician 

Although theie iie quite i few exceptions, the 
general trend of medical practice his tended to 
isolate the phvsici in from bis communitv during 
the past 20 xeirs This his been because of the 
complexities and speed of modern life and medicine 
that make it cxtremelx difficult for a phvsician to 
enter into comniuiiitx life and public affairs This 
was not true in the cise of the old-time family doc- 
toi, whose idxace and counsel w as sought not onlx' 
on medical pioblems but also on manx communitx 
ind political affairs His influence xx as alw'ax's used 
in support of projects and ideas designed to im¬ 
prove conditions for the good of the communitx' as 


a whole The modem practitioner must re-evaluate 
his position as a private citizen and realize that the 
hour has arrix'ed for him to gix e a considerable part 
of his valuable time to cix'ic and public affairs'' 
Businessmen, laxvvers, bankers, and other profes¬ 
sion il groups give much of then time to communitx' 
betterment programs and to politics because thev 
feel It IS their dutx' to do so If w'e do not use our 
influence and abilities in the broad area of citizen¬ 
ship to improx'e our public rel itions, xve are in grave 
danger of having our profession sold doxxm the river 
as a politic il paxvn The family doctor can occupy 
in excellent position to combat this situation at the 
giass-ioots level, piovicled he concentrates his 

General r - j Sneclalty tgm 

pract-ce » ^ practice ■■■■■ 


Per cent 



Year oi 

Percentage of students choosing %anous medical careers 
'\ccoTding to Near of gnduntion 


efforts on hum inizing and person ilizing medicine 
in the public ex'e If this is accomplished, we xxil! 
be in in idv'antageous position to express our x’lews 
and opinions against tlie socialization of medicine 
Unless this is done, we could conceixablx face the 
same fate as those physicians and other citizens in 
other countries who Inxe learned the lesson too 
late, after freedom has just departed 
The following scene is tx^pical of xxhat would 
happen if xxe should exer permit our goxemment 
to adopt socialized medicme 
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Down Again-Up Again-Mad Agam 

1113 In Aniving at hospital is sent 

up to Dental Clinic, fourtli floor 

forceps, gives a yank, then says. 

Oops Sorry, the darned thing has slipped down 
your throat But don’t woriy Just drop dLn to the 
thud flooi, Nose and Throat Clinic They’ll take 
care of it 

The guy goes down and a specialist says, after 
looking with a light, “I see it Nothing to it ” He 
takes a long slendei set of clamps and is about to 
pull It out when he says, “Oops! The darned thing 
slipped down into your stomach But don’t wony, 
mistei Just step down to the second flooi They 
have a fluoroscope set up and they’ll take caie of 
you in no time ” 

The guy is getting maddei by the minute but he 
goes on down The doc puts him behind the ’scope 
and says, Ah, yes Theie it is Now, just swallow 
this tube and 111 turn on the vacuum, and we’ll 
have It light away ” 

So the guy swallows the tube, nearly gagging, 
and the doc starts fishing Suddenly, he says, “Oopsl 
The miserable thing has slipped down into youi 
colon But don’t worry, sii Just step down to the 
main floor—the Rectal and Colonic Section—and 
they’ll take care of the situation in no time ” 

So, fit to be tied, purple with lage, he teais down 
there and explains the third floor sent him down 
The doc says, "OK Just diop your trousers” He 
takes a look and says, 'TA^ell, I’ll be damned You’re 
starting a set of teeth in theie Tliat’s not oui de¬ 
partment, but don’t worry, mistei Just take the ele¬ 
vator to the fourth floor—Dental Clinic” 

In the course of his eveiyday woik, the modem 
family physician recognizes the needs of the 3vhole 
community in such fields as public-health services. 
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sanitation, living conditions, recreation facilities re- 

Imeri ^ Psychology, and many other 

ypects of die general environment Many times 
daily he is forcefully bringing to the attention of 
his patients the value of disease pievention by ini- 
pryement of living conditions and sanitation In 
addition, be advises them to utilize the piotection 
against many diseases offered by the use of vac¬ 
cines The general piactitioner is in an excellent 
position to advise the public about accident pieven¬ 
tion in the home and to prod the medically indigent 
to avail themselves of the many methods used in 
pievention of diseases offeied by local health de¬ 
partments 

The modern doctor assumes an active lole in the 
religious life of his community He realizes the 
value of the advice and counsel the ministei of the 
gospel can impait to his patients The help of the 
minister can often be a valuable adjunct to the 
tieatment of a case, and the doctoi is always leady 
and eagei to accept the help of the cleigy when it 
IS needed 

In closing, the desciiption of the qualifications of 
the modern family physician that I have given you, 

I beg you to agree with me, depicts the general 
piactice of medicme as one of the greatest chal¬ 
lenges a human being can accept 

229 S Mam St 

Refeiences 

1 Richardion, F M Northwest Medicine, April, 1959, 
pp 527-534 

2 Bratt F C import nice Relative du Generaliste et du 
Specialiste dans le Soin du Malade, World Med } 6 269- 
270, 278 (Sept) 1959 

3 American Academy of General Practice Unpublished 
statistics 

4 Reulmg, J Physician’s Obligation as Citizen, lowii 
Med J 46 573-575 (Nov ) 1956 


C LASSIFICATION OF PHYSICIANS -The third work of Gideon Harvey is 
meant to be scientific but his Iivelv, contentious spirit bursts through It has 
the impressive title Gtdeoms Harvei, M D, Medici Regis et Reginae, Ars 
cuTcindi tnorbos expectotione, item de vonitotibus dobs et mendeetts medicoritm 
(Amstelodami, 1695) In it he classifies the physicians of the College into six groups 
They are 

“Classifications of Physicians” 

1 the chalybeate doctoi s, who cure all diseases with preparations of steel oi 
copper, 

2 the medical ass-dnveis, who put all their patients upon a diet of asses milk, 

3 the Jesuitical doctors, cheats ‘a capite ad calcem,’ who depend upon bark- 
Gideon's favourite aversion, 

4 the medical water-bailiffs, who drench their patients at the mineral spnngs, 

5 the butcher doctor, lanii doctores, who always phlebotomise, 

6 the muck doctors, stercoiara doctoies-iHustrious m their greater numbers-who 
expel diseases by purgation-R R Simpson Shakespeare and Medicme, Lon- 
don, E & S Livingstone, Ltd , 1959 
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A Comparative Study of 
Prothrombinopenic Anticoagulant Drugs 

Bishydioxycoumaim, Dipbenadione, Anisindione, and Acenocouniaiol 

Rohort Smith, it/ D , Theodore Rodman, M D , and 
Bernard H Pastor, M D , Philadelphia 


I N A PREVIOUS COMMUNICATION’ four 
piothronibinopemc anticoagulant agents, bis- 
Iiydrowcoumarin (Dicumarol), phenindione (Hedu- 
hn), diphenadione (Dipaxin) and wai-fann (Pro- 
tliromadin), were compared under controlled 
conditions No significant differences that would 
justifs’ the recommendation of one of these agents 
over another were demonstrated Since that time 
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Compiriion of chemicnl formulae of siv agents 


several new anticoagulants har’e been intioduced, 
ind distinct supenonh' ovei the other available 
drugs has been claimed for each ‘ * 

Tuo of these newer anticoagulants, icenocou- 
marol (Smtrom) and anisindione (Miradon), have 
been compired with two of the earlier agents. 


From the Mcdictl Semcc nntl the Medicol Research Laboratories 
\ cteraus Aduirnistratioo Hospital 

Medical Resident Philadelphia 1 eterans Administration Hospital 
(Dr Smith) Stall Phj-sician Medicil Scnice Philadelphia A eterans 
Administration Hospital and Instructor in Medicine Temple Unisersits 
School of Medicine (Dr Roeinian) and Chief Cardlosasciilar Section 
Philadclphn \ eterans Aelministration Hospital and Associate Professor 
of Clinical Medicine Lniecrsite of Peniissleama School of Medicine 
(Dr Pastor) 


Previous studies in tins laboratory had 
showTi little difference among 4 coninion- 
1) used anticoagulants, lnsh\ dro-vycou- 
marin, coiimadin sodium, phemndione, 
and diphenadione Two newer agents, 
anisindione and acenocoumaiol, for Avhicli 
distinct superioriti has been claimed, 
were compared under controUed condi¬ 
tions ivith tivo of the earlier drugs 1ns- 
hydrovycoumann and diphenadione, in 
230 patients No clinically significant 
differences that rsould recommend one 
agent o\ei the other were ohsened 
Using a large initial loading dose the ma¬ 
jority of the patients could he brought 
into tile therapeutic range at 40 hours 
and maintained at therapeutic lei els ap 
pioximatelj 85 per cent of the time with 
any of the drugs The authors feel that 
any of the aiailahle prothronilnnopenic 
agents, properly handled, is satisfactorj 
for routine use in anticoagulant therapy, 
and that phjsicians should be slow to 
abandon one with which thej arc ex¬ 
perienced 


bishydrovycoumarin and diphenadione The chemi¬ 
cal name and structural formula of each of the 6 
agents is sliown m the figure 

Method 

Tw'O hundred and tlnrh' patients requiring anti¬ 
coagulant therapv w ere studied One hundred and 
thirU pahents had mvocardial infarction, 28 had 
pulmonaiA' infarction, 36 had thrombophlebitis, 5 
had peripheral embolism, and there were 31 mis- 
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anticoagulant 

cellaneous indications (Table 1) Concentrated 
aqueous hepaiin was administeied to many of tliese 
patients dining the induction of hypoprothrom- 
binemia All anticoagulants weie ordered by 5 
physicians, none of whom participated in the initial 
studies fiom this hospital The cases weie random¬ 
ized in such a mannei that all 5 physicians had oc¬ 
casion to piesciibe all 4 diugs 
The initial dose of the prothiombinopenic agent 
and all subsequent doses weie administeied daily at 
4 pm, and blood was draum foi prothiombin de- 
teimination at S a m , so that the inteival between 
the administiation of the dose and the withdrawal 
of blood was 16 iiouis Prothiombin activity was 
determined by a modification of the Quick one-stage 
method, using Simplastm The lesults were lepoited 
in seconds and conveited to pei cent of contiol 
prothrombin activity by reference to a curve based 


Table 1 —Number of Cases and Diagnoses 


Patients 

Diagnosis No 

Average 

Age, 

Yr 

Tree tment. 
Average 
No Days 

BIshydroxycoumarIn (85 patients) 
M4oeiinliiil infnrctlon 12 n 

28 

Piilinoniirs infiirction 

1. 

4S 

22 

Throinliophlcliltlc 

10 

>4 

23 

rmliolisin 

1 

on 

25 

■MiccellnncniK 

17 

iS 

21 

Myoeiirtiliil fnliirttion 

Diphenadione (50 patients) 
20 

no 

2o 

Fulmoiiiirx Infiirctfoii 

5 

4f> 

20 

Throinhoplilchiti'- 

7 

40 

18 

1 mboINm 

3 

40 

28 

MiscelIiincou« 

G 

58 

22 

Acenocoumarol (49 patients) 
Msocardlnl (nliirction U 

U ) 

32 

Piilmoniir4 infiuction 

4 

49 

24 

Tliroinboplilcbiti's 

5 

i2 

29 

> mboINni 

1 

CO 

10 

Miscelliincoi)« 

7 

ol 

10 

Myociirdbil infarction 

Anisindione (46 patients) 

27 

71 

29 

PuIniomr\ infiuction 

4 

III) 

20 

Tlironiboplilobiti> 

14 

oO 

24 

!• mboli«in 
tliscelliineoiis 

1 

03 

IS 


saline dilution of pooled normal plasma An 
ttempt was made to maintain the prothrombin 
activity in a theidpeuhc lange between 10 and 30 
per cent Piothiombin determinations weie pei- 
foimed daily until a stable level m the therapeutic 
1 ange was i cached, usually a peuod of 4 to 10 days 
The frequency of the deteiminations ivas then re¬ 
duced to 3 times a week In addition, fiequent 
Lee-White coagulation times weie taken on many 
ents even aftei hepaiin administiation had been 
ontmued 

Results 

Two bundled and thirty patients weie main¬ 
tained on anticoagulant therapy for a total of 5,900 
patient days, an average of 26 days per patient Ot 
this total, 497 days weie required for induction to 
the therapeutic level (10 to 30 pei cent), an average 
of 216 days per patient 


DRUGS-SMITH ET AL JAMA, Dec 10,1960 

Induction Theiapy -A comparison was made of 
tile speed with which theiapeutic levels could be 
induced with each of the 4 anticoagulants, employ¬ 
ing an initial large single loading dose rather than 
the conventional divided doses (Table 2) Only pa- 

Table 2—Recommended Initial Dose 


Drug 

BJ‘ihj(lro\}coumar/n, iiip 
Diphcniidionc, mg 
Iccnocoiimnrol, mg 
Anisindione, mg 


Dose With Control Prothrombin Activity Of 


ao-ioa% 

fiOO 

GO 

n 

m 


60-80% 50-60% 

'>(1 jOO 

■>'> 50 

13 24 

4 ■<> 400 


tients With control levels of prothiombm activity 
m the noimal lange were consideied Few patients 
weie biought into the therapeutic range at 16 hours 
by any of the drugs At 40 hours 97 per cent of those 
heated with acenocoumarol, 94 per cent of those 
treated with amsmdione, 90 pei cent of those treat 
ed with diphenadione, and 60 per cent of those 
treated with bishydroxycoumarm weie m the thera¬ 
peutic lange (Table 3) 


Table 3 —Induction Therapy 

Per Cent In Therageutlc Range 


00-30%) At 
_ 


Drug 

Patients,,^- 

No 16 Hr 

40 Hr 

64 Hr 88 Hr 

112 Hr' 

\renocoiimarpl 

30 17 

'IT 

100 


Anisindione 

32 13 

'll 

■IT 97 

100 

Diphenadione 

44 0 

90 

■Ji <1j 

100 

Bishidro \5 coiiinnrm 

73 1 

()(( 

81 '13 

100 


Eleven patients had prothiombm activity of less 
than 10 per cent at 64 houis but all of these spon¬ 
taneously returned to the theiapeutic range at 88 
houis Of this group, 8 had been treated with 
acenocoumarol, 2 treated with bishydro\ycouniarm, 
and 1 with anisindione 

Maintenance Therapy —As in the pievious study 
ease of maintenance thei apy was evaluated in terms 
of the facility with which patients can be kept in 


Table 4 —Maintenance Therapy 



Total 

Induc¬ 

Days 

in 

Thera 

Days 
Out of 
Thera 

Days 

in 

Thera 


Pays of 

tion 

peutic 

peutic 

peutic 


Patients,Therapy, 

Days, 

Range, Range, 

Range, 

Drug 

No No 

No 

No 

No 

% 

Accnocouimirol 

49 1407 

vs 

11 >7 

102 

s" 7 

Anisindione 

40 120S 

92 

'li4 

1(,2 

A) 1 

Diphenadione 

jO 12SS 

103 

1003 

182 

bl G 

Bichj dro\> coiiniii rm 

Sj IiWT 

214 

I4s0 

1(11 

0 

Totals 

230 5900 

497 

4594 

809 85 5 

( \\ITI\H) 


the theiapeutic range, and in teims of variation in 
maintenance dose from day to day and from patient 
to patient 

Of the total number of days, patients were m the 
therapeutic range (10 to 30 per cent) with aceno¬ 
coumarol 88 per cent of the time, wth anisindione 
86 per cent of the time, with diphenadione So per 
cent of the time, and with bislivdrowcoumarin S3 
per cent of the time (Table 4) 
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If we consider instead the percentage of Uie hme 
each patient w as in the therapeutic range, to elim¬ 
inate weighting of the figures by the long-term 
patients, 90 per cent of those treated ivith aceno- 
coumarol, 87 per cent of those treated with anisin- 
dione, 84 per cent of those treated uitli diphena- 
dione, and 82 per cent of the group treated with 
bishvdro\ycoumarm were m the therapeutic range 
more than 70 per cent of die time (Table 5) Tlie 
differences are not significant 
The daily maintenanee dose of each drug showed 
wide variations from day to day and from patient 


dione, 58 per cent of those on bishvdrovycoumann, 
and 50 per cent of the diphenadione group had re¬ 
turned to normal levels (above 50 per cent pro- 
thrombm activity') 

Seventeen patients received vitamin Kj o\ide 
(phytonadione [Mephyton]) intravenously or vita- 
mm K (menadiol sodium diphosphate [Synlcaj'iate]) 
by mouth Therapy yvith the mtray'enous agent re¬ 
turned all patients to normal prothrombin levels 
m 24 hours or less, yvhile sloyver and more variable 
results yy'ere noted yvith the oral preparabon Rem- 
stituhon of anticoagulant therapy required more 


Table 5 —Maintenance Therapy 


TABLE 8 —Uniformity of Maintenance Dose 


Drug 

\ccnocouinur(A 
^nNlndJone 
DIphenodlonc 
Bl«hj (Iro'^ycoumorin 


Per Cent Of Patients In The Therapeutic Range 


More Than 

Wore Than 

More Than 

More Than 

giTc 


70% 

60% 

of Time 

of Time 

of Time 

of Time 




01 

u 



50 

fill 

"1 


S 

il 

7, 


'‘b 


to patient (Table 6) A ‘ stable dose yvas arbitrarily 
defined as being yy'itlnn 30 per cent aboi'e or be¬ 
low the average dady' dose for that patient Those 
patients recemng anisindione yvere in the ‘stable” 
range 90 per cent of the mamtenance days Witli 
diphenadione 86 per cent, yvith acenocoumarol 8i 


Table 6 —Size of Maintenance Dose 


percentage Of Patients 
With Average Maintenance 
Deviating From Group Average 


Drug 

/— - — 

Less Than 
20% 

Less Than 
40% 

Less Than 
60% 

4ni'‘iDt)!oDc 

71 

7“ 

100 

Diphcnndlone 

yl 

7” 

n 

4cenoeoumiirol 

3-. 

7n 


BIshydroTycoiimonn 

4'> 

■ 

S.1 


time after intravenous vitamin K, than folloiving 
oral vitamm K 

Compheafions—The only complication encoun¬ 
tered yvas hemorrhage Hematuria occurred m 10 
cases and u'as usually managed bj' temporary' 
yvithdrayval of the anticoagidant There yvere 4 
cases of gastromtestmal bleeding yvith melena and 


Drug 

Bi hy<lro\Koumar!n 
tnMndlono 
\ocnocoumarol 
Diphenadione 


Range, Mg 

Average Mg 

30-W» 

600 

"0-170 

121 S 

1 1> 

40 

2 Uy 

6 j 


per cent, and yvith bishydroxcoumarin 68 per cent 
of the davs yvere ‘stable’ (Table 7) 

To assess uniformity of dosage requuements 
from patient to patient an evaluation yvas made of 
the dey'iation of each patient s average maintenance 


TABLE 7 —Days of Stable Maintenance Dose* 


Drug 

Days of 
Maintenance 
Therapy 

No 

Stable 

Days 

No 

Stable 

Days 

% 

InNunlionc 

611 

'-Oj 

90 

Dlphcnndionc 

106i 

9:10 

6f 

AcctiocoumnTol 

1271 

1 0.L 

SJ 

BKhvdroxN roinnflrin 

1 TTO 

11^2 

Cv 

Totals 

4 01S 

3 002 

79 

* IMthln % per cent of ri\eruge daily dose 



close from that of the group (Table 8) 

The least 


vanation yy as found yvith anisindione and diphena¬ 
dione, although tlie differences are not great 
Restoration of Normal Prothrombin Levels — 
Ninety-four patients yvere folloyved to detemune 
the rapidity of return of prothrombm actnaty' to 
normal after tlie inticoagulant yyas yyatlidrayy'n 
(Table 9) At 88 hours folloyy'mg tlie last dose of 
anticoagulant 100 per cent of those receiving 
acenocoumarol, 90 per cent of the group on anisin- 


TABLE 9 —Percentage of Patients with Normal 
Prothrombin Level* 


Alter TwmintitiOTi 01 Therapy For 


Drug 

Patients ^ 
No 

16 Hr 

40 Hr 

64 Hr 

8B Hr 

hidro’^conmunn 

24 

0 

b 

•ib 

oS 

Diphenudlone 


0 

r 

2b 

oO 

Anl'lndfone 

*JO 

0 

S3 

CO ) 

fyi 

Acenocoumarol 

>2 

0 

(>o 


100 


* Abo\e yO per cent 


a drop m tlie hemoglobin level In all, there yvere 5 
major bleedmg episodes, an incidence of 2 1 per 
cent and 24 minor episodes, an incidence of 10 4 
per cent (Table 10) 

Comment 

The results of this study' confirm our previous 
observations ’ that using a large mitial loading dose 
folloyved bv a someyvhat arbitrary maintenance dose 
on the second day, the majority' of the patients can 
be brought mto the therapeutic range yvith anv of 
the drugs under investigation yy ithin 40 hours It is 
app.irent that m this senes the patients on 
bishydroxy'coumarm therapy lag shghtlv behind 
those treated yvith the 3 neyver agents, but it is 
doubtful yyhether this slight difference is enough 
to justify abandonment of this drug by' plu'sicians 
yyho are accustomed to it and experienced m 
handling it It should be noted, moreoier, tint 
yyhile the rapidity' of mduebon yvith bisliyiroxy- 
coumarin in the present senes uas apparently 
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slowei than in tlie pievioiis one (60 pei cent in the 
theiapeiitic lange at 40 hours as compared with 71 
pel cent), the results in this senes with diphena- 
dione were somewhat better than those in the eailier 
study (90 pel cent instead of 84 pei cent) This 
illustiates the unpredictability of these agents in 
the hands of different physicians, and points out 
very clearly the fallacy of comparing results with 
one drug against those with another agent not 
administered concurrently 

The relative safetv of the larger initial doses, 
which make induction smoothei and moie predicta- 

TABLE 10 Complications of Anticoagulant Tharapy 
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prothrombin levels were very low, and was often 
associated with prolongation of the Lee-White clot¬ 
ting time The significance of these observations is 
obscure and is the object of further investigation 
The evaluation of these 4 agents as ^ve]] as the 
2 other dings previously studied suggests that none 
ot the available piotlirombinopenic agents has 
advantages that would recommend it as the dnig 
of choice for anticoagulant therapy Bishydrow* 
coumaiin has a somewhat more prolonged induc¬ 
tion time than the newei agents, but this is not a 
serious disadvantage in practical clinical use, par¬ 
ticularly when hepaiin is used dining the induction 
pel rod 


HiimirrIiiiK (imijor) 
Oji'-trolnli -diiiii 
Hcinoiit\ *!!■! 


Bishydroxy- Dlphen Aceno 
coumarin adlone coumarol 


Anisin- 

dionc 


Total 
No % 


(I 


1 0 14 

1 0 0 1 


I'otiil (>) 

Himorrlinj,c (minor) 
Hcmnturln n 

t'litnnooos 

(hemntomn) 1 

llu'ciilar 2 

1 i>i-tii\is 2 

flinch nl 2 


(-’) ( 0 ) ( 1 ) (») 21 

0 2 2 10 


1 1 O'; 

1 0 0 3 

0 2 0 4 

0 0 0 2 


Total 


0 .) 


( 2 ) (,) ( 2 ) (21) 10 4 


ble, IS again illustiated by the observation that only 
11 of 230 patients had piothiombin levels that fell 
below 10 per cent on these doses and no complica¬ 
tions weie encounteied in this gioup 

Witli legald to ease of maintenance therapy, 
theie appears to be no significant difference among 
the 4 anticoagulants studied (Tables 4 and 5) Pa¬ 
tients were kept in the therapeutic lange approxi¬ 
mately 85 per cent of the time with all of the 
agents Variation in maintenance dose fiom day to 
day was somewhat gieatei foi bishydroxycouinaiin 
(Table 6) and variation in dose fiom patient to 
patient was somewhat greater with bishydioxy- 
coumaiin and acenocoumarin (Tables 7 and 8) The 
differences are probably of no great practical sig¬ 
nificance 

Return to normal piothiombin activity after 
cessation of anticoagulant theiapy was, as antici¬ 
pated, slow with all of the drugs Recovery is ap¬ 
parently most rapid with acenocoumaiol and 
anisindione (Table 9), but since the tapeiing of an¬ 
ticoagulant theiapy has been recommendeci by 
some to prevent too rapid return or “rebound” this 
can hardly be considered a definite advantage 
None of the lecoveiles are rapid enough to be ad¬ 
vantageous in the event of hemorrhage 

The incidence of bleeding was similar to that in 
the previous study We consider this an extension 
of the pharmacologic effect of the drugs, lathei 
than a toxic leaction The occurrence of bleeding 
correlated poorly with the prothrombin level It 
rarely seemed to occur earlier than 10 days ^ter 
the induction of anticoagulant therapy, even if the 


Summary 

Foiii piotliiombinopenic anticoagulants weie 
compared undei controlled conditions in 230 pa 
tients over a period of 18 months 
Induction of theiapy was a little more latrid with 
diplienadione (Dipaxin), anisindione (Mnadon) or 
acenocoumarol (Sintrom) than with bisbydroxy- 
coumaiin (Dicumaiol), but otherwise there appear 
to be no significant advantages that would recom¬ 
mend one agent over the otlier 
Differences in the lesnlts of this studv fiom those 
in a pievious study using 2 of the diugs, although 
slight, point out the unpiedictabihty of this type 
of agent m the liands of diffeient phvsicians, and 
emphasize the fallacy of compaiing diugs which 
aie not being admmisteied concurrently 

Universitj' and Woodland Avenues (4) (Dr Pastor) 


Tlie cbpliemdione used in tins study mms provided as 
Dipnxin by The Upjohn Company, Kalamazoo, NLich, the 
acenoeoumarol used was supplied as Sintrom by Geigy 
Pliarmaceuticals, Vonkers, N Y, and the anisindione used 
was supplied as Mirulon bv the Scberinjj Coiporation, 
Bloomfield, N J 
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Treatment of Tliromboembolic Diseases 

Ciileiia for Evaluation of Studies 

Iritng S JPright, M D , Neti York Cit} 


T he most SIGNTFICWT ad\ances m the 
control and treatment of thiomboembohc dis¬ 
eases have been those concerned with decreasing 
the clotting tendency of the blood Tins has been 
accomplished with the use of anticoigulant sub¬ 
stances which mav be dnided into 3 major groups 
heparm, the couinann deniatues, and the 
phenindione deuiatnes These haie been w'ldelv 
iccepted and base proied to be of \alue when 
correcth used in the treatment of properlv selected 
patients There are, howeier, mans ispect of this 
therapy w Inch need further e\ aluation In addition, 
the use of thromboh tic agents, such as streptokinase 
and fibrinoK sin, appears to be of potential i alue m 
the dissolution of fresh thrombi Tins approach is 
still in the preliminan' stages, and much further 
work is needed before it can be recommended for 
general use One of the major difficulties that still 
lemains is the lack of standardization of successive 
lots of material produced commercialh 

Terminatmg -knticoagulant Therapy 

There is now little debite regarding the use of 
inticoagulant therapi in the treatment of acute 
mvocardial infarction ' ' The field has w idened as 
the result of numerous reports which have indi¬ 
cated that the use of long-term inticoagulant treat¬ 
ment also reduces the incidence of additional m\o- 
c irdial infarctions and the death rate in subsequent 
months or a ears New problems ire as set un- 
lesolved, to wit, the problem of whether this 
therapv should be continued indefinitely in each 
case, or w hether there is a time at w Inch it ma\ be 
tapered off w itliout the risk of losing the beneficial 
results preaiouslv achieaed There is increasing 
taidence that tipenng off long-term anticoagulant 
therapa it am time is -associated with a consider¬ 
able risk “ New thromboembolic closures tend to 
occur These ln\ e been mterpreted as being due to 
a rebound phenomenon," impKing that the blood 
develops an increased clotting tendenca oaer the 
normil as a result of release from the inhibitions 
of antico Igulant therapy Despite mana compre- 

From the Dopirtment of Medicjnc ComtH Lnui.TStt> Medical 
Cohere 

Read befon. the Section on General Practice at the 109th Annual 
Meeting of the Anuncan Medic-^l Association Miami Beach June 16 


Oral and parenteral anticoagulants are 
aaailahle and effectne in the treatment 
of thronihoemholic diseases Discontinu 
ina theiaps is imiting lecurrcnce in cer 
tain casc' Rcpoits on anticoagulant ther- 
api should include answers to pertinent 
questions 1 How were the jiatients se¬ 
lected'' 2 Verc “control’ and “treated” 
senes selected In unbiased random sam¬ 
pling’ 3 ^ ho actneK conti oiled the anti- 
coagiilant therapi ’ 


hensne studies, no such rebound phenomenon 
has been demonstrated bv anv known methods for 
evaluating clotting actions of the whole blood or 
an\ of the clotting factors In mv opinion, it is more 
likely due to a catching-up’ phenomenon This 
mav be anticipated as a manifestation of tlie pro¬ 
gressive course of atherosclerosis obliterans wdiich 
results in more arteries becoming narrowed Final 
closure b\ tlirombosis has been inhibited by the 
action of the anticoagulant M'hen this is eliminated, 
the result is eas\ thrombosis in the narrow ed vessels 
which often also has'e roughened mtimal areas In 
hearts which are fibnllatmg the tendency for 
propagation of additional clots is again eaidenced 
The stabstical results of some series suggest that 
the major benefits of long-term tberapa following a 
single maocardial infarction are noted during the 
first vear or tw o and that, tliereafter, the figures de¬ 
crease in tbeir significance ” Tins maa be true in 
some measure, but it should be recognized that the 
effechve use of anticoagulant tberapa insures that 
the treated group aaill become increasingly 
aaeigbted aaith marginal cases inaolaing patients 
aaho aaould otheraaise baae died In the control 
group, these mirgmal cases are eliminited through 
death dunng the first a ear or taa o Thea account m 
large measure for the difference m the death rates 
m the control aersus the treated series Ea'entualla, 
these indmduals avho mav live for 2 or more evtri 
a'ears do face death from progressiae atherosclero¬ 
sis, aa ith or aa ithout the intera ention of thrombosis 
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Angma Pectoiis 

Tlie question is often raised as to wlietliei pa¬ 
tients with angina pectoris should be placed on 
long-term anticoagulant theiapy Angina is a sub¬ 
jective complaint winch is frequently difficult to 
evaluate Howevei, if it becomes piogressively 
moie seveie, so that the patient inquires mtro- 
glvceiin mail's' times a day, it seems logical to try to 
pi event a definite oi even a massive myocaidial 
infaiction It is mv clinical nnpiession that this has 
been accomplished with numerous patients These 
patients have on numeious occasions developed the 
ischemic pattern of the mvezted and even-coved 
T wai'es, liut with minimal changes in the Q waves 
and no significant incieases in the sedimentation 
rate, white-blood-cell count, transaminase levels, oi 
temperature curve This suggests ischemia with 
minimal oi no necrotic changes in the mvocardium 
At piesent we cannot attribute this with certamtv 
to the anticoagulant theiapy Owzen,'" Beamish and 
Stoiris,” and Nichol '■ have jiublished figures winch 
suggest that the death late of patients with angina 
pectoris, but without definite evidence of myocar¬ 
dial infarction, is reduced b)' the use of anticoagu¬ 
lant therapy on a long-teim basis A steadily 
increasing number of patients are being placed on 
anticoagulants foi this purpose Statistical data aie 
difficult to develop from subjective syiniitoms 

Thromboembolic Ceiebral Vasculai Diseases 


The widespread acceptance of the use of anti¬ 
coagulants m the tieatment of thromboembolic 
diseases of the peiipheral vessels and of the cor¬ 
onary artenes as well as mural thiombi forming 
within the heart suggested the possibility that such 
treatment might be of value foi some patients suf- 
fermg fiom strokes fiom thromboembolic condi¬ 
tions This has proved to be a more difficult area m 
which to come to definitive conclusions Aftei 15 
years of work, it is now clear that theie aie se¬ 
lected groups of patients in winch anticoagulants 
aie definitely indicated and other groups which 
require more study before then use can be com¬ 
pletely evaluated 

In the light of piesent knowledge it seems justi¬ 
fied to conclude that tlie use of anticoagulants is 
warranted in caiefully selected patients who are 
suffeiing fiom cerebral emboli rismg from fibrillat- 
mg or non-fibnllating hearts In these patients the 
objectives are to treat the original mother thrombus, 
thus preventing it from delivering additional em¬ 
boli, as well as preventing evtension of the embolus 
which IS aheady lodged m the cerebral artery We 
are now conceined with whether an embolic infarct 
IS made more hemonhagic by the use of anticoagu¬ 
lant therapy, thus evpandmg the area of damage 
Some experiments with animals lead to the con¬ 
clusion that this IS tlie case Others leave doubt m 
this regard Experiments, using artificial material 
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01 emhohzation, raiely, if ever, duplicate human 
experience Clinical experience indicates that con¬ 
sidered statistically, this risk of hemorrhage into the 
intarcted area does not outweigh the benefits m 
properly selected patients In an individual pa¬ 
tient, however, excessive bleeding may occur The 
total death or complication rates should guide us to 
the proper indications 

Anticoagulants are indicated in the treatment of 
intermittent ischemic attacks secondary to transient 
inteiference with tlie blood fiow tlirougli tlie 
caiotid or the vertebral basilar svstems The mecha¬ 
nism foi such attacks is not alu'ays cleai Several 
factors may play a part Marked naiTowing of 
artenes may produce skidgmg with retardation of 
flow for short periods, after which the sludge n 
disintegrated wth no moie evidence of transient 
ischemia than tempoiaty weakmess, aphasia, or 
visual distui bailee Spasm of tJie vessels may also 
pioduce intei-mittent ischemic attacks The u'ork of 
Fisl}ei,'“ Millikan, Siekeit, and Whisnant,*’ and mv 
OAvn gioup, confinns the value of this form of 
therapy in the ieduction of risk due to such tran¬ 
sient episodes 

It has been moie difficult to evaluate the treat¬ 
ment of completed sbokes due to thiombosis The 
Bellevue Cooperative Study shows favorable re¬ 
sults in carefully selected patients Stiokes due to 
hemorrhage constitute an obvious contraindication 
for anticoagulants A tluombotic process may, how¬ 
evei, be associated with some hemorrage mto the 
tissue This may not be levealed bv the usual tests, 
mcludmg tire spmal-fluid examination The diag¬ 
nosis may be confused with tumors or vasculai 
abnonnalities Angiography, when performed with 
the coirect technique, may clarify the diagnosis If 
the occlusive lesion is extiacianial, in the vessels of 
the neck, some of these cases con be treated surgi¬ 
cally This possibilitj' IS being explored by DeBakey 
and his co-woikeis The percentage of cases with 
sustained benefit remains to be determined, my 
piesent estimate is less than 15% of all strokes 
As the indications for anticoagulant therapy have 
bioadened, the contraindications have also clarified 
In addition to the contramdicahons which are 
xvidely accepted, co-existmg hjqiertension (a dia¬ 
stolic pressure of more than 120 mm Hg) is fraught 
with serious hazard Therapy should be undertaken 
only when the nsk of using anticoagulants in the 
face of marked hypertension is judged to be less 
than the danger of withholding them There is 
little to be hoped for by their continued use in 
patients who are unconscious or who have a 
catastrophic neurological deficit Such patients may 
make lemarkahle recovenes, but this is rare if tnev 
remain in their maximum-deficit state more than 

2 to 3 weeks , 

The use of heparin in initiating anticoaguJan 

tlierapy for patients wtli strokes is worthv of com¬ 
ment It should be used to initiate therapy m pa- 
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tients with transient ischemic attacks in an eEort 
to prevent the formation of a definite thrombosis 
with permanent mfarction However, once an in¬ 
farction has occurred, there is a likelihood of an 
increased oozing of blood mto the mfarcted area It 
then appears wiser to avoid the use of heparin and 
to mitiate therapy witli oral anticoagulants %vhich 
will not become effective for 2 or 3 days This gives 
the extravasation mto the infarct an opportunity to 
stabihze The treatment is tlren concerned with pre¬ 
vention of tliromboembolic complications 

An important step forward would be taken if 
standardization of the prothrombin-time tests could 
be adopted One move in this direction should be 
the adoption of the prmciple of reporting tire pa¬ 
tient’s test in seconds, accompanied by the control 
time The contmued use of so-called percentage of 
prothrombm activity, especially when determmed 
by a variety of methods of calculation, has resulted 
in great confusion and some deaths With the in¬ 
creased numbers of patients who travel, usmg many 
different laboratories, this problem is assuming 
increasing importance 

Criteria for Evaluation of Studies 

Throughout the world additional hospitals and 
laboratories are initiating the use of anticoagulant 
therapy each month New workers are compiling 
and publishing statistics regarding then results 
Unfortunately, many of these studies are naive m 
concept, their validity is doubtful Any paper on 
anticoagulant tiieiapy should be wntten, and read, 
with the followmg questions in mind 

1 How were the patients selected'^ Were careful 
diagnostic categories developed at the beginning 
of the study? For example, studies have recently 
appeared which have not stated w'hat percentages 
of strokes were due to (a) intermittent ischemic 
attacks, (b) progressive but incomplete strokes, and 
(c) completed strokes The percentage of each sub¬ 
group m the control senes and in the treated series 
should be mdicated The numbers in the subgroups 
must be large enough to warrant the conclusions 

2 Were the control and treated senes selected 
by unbiased random sampling, oi did the condition 
of the patient, the wishes of the family, or the 
physician affect the selection of the series^ Any but 
unbiased random sampling significant!)’ devaluates 
the conclusions 

3 Who controlled the anticoagulant therapy’^ 
How well were they tiained in this technique^ 
Was It handled by a physician who, well trained 
as he might be m his specialty, had little knowledge 
of anticoagulant therapy^ IFcs it controlled by the 
members of the resident and house staff? If so, how 
much actual experience had they had? Were they 
closely supervised by a staff with experience m this 
field? The results w'lll be affected by the answers 
to these quesbons, but diey are not usually to be 
found in the papers One of the senous present 


problems is due to the fact that anbcoagulants are 
now used in the treatment of cerebral vascular 
disease, and, therefore, manv neurologists are as¬ 
suming the responsibiht)’ for anticoagulant therapy 
Howexer well tramed they may be as neurologists, 
this does not qualify them as competent in anh- 
coagulant therapy without extra study and trammg 
The results have, in some series, been unfortunate 
This situation is similar to tliat m which the cardiol¬ 
ogists and internists were placed from 1947 to 
1950, and m w’hich many general pracbboners have 
since found themselves It is essential that physi¬ 
cians wdio assume responsibility for this form of 
therapy take the time to become competent or 
assign it to those suitably trained 

4 What pei ventage of the time were the tieated 
patients within the optimal therapeutic range as 
designated by the proihromhin-time test? We de¬ 
fine this range as between 22 and 35 seconds with 
a control of 15 seconds plus or mmus one (Quick’s 
technique) With other techniques appropriate 
standards should be adopted The clmician must 
kmow the optimal levels as determmed by the lab- 
oratorv he is usmg Invesbgabon of various studies 
has revealed that, in many, the patients were 
actually w'lthin the tlierapeutic range a ver)' small 
percentage of the time This must be known and 
properlv ei'aluated If the prothrombm time is 
either above 35 seconds with an mcreased risk of 
bleeding, or below 22 seconds with madequate 
protechon and an increased risk for tlirombosis, the 
results W’lll be affected accordingly 

5 What technique was used for controlling the 
anticoagulant therapy? Were the patients contiolled 
by a capillary method, with whole-blood determi¬ 
nations, by Quicks test, by the Link-Shapiro modi¬ 
fication of Quicks test, with dilutions of 12 5%, 
by Owrens P it P, or his newer Thrombotest? 
A clear statement m this regard is vitally important 
Some commonly used tests are too crude and not 
sensitive enough to warn the physician of the risk 
of increased hemorrhage until it is too late Com¬ 
prehensive evaluation of the available commercial 
thromboplastin preparations in our laboratory has 
shown Acuplastin to be the most satisfactory Oui 
semce uses Quick’s test with the Lmk-Shapiro 
modification and a 12 5% dilubon This usually 
provides 24- to 36-hours w'ammg before a shift into 
the bleeding range is noted In doubtful cases it is 
important to determine w'liether other factors, such 
as factor VII, factor IX (Christmas factor), or factor 
\ (Stuart-Prower), are showung a relativel) more 
pronounced effect tlian the prothrombin itself In 
some patients this results in mcreased risk of bleed- 
mg \\ hile there are separate tests for each of these 
factors, OwTen’s Thrombotest has been designed 
to detect these changes, it is bemg tned in sex eral 
institutions 

Mffien hemorrhage occurs xx’ithin the usual thera¬ 
peutic range, a search for bleedmg pomts should 


91 



thromboembolic 

be made Many cases of cancer, ulcer, diverticulitis, 
polyps, and lenal calculi have been discovered 

6 Woe hypotensive patients included m the 
set tes^ If so, what hhod-pi esswe levels were estab¬ 
lished fot the exclusion oi inclusion of these pa¬ 
tients? In a study dealing with stiokes, inclusion of 
a substantial numbei of hypei tensive patients will 
influence the figuies with an inci eased incidence 
of bleeding and some additional fatalities 

7 In 0 senes dealing with stiokes, what peicenf- 
oge teas due to embolization, thwmbosis, and hem- 
on hage'^ 

S What poceniage of the bleeding was due to 
oigamc disease capable of pioducing hemorrhage 
quite independent fiom anticoagulant therapy? 
This mav be clue to a blood dvscrasia oi any erosive 
lesion of the gastiointestinal oi inological tract 
Biain tumois mav eiode vessels, producing hemoi- 
rhage, and theie aie a vaiietj^ of othei possibilities 
Such hemorihages aie often eiioneouslv attributed 
to anticoagulant theiapy 

These questions aic equally applicable to lepoits 
which are now appealing concerning the use of 
throinboivtic agents Unless they aie satisfactoiilv 
answeied within the repoit oi papei undei consid¬ 
eration, the validit)' of the conclusions must be 
consideied as jeopaidized in appiopuate piopoi- 
tion They sliould also be consideied in the devel¬ 
opment of a new anticoagulant service This field 
of medical science has jiassed thiough an evolu¬ 
tional:)' period Ceitam basic facts and fields of 
usefulness have been established 


Sumniai y 

Long-term anticoagulant theiapy is being wideh 
used foi the contiol and pievention of lecuirent 
thiomboembolic conditions, and in an attempt to 
prevent woisening of inteimittent ischemia affect¬ 
ing the heart (angina) and the biain Cessation of 
long-teim anticoagulant theiapy is fiequently fol¬ 
lowed by additional occlusive episodes It is sug¬ 
gested that these aie due to pwgiession of the 
atheroscleiotic state with incieased naiTOWing of 
one 01 inoie aiteiies, rendeimg them susceptible to 
easy thrombosis when the inhibition of anticoagu- 
lation IS removed The apparent lessening m the 
value of long-teini anticoagulation is due in pait to 
the accumulation of maiginal patients in the treated 
senes These die eaihei m the untieated senes 
Thus, the treated senes develops a “built-in” ad¬ 
verse bias After one or moie veais these marginal 
patients show evidence of piogiession of then 
atherosclerosis and begin to die of vascuiai occlu¬ 
sion with or without thrombosis, heart failuie, and 
othei complications The evidence for the use of 
anticoagulants m the treatment of intermittent 
ceiebral ischemic attacks appears valid Their use 
foi completed strokes is still being evaluated Some 
workers h'ave had favorable lesults, while others 
have not Reasons for the varying results in ditter- 
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ent senes of patients used to evaluate anticoagulant 
theiap)' have been reviewed Cntena for the plan¬ 
ning of such studies, for UTiting the reports, and 
for intelligently evaluating the results have been 
suggested 
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Wilms’s Tumor: A Review of 47 Cases 

A Discussion of tlie Findings 
and Results of Treatment of 
Histologically Pioved Cases in 
a 15-Year Period 

Rf/j moiid C Ktnzcl, M D , Stephen D Mills, M D, Donald S Childs Jr , M D , 
and James H DeTFeerd, M D , Rochester, Minn 


T he problems tint surround the pro^^er man¬ 
agement of one of the most common and devas- 
tatmg malignant diseases of childhood are certainlv 
far from settled It is our purpose to review these 
problems again by discussing the findings and the 
results of treatment in 47 cases of histologically 
proved Wilms s tumor encountered at the Mavo 
Clinic m the 15-vear period from 1941 through 
1955 For the period prior to 1941, IVeisel and as¬ 
sociates ' presented a clinicopathological study of 
44 proved cases of Wilms s tumor encountered at 
the Mayo Clinic Our study does not include a 
detailed review of microscopic pathology, but the 
great majonW of pathological diagnoses were made 
in the same surgicM patholog)' laboratorj' in both 
senes 

Tumor Composition 

The descriptive svnonvm for Uhlms’s tumor tliat 
IS used most commonly is adenomyosarcoma The 
tumor IS composed of epithehal and mesodermal 
elements The epithehal elements may be undiffer¬ 
entiated or, on occasion, acinar or tubular in struc¬ 
ture The mesodermal structures may include 
smooth and striated muscle, connectiye tissue, and 
even bone and cartilage A comparative analysis on 
the basic histological h'pe of tumor m survivors 
and nonsunm ors made bv Weisel and associates' 
showed no correlation between microscopic varia¬ 
tion and survival This findmg has been recently 
reiterated bv Lattimer and associates' Tlie tumor 
most hkelv anses from some form of embn'onal 
neplirogenic tissue 

Tire most recent resiew' of this subject is bv 
Klapprotli“ who analyzed 1,351 cases from tire 
w'orld hterature and reported on 45 cases from tlie 
Cleveland Chnic Abeshouse" gatliered data on 434 

From the Section of Pedntnes (Dr MOls) the Section of Thera¬ 
peutic Rndioloo (Dr Childs) and the Section of Urologj (Dr 
DeWcerd) Ma>o Clinic and Ma>o Foundation Dr Kmrcl is a FcBoir 
in UroloRj Mnio Foundation The Ma>o Foundation is a part of the 
Cradiiatc Scliool of the Uniiersilj of Minnesota 


In a review of 47 cases of histologically 
proved Wilms’s tumor encountered in the 
period 1941-1955, several factors emerged 
as relevant to the prognosis Tumor 
thromlii m renal vems, capsular mvolve- 
ment, size of tumor, and percentage of 
renal tissue replaced hj tumor influenced 
the chance of sumial unfavorahlj The 
most important factor was age Nine out 
of 15 patients (67%) under 2 years of age, 
but onl) 4 out of 32 (13%) patients 2 
years of age or older survived 5 years or 
moie Out of 21 jiatients who received 
preoperativ e radiation, nephrectomy and 
postoperative radiation, 12 (57%) sur- 
V ived 3 or more j ears The everetory uro- 
graphic examination was considered an 
adeqpiate diagnostic tool in the majority 
of cases 


cases of Wilms’s tumor by sending out question- 
naues to urologists and pe(hatric surgeons He 
compares this collection with five other large senes 
collected by Harvmv% Creevj' and Reiser, Scott, 
Riches, Griffith, and 'Thachray, and another senes 
previously collected by liimself In five of the six 
large senes m vvluch the three mam forms of treat¬ 
ment are compared, namely, preoperabve radiation 
and nephrectomy, nephrectomy and postoperative 
radiation, and botli preoperabv'e and postoperabve 
rachabon and neplirectomy, four of die fiv'e senes 
demonstrate that the highest tvv'o-year surviv'al rate 
was obtamed by usmg both preoperabve and post¬ 
operabve radiabon In one senes, tlie best results 
vv ere obtamed with nephrectomy and postoperabv'e 
radiabon On the other hand, IQapproth states that 
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the mode of tieatment does not significantly alter 
the suivival late, and he gives the following thiee- 
year suivival lates in 1,351 cases iireoperative 
radiation and nephiectomy, 27 pei cent, nephrec¬ 
tomy and postopeiahve radiation, 26 pei cent, and 
both preoperative and postoperative ladiation and 
nephiectomy, 24 pei cent 

In contiast to the percentages just given, Ladd 
and White ^ and later Gross and Neuhausei," re- 
poited much bettei suivival lates They advocated 
emeigencv treatment of these patients With the 
advent of better pieopeiative and postonei ative 
care, including the use of mtiavenouslv given so¬ 
lutions and blood, Ladd and AVliite, using a tians- 
peritoneal appioach in oidei to hgate the lenal 
pedicle pi 101 to manipulation lepoited a two-yeai 
suivival late of 23 per cent (14 cuies in 60 cases) 
after neidnectomy alone Gioss and Neuhausei lat- 
ei lepoited on 3S cases of Wilms’s tumoi m which 
the principles of Ladd and IVIiite had been fol¬ 
lowed and in which, in addition, immedi 'te post¬ 
operative ladiation with 4 000 to 5,000 i had been 
given ovei the involved lenal fossa Thev categoi- 
ized Ladd and White’s patients as tliose heated 
in the peiiod fiom 1914 tliiough 1930 and those 
treated in the peiiod fiom 1931 tlnongh 1939, and 
found the two-year survival lates to be 15 nei cent 
and 32 per cent, lespectively Thev also found that 
with the addition of jiostoiieiative ladiation the 
ovei-all two-veai suivival late was again incieased 
fiom 32 pel cent to 47 pei cent Thev concluded 
that the use of postopeiahve ladiation was diiecth 
1 elated to this inciease in suivival late The two- 
year suivival late foi those childien who weie less 
than 1 yeai of age at opeiation was 80 jiei cent 
(four of five patients) Pieopeiahve ladiation, ac- 
coiding to then experience, was an unsatisfactory 
pioceduie 

Lattimei and co-woikeis ' piesented lesults in 42 
cases of pioved Wilms’s tumoi, which weie com- 
paiable to those of Gioss and Neuhausei Using 
nephrectomy and postopeiahve ladiation in two 
thirds of then cases, they found that theie was 
an over-all two-yeai suivival late of 38 iiei cent 
For the 36 patients who were opeiable, the two- 
yeai suivival late was 44 pei cent The suivival 
late for childien less than 2 yeais of age at opeia¬ 
tion was 73 pel cent They also found pieopeiahve 
ladialion to be an unsatisfactoiy pioceduie, having 
used it in foui cases 

Mateiial 

The case lecoids of 85 patients seen at the Mayo 
Glinic in the period fiom 1941 thiough 1955 with the 
clinical 01 pieopeiative diagnosis of Wilms’s tumoi 
weie reviewed Of these patients, 47 weie found 
to have Wilms’s hnnor that was histologicaiiy 
pioved at nephrectomy oi postmortem examina¬ 
tion or by biopsy or cytological studies Of the 
othei 38 patients, 29 weie suspected of having 
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Wilms’s ^mor and 9 were definitely found to have 
lesions of a diflpeient patliological nature The 29 
suspected of having Wilms’s tumor included (1) 
those patients who presented with metastahe dis¬ 
ease, some of whom had alieady had priman' treat¬ 
ment elsewhere, and (2) those who underwent an 
exploratory operation but had no biopsy of the 
mass All 29 suspected tumois were considered in¬ 
operable The lemaining nine patients repiesented 
SIX nemoblastomas, one hamaitoma of the liver, one 
instance of hydionephiosis, and one unilateral 
multicystic kidney We shall deal with only the 47 
cases of histologically pioved Wilms’s tumor 
Incidence -In the pievious repoit fiom this clin¬ 
ic, the inadence of Wilms’s tumoi was given as 1 
pel 25,000 admissions Foi the 15-veai peiiod iin- 
dei piesent study, the incidence was 1 pei 20,000 
admissions The age and sex distribution of the 
patients is shown in the figuie Theie weie 25 
female and 22 male p.itients Twentv-two of the 47 
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Inculcncc of Wilms’s tumor and fivt-\ciu suiMval of ya 
titnts, b) age 

patients (46 8 pei cent) weie less than 3 yeais of 
age - The lemaindei of the childien (23) ranged 
fiom 3 to I Sjyeais of age Theie weie two adults, 
both males, aged 32 and 53 yeais Tlie tumoi was 
on the light side m 25 patients and on the left side 
in 22 

Imtwl Complaint -k palpable abdominal mass, 
the most common complaint, was piesent in 33 of 
the 47 cases, abdominal oi flank pam m 14, fever 
in 7, gioss hematuria m 6 and nausea and vomit¬ 
ing m 1 The abdominal mass was usuallv smooth, 
fixed, and, in most cases, palpable to the midline 

and to the rim of the ilium 11 i 

Physical and Laboralorij Findings-The blood 
piessuie, recoided on admission m 22 cases, was 
hypertensive in only two cases (138/96 and 14o/90 
mg Hg, respectively) The concentration of hemo 
globm was less than 11 Gm per 100 cc of blood 
in 23 of 46 cases The er>'throcyte sedimentation 
rate was increased in three of five patients (two oi 
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the three are sur\ ivors) Unnah ms revealed neg iti\ e 
findings in 31 cases, microscopic hematuria in 13, 
albuminuria in 9, and pjaina in 6 

Urographic Findings-E'cretow urograms avail¬ 
able in 36 of the 47 cases, demonstrated an e'pancl- 
mg renal mass that was compatible with Wilmss 
tumor m 32 cases, and were considcicd indetermi¬ 
nate in 4, thus, m 32 of the 36 cues there was 
definite ewdence of a renal lesion that required 
exploration Retrograde pvelograplnc eximmation 
v'as made m 10 cases, including those in w’hich the 
excretorx' uiogram was indeteiminrte in onlv 4 
of these cases did the pvelograns add i definite 
diagnosis of expanding mtrarenal mass probablv 
Mhlms’s tumor 

MetostGsis —The site of metastasis w is the lung 
in 14 cases, the renal fossa m 4, the peb is in 3 the 
liver in 2, and the eve, the ccivical nodes, and d e 
unnar}' bladder m 1 each In twm instances, the 
metastatic disease of the lung was found iiostmor- 
tem, and in one msbnce that of a cliild who pre¬ 
sented with fluid in the thorax tlie diagnosis W'lS 
made from c''telogmnl studies of the pleural fluid 
In 11 patien*’S the nulmonarx' metastatic lesion de- 
x'eloped a^*-er nephrectomv usuallv within eight 
months after operabon, 7 of these pitients were 
treated w’th r<>diation ursucccssfulK the other 4 
are of sneci I interest, and aic discussed m ensuing 
paragraphs 

Case Findings 

In the first patient, aged 7 months the met ist itic 
pulmonarx' lesion was found almost fix’e \ ears ifter 
nephrectomv She died approximatcb two months 
after its discover)' Tlie diagnosis of metastatic 
Wilms’s tumor w'as confirmed b\ postmortem ex¬ 
amination 

In the second patient, a 1-vcai-okl gul left ne¬ 
phrectomv was done in June 1953 She hid had 
preoperative radiation elsew'here and leceixcd post- 
operatixe radiation at the Ma\o Clinic In Jiilv, 
1954, a lesion w'ls found m the light lung and i 
right low'er lobectomy w'as performed elsewhere 
follow’ed bv treatment w'ltli 3 400 r to the light side 
of the thorix In December, 1954, uiotlicr meta¬ 
static lesion was discoxeicd in tlie upper lobe of 
the right lung She was given fuitbcr radiation to 
the right lung ind then treated w'ltli methotrexate 
in doses of 25 mg dailv, for nine months until 
signs of toxicitx' dex'eloped The patient contmued 
to do well except for difficultx w'lth her right lung, 
in which radiation fibrosis and bronchiectasis had 
developed This necessitated right pneumonectomv 
in Jul\, 1959, and no tumor was found m the nght 
lung She is ahve six \e.rrs after her original ne¬ 
phrectomv 

The third patient, a girl, had had a right nephrec¬ 
tomy elsewhere at the age of 3 montlis"Slie entered 
tlie Ma\o Clinic nine months later for a postoper¬ 


ative checkup, and a solitary nodular metastatic 
lesion, 2 cm in diameter, xxas found in die upper 
lobe of her right lung 4 nght upper lobectomx 
was done and she has remained asxTuptomatic 
since She has sunixed four xears after the ne- 
phrcctomx' and tliree x'ears after the right upper 
lobectomx 

The fourth patient li id bad a right nepbrectomx 
elsexvhere at 2 x ears of age We saw him 20 months 
liter when be appealed to bax'e a solitarx' meta¬ 
static nodule m the left lung Ex-ploratorx' thoracot¬ 
omy, liow'ex er, rex'ealed tliat the lesion had spread 
to involve both pleuial surfaces and the diaiibragm 
He died four months after thoracotomx 

In tlic ii.itient wath extension of the tumor to the 
renal fossa and ui the one witli spread to the pelvis 
and tlie bladder, these conditions were rex'ealed 
at operation 

Treatment —The distnbution of pitients bv txqie 
of treatment guen is sbow'n in table 1 The tw'o un¬ 
treated patients were those in xxliom the diagnosis 
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w IS made postmortem Of the foui patients treated 
w'ltb radiation onlv three weie found to liix'e in¬ 
operable lesions at exploration and biopsx' con¬ 
firmed the diagnosis in each case, the fourth pa¬ 
tient piescnted with a pleural eflFusion secondan 
to nictastitic disease of the lung The patient 
treated bv nepbrectomx alone represented the onlv 
oper itix c de ath 4s the table shoxx s, tlie rcnninmg 
10 patients were treated bx combinations of ne- 
phrcctonax uad radiation The onh' one of the pa¬ 
tients to rcccne chemotherapx' was the second one 
reported in the preceding section, and that treat¬ 
ment w as gix en elsew here 
Suruitfl/—Table 1 also gnes the three-xear siir- 
\ixal rates bv txqae of treatment 4lthough the 
number of patients in anx subgroup is small, the 
1 irgest group, the patients treated h\ nepbrectomx 
with preoperatixe and postoperataxe radiation, in¬ 
dicates a three-xear surx'ixal rate of 57 per cent 
For the total group, the three-xeir surxixal rate as 
37 per cent Sex en patients had inoperable lesions 
These sexen included tx o paUeiits in whom the 
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disease was diagnosed at postmoitem examination, 
tin ee m wliom biopsy alone was done, one in whom 
the disease piesented as pleuial effusion, and one m 
whom exploiatory thoiacotomy proved tlie meta¬ 
static disease to be too diffuse to be operable If we 
considei only the 40 patients with opeiable lesions, 
then the thiee-year survival late is 44 per cent 
(table 2) Foi this gioup, the five-yeai suivival rate 
is 37 ipei cent As to the ielation of age to survival, 
the five-veai siuvival late foi the childien less than 
2 veais of age is 67 per cent as compaied with 
24 pei cent for the childien from 2 to 13 years of 
age The two adults, both of whom weie found to 
have inopeiable lesions, died within one year aftei 
treatment It is of mteiest that all 13 of the children 
who have lived 5 or moie yeais aftei treatment 
are still alive at last leport, hvo of w'hom aie liv¬ 
ing 17 veais since tlieir opciation 
Relationship of Siiiuital to Gross Pathological 
Findings —The relationship of suivival to (1) weight 
of tumor, (2) piesence or absence of renal-vein in¬ 
volvement, and (3) piesence or absence of capsulai 
invasion was investigated It ivas found that the 
tumoi weighed less than 300 Cm in IS patients 
and 8 of these lived five or more years after tieat- 


JAM\, Dec 10, 1900 


Comment 


We need not elaborate on the devastating cliai- 
actei of this highly malignant renal neoplasm The 
oretically the tumor oi its precuisor is present at 
biith, altliough infrequently diagnosed m the new- 
boin infant We piesent this review to reemphasize 
the need for, and to encourage, careful periodic 
physical evammations of infants and children The 
urologic surgeon and the therapeutic radiologist, 
while actively conceined in tlie theiapeutic ap- 
pioach to tins pioblem, never have the oppoitnnity 
to discovei” the tumor The parents frequently 
are the first to feel an abdominal mass, or it is the 
pediatncian oi geneial piactitioner who, having 
the oppoitumty to palpate the abdomen and flank 
of each child who comes into his office, may be 
able, through tlie medium of early detection, to 
increase the percentage of suivivois m the future 
There would seem to be no excuse for saciificing 
careful medical and urological scrutiny of the pa¬ 
tient suspected of having a ^Vilms’s tumor Exces¬ 
sive, x'lgoious, 01 unnecessary palpation oi manip¬ 
ulation of the lesion is, of coinse, to he condemned 
Routine studies including roentgeiiogiaphic exam¬ 
ination of the thorax and examination of the blood 
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ment, giving a five-yeai suivival rate of 44 pei cent 
Theie were also 18 patients whose tumor weighed 
300 Gm or moie, but 4 of these patients weie not 
traced Of the 14 Raced patients, 4 lived five oi 
more years aftei treatment, giving a five-yeai sur¬ 
vival rate of 29 pei cent In addition to the seven 
patients xvith inopeiable tumors, there weie foiu 
otliers in xvhom the weight of the tumoi ivas not 
known 

Seven patients had involvement of leiial veins, 
SIX died within one year after tieatment and the 
seventh died m the second yeai 

TJie renal capsule xvas invaded m 11 patients 
One patient was untiaced and, of the remaining 
10 patients, 2 lived moie than five years, giving a 
five-year survival rate of 20 pei cent Of the 16 
patients xvithout capsulai invasion, 2 xvere unhaced 
Of tlie remaining 14 patients, 6 lived more Rian 
five years, givmg a five-yeai survival rate of 43 
per cent Tliere were 20 patients m wffiom tlie pies- 
Lce or absence of renal capsular invasion was not 

lecorded 


and urine are mandatorv An excretory mograplnc 
examination is the special diagnostic test that ivill 
lirovide adequate information in the majority of 
cases (32 of 36 cases in this senes) We cannot 
agiee witli tliose who state that retrograde iiro- 
giams should always be done, but rather prefer to 
use this diagnostic aid in selected cases 
The most effective tlierapeutic approach m the 
management of Wilms s tumoi continues to be some- 
xvhat contioversial The concept of immediate post- 
opeiative madiation has produced superb results 
in the hands of some During the past several years 
we have, wheie possible, followed a policy of 
emeigency nephiectomv, incoiporatmg well-found¬ 
ed surgical piinciples such as transabdominal e\- 
posme and ligation of the renal vessels prior to 
mobilization of the kidney, followed by immediate 
postoperative radiation therapy Additional time 
u'lll be lequued to make a valid comparison and 


'aluation of results 

A piogiam providing pieoperative radiation, 
jplnectomy, and then postoperative radiation 
elded a three-year suivival rate of 57 per cent 
compared with 23 per cent for those patients 
lio had only postnephrectomy radiation 
It IS evident that a number of factors may have 
definite bearing on the prognosis Our findings 
e m agi cement xvith the view of most authors 
at the age of die patient is of great prognostic 
mificance A child less than 2 years old at tlit 
ne of diagnosis and treatment had a 67 per cent 
ance of surviving 5 years or moie m our se* 
«s xvhereas those children 2 Or more years o c 
;re not nearlv so fortunate Obviously the xx'Cigtits 
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and sizes of some of tliese tumors were markedh 
reduced bv preoperatn e radiation, and it is equallv 
obnous tliat those patients ssnth the small tumors 
should have a better prognosis 

As to other factors that have been related to 
prognosis, ^^''elsel and co w orkers found tliat four 
of seven suiaavors had tumor thrombi m renal 
veins and concluded that this factor did not affect 
prognosis Since none of the patients uath this 
finding m our senes sunned as long as two 
years, we must conclude that it does mfluencc 
the prognosis Capsular involvement, like size of 
tumor and percentage of renal tissue replaced bv 
tumor, also unfavorablv influences the chances of 
sunaval 

Cnhcism has been leveled against those who m- 
clude onlv patients with potentially curable disease 
m then senes We would emphasize that the 29 
patients m our senes who svere clinicallv suspected 
of haaang Wilms’s tumor airn'ed m most instances 
w'lth metastabc disease, which made it impossible 
to consider anv treatment but palhative radiation 
even if that To give a true picture of the treat¬ 
ment of Wilms’s tumor, it w'ould seem best to ev 
clude those cases in w’lnch the disease is not lusto 
logically proved 

The statistical evidence presented focuses our 
attention agam upon the curative potential con- 
tamed m a combined program of preoperative ra¬ 
diation nephrectomi', and postoperative radiation 

Summary 

Of 85 patients who w'ere suspected clmicallv of 
bavmg Wilms’s tumor and who w’ere seen at die 
Mayo Clmic dunng a 15-i'ear penod, 47 had histo¬ 
logical proof of the disease About one-half of the 


47 patients were less than 3 vears of age w'hen 
the diagnosis was made Tlie presentmg complamt 
was a palpable abdominal mass m about three- 
fourtlis of die cases The e\creton urographic 
examination wms considered an adequate diag¬ 
nostic tool in most cases The lung was the most 
common site of metastasis The most effective 
treatment consisted of preoperative radiation, ne- 
plirectomv, ind postoperative radiation, wnth a 
three-year sunnval rate of 57 per cent The most 
important prognostic factor w'as found to be the 
age of the patient die fi\'e-vear sunival rate w'as 
67 per cent for those less than 2 \ears old at die 
time of diagnosis The three-vear sumial rate 
was 37 per cent on the basis of the total senes of 
43 traced patients, but 44 per cent on the basis of 
the 36 operable patients 

References 

1 Weisel, W, Dockeitv M B md Pncstlei J T 
Wilms Tiunor of Kidne) Clinicopatliologic Studj of 44 
Proied Cises, J Urol ■50.399-413 (Oct ) 1943 

2 Lattimer J K Mebcow, M M and Uson, A C 
Wdms Tumor Report of 71 Cases J Urol 110.401-416 
(Dec ) 1938 

3 Klapproth H J W'llms Tumor Report of 45 Cases 
and m Analvsis of 1,351 Cases Reported m World Litera¬ 
ture from 1940 to 1958 ] Urol 81.633 648 (Max) 1959 

4 Abeshouse, B S Management of Wilms Tumor as 
Determmed b) National Surxe) and Renew of Literature, 
J Urol 77t792-813 (June) 1957 

5 Ladd E , and MTiite R R Embrj oma of Kidnej 
(Wilms Tumor), JAMA 117:1858-1863 (No\ 29) 
1941 

6 Gross, R E and Neubauser, E B D Treatment of 
Mixed Tumors of Kidnex m Childhood Pediatncs 0*843- 
a52 (Dee) 1950 


T he BIRTH OF NEUROLOGY—The xalue of Charcots original scientific 
contributions can best be determined bx comparing the status of neurologx 
and neurologic science as it xxas before and then after his professional career 
If xve look at xxhat neurologx xxas at the time Charcot began his neurologic studies 
in 1850, and then compare this watli what neurologx was at the tune of his deatli 
in 1893, \\e come to a sharper realization of his genius and prodigious productixitx 
The classical medical texts of 1830, for example devoted onlx a few pages to the 
xascular, infectious, and degeneratix'e diseises of tlie brain and to brun tumors 
which then xxere not accuratelx classified The descnptions m these texts of spinal 
cord pathologx and disease xvere spottx and xague and tlieir inadequate accounts 
of epilepsx, chorea, and tetanus were relegated to sechons on the neuroses Bx the 
tune of Charcot s death, hoxx ex er, the entire framew ork of modem neuropathologx 
had been structured and carefullx illustrated The major categories of neurologic 
disease bad been distmctlx identified and exquisitelx correlated x\ ith their anatomic 
and pathologic substrata, the clinicoanatomic approach to the nerxous sxstem 
designed and dexeloped bx Charcot, is xxhat created the foundations of neurologx 
and it was Charcot who was the first to establish neurologx as an independent 
discipline at the Facultx of Medicme and at the Salpetnere-43 Guillam J-\I 
Charcot, 1825 1893 His Life-His Work, edited and translated bx P Bailex, New 
\ork Piul B Hoeber, Inc 1959 
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Emergency Airway—A Plan of Action 

The Four Basic Steps for 
Restoring Ventilation in Critical 
Airway Emergencies Are Cited 
in This Orderly Plan of Action 

Major Theodore H Nicholas and Lieut Col George F Rumer, (MC), U S Army 


A irway obstruction of critical degree is not an 
_ uncommon occurrence As Mutli drowning and 
other forms of asphyxia, tlie hfe-or-death issue is 
frequently lesolved before a physician arrives to 
attend tlie patient Little publicity is given to sur¬ 
vivors of such events unless such survival is attrib¬ 
uted to some sensational emergency action by a 
rescuer of whom such action is not expected Like¬ 
wise, fatalities from acute an way obstruction are 
little noted unless the death is attended by some 
suspicious or bizarre circumstances, such as at a 
fraternity initiation When a national pi ess syndi¬ 
cate does circulate such news, a typical reaction 
of the physician-readei is to muse sagely that this 
life could have been spared if he had been present 
to perform an emergency tracheostomy Yet, how 
many physicians have a clearly conceived plan of 
action foi relievmg an acute airway obstiaction on 
the street, on the golf course, or in a restaurant? 
How many are prepared to relieve an obstruction 
within three minutes in then own hospitals? Has a 
patient died in youi hospital within the past yeai 
of unrelieved airway obstruction^ 


Development of the Plan 


While progressive or partial airway obstruction 
manifests many signs and symptoms which allows 
time for a planned procedure, total airway obstruc¬ 
tion IS an emergency as critical as cardiac anest or 
drownmg It demands immediate action and relief 
of the obstruction within tliree to five minutes aftei 
onset if the victim is to survive without brain dam¬ 
age Thus, definitive treatment must be given by 
the nearest person with the equipment at hand, 
since even a biief delay could be fatal Obviously, a 
neglected partial obstiuction may pi ogress to a 
condition just as dntical 

For the past several yeais die Army Medical 
Service School has been engaged in a large-scale 
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An orderly plan of action foi correct¬ 
ing the occasional critical ainvay obstruc¬ 
tion IS essential, otherwise meversiblc 
brain damage and even death may occur 
before effective action is taken A safe, 
simple, and effective plan has been de¬ 
veloped for restoring ventilation in criti¬ 
cal airvay emergencies The four Iiasic 
steps are recognition of obstruction, 
nonsnrgical maneuvers to relieve obstruc¬ 
tion, moiitb-to-nioutli breathing to over¬ 
come obstruction or to diagnose persistent 
obstruction, and establishment of emer¬ 
gency surgical airway Cricothyroid mem¬ 
brane puncture is the safest and simplest 
method for establishing a satisfactory 
airway under adverse and seiious condi¬ 
tions 


teaching program designed to increase the effec¬ 
tiveness of the Army Medical Service in the care 
of mass casualties resultmg from thermonuclear 
warfare Much effort has been expended in at¬ 
tempting to teach several thousand physicians, 
nurses, dentists, veterinarians, and other medical 
specialists certain simple mechanical surgical skills 
beyond their usual capabilities so that they could 
then perform these procedures upon order of a 
supervising physician, thus freeing the physician 
for other important tasks 

Among the procedures taught to these personnel 
IS tracheostomy The standard tracheostomy and the 
use of certain special mstruments, especiallv the 
Sierra-Sheldon Tracheotome, have been taught The 
performance of these students doing tracheostomies 
on laborator}'^ animals has been evaluated Although 
many of tlie students have performed successful 
tracheostomies on laboratory animals using these 
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teclimques, an unacceptably l^rge number of mis¬ 
haps ha\e occurred which would base resulted m 
fatahties m obstructed human Tiemgs Typical ex¬ 
amples of failures are posterior tracheal perfora¬ 
tions, lacerations of the carotid arterx' and jugular 
xem, failure to enter the trachea, and excessive 
time requu-ed to complete the procedure Instruc¬ 
tors hax'e also noted a high incidence of reluctance 
to perform the surgieil procedure, lack of confi¬ 
dence, and lack of manual dex-tenh' uath cutting 
instruments Although these difficulties could be 
overcome bv repeated practical exercises, the time 
and facihties needed to accomphsh this on a large 
scale seems prohibitive The conclusion was that 
most nonphvsician students (and manv physicians) 
could not be relied upon to estabhsh a surgical 
airway by these methods, follovang a lapse of time 
after trainmg and durmg a penod of stress 
We decided that, m order to tram a kirge num¬ 
ber of operators who could be relied upon to estab¬ 
lish a surgical airw’av under adverse conditions, w e 
must teach a method that is simple, fast, safe, and 
essentially foolproof, e\en though it inyoh'es com- 
promismg accepted surgical prmciples The only 
method fulfiUmg these criteria for use by the non¬ 
surgeon IS cncotlivroid membrme puncture (cnco- 
thyroidostomy, mtercncothiTOtomy) ’’ 

The approach through tlie cncothxTOid mem¬ 
brane has manv ments The target (cncothvroid 
membrane) is easil\ identified bv sight and b\ 
feel, being in tlie midlme of tlie neck between the 
two large prominent cartilages of the laiymx ■* No 
significant blood \essels or nerves mterfere w'lth 
the surgical approach, nor are tliere am large 
blood vessels near to the area The membrme is 
essentially subcutaneous and can be easilv' punc¬ 
tured bv^ almost any moderateh' sharp or pomted 
object after a small transverse skm mcision is made 
The laiymx is easilv stabilised durmg the operation 
The cncothvToid space is large enough to accept 
almost anv' tube that can be placed m tlie trachea, 
and the paucitv' of overlying soft tissue allows one 
to mamtain an open airw'ax even w'ltliout a tube 
The heaw' posterior projection of the cncoid car¬ 
tilage xartually prohibits posterior perforation 
w Inch IS a hazard m stand ird tracheostomies 
Finalh', tlie vent provided allows posibv'e control 
of the pitients airwav until it cm be replaced 
bv a standard tracheostomv under tranquil condi¬ 
tions bv properlv tr lined phv'sicians 
Tlie disadvantages of cncotlivToid membrme 
puncture are few Damage to tlie cartil iges or soft 
parts of the lirvmx mav occur The airwav tube 
mav cause infection or pressure necrosis of tlie 
cncoid cartilage, resulting m some degree of 
larv ngeal stenosis if tlie tube is not removed vvatlim 
4S to 72 lioiu-s If a surgical airwav is needed for 
more tlian 48 to 72 hours, a standard low tracheos¬ 
tomv should be established md the cncothvroid 
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membrane allovv'ed to close This requirement for 
a second operation, howmvmr, is a small pnce to 
pav' for the assurance of a hvung patient 

From this beginnmg has gradually evmlved a 
step-by-step plan of action for the emergency man¬ 
agement of obstructed airways This is smtable 
for physicians as wmll as for other medical spe- 
ciahsts In order to avoid unwarranted or untunelv 
surgical intervention, the plan mcludes the non- 
surgical maneuvers which wall relieve manv' ob¬ 
structions and diagnostic cntena vv'hich wdl estab¬ 
hsh positivmlv the need for surgical mtervention 
YVe recommend that all physicians adopt such a 
plan as this and that tliev mentally and phvsicallv 
rehearse their course of action for dealmg wnth 
acute and cntical airwav obstructions 
Furthermore, we believe that nurses and den¬ 
tists mav' face this emergency vv'ith sufiicient fre- 
qiiencv' to vv’irrmt that thev, as well as otlier 
groups of professional medical speciahsts, be 
tramed to manage tliese problems, mdependentlv' 
if necessarv Therefore, vv^e further urge that this 
pi in be taught to hospital emplovees, members 
of niirsmg, dental, and v'etennarv professional so¬ 
cieties, and students in medical, dental, nursmg 
md v’etennarv' schools This trainmg must be done 
bv phv'sicians and should include demonstrations 
rehearsals, drills, and, whenever possible, practical 
exercises on laboratorv' animals All parts of the 
plan should be thoroughlv' understood to avoid 
unnecessarv' surgical -procedures 

Plan of Action 

Step 1 —Prompt recognition of critical airw i\ 
obstruction is essentiil All of the followmg ire 
far-adv'anced signs requmng immediate effecfave 
treatment within one to three mmutes (1) cyano¬ 
sis (mav' be masked bv' pallor), (2) nois>" breath- 
mg (crovvang, stndor), (3) absence of breathing 
(4) straining of chest and neck muscles, (5) un¬ 
consciousness, (6) little or no au flow detectable 
at mouth and nose Altliough these conditions mav 
not be due to airvv av' obstruction, proceed to step 2 
as a logical begmnmg of treatment 
Step 2 —Nonsurgical maneuv'-ers to relieve ob¬ 
struction are as follow'S (I) open vactims moutli, 
(2) remove fluid and foreign bodies from mouth 
and pharvmx vvath fingers, (3) extend the neck and 
held to prev^ent looking of upper airwav, (4) push 
or pull tlie mandible forvv'ard to prev'ent obstruc¬ 
tion of the pharvaix bv tlie tongue These maneu¬ 
vers can be completed wathm a few moments If 
properlv accomplished, manv obstructions wall be 
immediatelv reheved and the vactim wall breatlie 
spontaneouslv’ If so contmue to support the au- 
vv av If effeebv e breathmg does not begin promptlv, 
proceed immediately' to step 3 
Step 3 —Positiv'e pressure artificial respiration 
can be administered either bv performing mouth- 
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to-mouth bieatlnng with high inflation piessiiies > 
01 by using mask-bag-o\ygen unit oi positive plea¬ 
sure lesuscitatoi if immediately available and if 
lescuei IS faniihai with its opeiation 

Many paitial obstiuctions can be oveicome by 
high insulflation piessuies, provided the an way is 
cleaied of foieign bodies and is piopeilv sup- 
poited Adequate ventilation is assessed bv the 
use and fall of the chest and the fiee exchange 
of an into and out of the lungs If adequate ven¬ 
tilation can be accomplished, continue mouth-to- 
moiith breatliing dining tiansportation or until 
the victim lecoveis 

Mouth-to-mouth breathing is of paiticulai value 
because a lescuei can immediately sense peisistent 
obstiuction Inabiht)' to inflate tlie lungs, resist¬ 
ance to flow of lescuei’s breath into the victim, 
and failure of an to escape from the victim’s lungs 
can readil)' be detected within two oi three infla¬ 
tion eflForts by the lescuer Peisistent seveie ob- 
stinctioii IS thus quickly and accurately diagnosed 
by this method, and no further confirmation of the 
urgent need for emeigency surgical an way is le- 
quired Proceed wutli step 4 

Step 4—Emeigency surgical an wav can be estab¬ 
lished in two ways emergency tiacheostomy bv 
“feel” technique oi ciicothj'roid membiane punc¬ 
ture 

Hie choice of siugical proceduie to be per¬ 
formed obviously lests with the lescuei and will 
be influenced by his skill, tlie type of cutting in¬ 
strument available, and other factors However, we 
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mstouments and assistance Because tlie patient is 
still ventilating to some degree, the operation usual- 
y proceeds in a definitive, though lapid, manner 
Hie urgent tracheostomy as defined aboi’e is ivhat 
most physicians think of as a true emergency 
However, the true emergency to which we refer 
is tar more critical than the urgent case described 
above The airway obstruction is so nearly com 
plete that little or no ventilation of the lungs is 
occuiimg, noi can ventilation be supplied by the 
nonsmgical maneuvers outlined The patient is 
severely hypoxic and cyanotic and is piobably un¬ 
conscious Beginning ceiebral necrosis is expected 
within thi ee to five minutes of the onset of obstnic- 
tion If serious consideration can be given to wash 
mg the operative site oi to the use of any type of 
anesthetic, this ciitical emeigency does not enst 
The airway must be established immediately and 
on the spot, wherever it be and with whatever 
cutting mstiument is at hand Typically, the mstru 
ment wall be idatively dull and unwieldy, such as 
sewing scissors, jackknife, lazor blade, or even 
fingeinail clippers Such unsatisfactorj' tools add 
immeasureably to the difficulty and hazaids of 
tracheostomy, particularly since the airway must be 
established m moments rather tlian minutes The 
incieased pressure needed for cutting makes slip¬ 
ping and plunging of the instrument a distinct 
dangei, and the unclean cutting of tissue lesuks in 
pool retraction of blood vessels and greater bleed¬ 
ing Under these conditions even the most skilled 
suigeon would be foolish to attempt tracheostomy 


strongly recommend that nonphysicians and physi¬ 
cians who are not skilled surgeons plan to use 
cncothyroid membrane puncture rather than to 
attempt tracheostomy m a ciibcal emeigency and 
under adverse conditions Even a skillful suigeon 
should have no shame at performing the cruder, 
temporary procedure m order to save a few ciitical 
moments of time and thus have moie assurance of 
preserving, not only life, but also intact ceiebial 
function 

In order to insure perfect understanding of die 
conditions in which we make this rather radical 
recommendation, we must differentiate between 


elective, urgent, and emeigency tiacheostomy In 
elective tracheostomy the surgeon has more oi less 
complete control over the time, location, and cir¬ 
cumstances of the operation Obstruction is either 
absent or minimal, and the airway is under control 
The procedure is accomplished in a quiet, oideily 
fashion with adequate assistance An urgent trache¬ 
ostomy IS required when respiratory exchange is 
more oi less restricted, producmg some degree of 
dyspnea and hypoua A surgical airway must be 
established within five to tliirty minutes Perhaps it 
must be done under ciicumstances and at a time 
and location which are rather less than ideal, but 
there is usually sufficient time to get some proper 


when cricothyroid membrane puncture will admi¬ 
rably control the crisis 

Passage of a bronchoscope or endotracheal tube 
has been recommended as a means of reestablish¬ 
ing air flow in airway obstruction Such measuies 
are practical prior to performing elective trache¬ 
ostomy or even some urgent tracheostomies, but 
the obvious disadvantages m a true emergency 
situation are the unlikelihood of having such equip¬ 
ment immediately available and the lack of sufficient 
skill of most physicians to pass the instruments 
quickly A less obvious, but equally serious, dis¬ 
advantage IS that spasm of the vocal cords or the 
obstructing agent itself may prohibit even the 
skilled opeiator from mtubatmg the victim It is 
theiefore recommended that these procedures not 
be attempted in ci ideal emergencies in which air 
flow must be reestablished uuthin moments 

We consider needle puncture of the trachea or 
cricothyroid membrane to be a poor substitute for 
providing an adequate airway Usually needles of 
sufficiently large bore will be unavailable There 
may be considerable difficult}' maintaining t le 
needle m proper position and m keeping the lumen 
clear of obstructing mucus But the greatest objec¬ 
tion IS that the air flow that occurs through a 
needle is not sufficient to sustain life for long, let 
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alone o\ercoine the seveie h\po\n which would 
be pi esent in such a pahent 

Emergency Tracheostomy 

Sliould a ivell-tramed surgeon be fortunate 
enough to ha\'e satisfactory instruments at hand 
and elect to perform an emeigencv tracheostomy, 
be must be prepared to nuke drastic modifications 
and compromises in liis technique Obviouslj', no 
consideration can be given to preparation of the 
area or the use of sterile technique Anesthesia is 
omitted as superfluous and a w'aste of time Propei 
position IS of utmost importance Marked eclrension 
of the neck and head is necessary to draw a few 
extra tracheal rings up out of the mediastinum, to 
allow the convexatv of the cenacal spme to push the 
trachea as far forwaid as possible, and to tense the 
skin and tissues for maximum ease of cuttmg and 
better retraction This can be accomplished bv 
placmg a roll betxveen the shoulder blades (not 
under die neck) and hj'perextending the head oi 
by allowing the neck to rest ovei the knee of the 
operator with the head and trunk draped dowm on 
either side The neck should be straight so diat the 
chin, thxaoid cartilage, and suprasternal notch are 
aligned Rotation of die head oi failure of extension 
of die neck wall impose great diflBcuIh' in complet¬ 
ing a rapid safe tracheostomy 

As stated bv Jackson,“ emergenci' tracheostomi 
IS a “feel operation rather than a ‘siglit operation 
Since time cannot be spared to dissect each lax'ei 
and actually visualize the trachea and other struc¬ 
tures, the surgeon must place great confidence in 
his know'ledge of the local anatomy and the sensi- 
tivati^ of his fingers Jackson has emphasized the 
importance of xnsuahzing die narrow', safe‘traclie- 
otomic tnangle’ in the midline of the neck betw'een 
the lan'nx and suprasternal notch To eithei side, 
aboi’e and beloxv, are danger areas w’hicli must 
be ax'Oided 

One senous pitfall in emergency tracheostomy is 
the use of an madequate incision, one can become 
badly lost in a small w ound We concur ni Jackson s 
recommendation foi a sw'eeping x'eitical midhne 
incision from laiymx to suprasternal notch Then 
place the thumb and index finger into the wound 
and identify die trachea by its characteristic feel 
The trachea is gentlx cradled between the thumb 
and mdex finger, and the operrtoi can now' cut 
dowai quicklx betw een the thumb and index fingei 
through the oxerhmg soft tissues and mto the 
trachea wath assurance that he wall not enter the 
cxirotid sheath This modification not only isolates 
the cutting field ax\ av from the carotid sheath, but 
ilso proxades better stabilization of the trachea, 
pennits positix e identification of its lateral borders 
and illow s the fingers to perform kxteral retraction 
and tamponade of blood vessels Initially, only a 


x'ertical incision is made mto the trachea, and a 
standard or impronsed auax'a) is inserted After tlie 
patient is reoxa'genated sufficiently, further modifi¬ 
cation of die tracheal incision max' be accomplished 
and bleeding controlled Such a w'ound should be 
closed verx' loosely or packed open to minimize 
danger of mfection 

Cricothyroid Membrane Puncture 

Many phx'sicians seem to be hazx' about tlie 
location, accessibiht}', and relationships of the 
cncothx’roid membrane Tlie membrane occupies 
the space betw een the inferior border of the thx’roid 
carblage and the superior boidei of the cricoid 
caiblage anteiiorly (% 1) It is immediately sub¬ 
cutaneous, being separated from the skm only bx' a 
fexv thin muscle fibers There are no significant 



Fig 1 -Drawing showing cncotli)roid membrane, located 
in subcutaneous position between Ibjroid and cncoid 
cartilages m about middle of neck Lar)n\ and trachea art 
shown in outline Incision for cricothiToid puncture is m 
dicated hi solid transxerse line 

blood x'cssels or nerves interfering xvitli the sm gtcal 
approach Posterior to the membrane is tlie lumen 
of the hrx'nx xxell beloxx the vocal cords Tlie 
posterior wall of the larnix at this lex'el consists of 
the heax’x' posterior projection of the cricoid carti¬ 
lage thus, exen a ratlier x'lolent plunge of a sliarji 
uistniment through the membrane is not likeix to 
result m i posterior perforation of the airwax 
Students at die \rmx Medicad Serxace School arc 
taught to identifx the membrane quicklx bx finding 
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Hie V-notch of tl.e tliyio.d caihlage, Hien sluiping 
the nnger do\\'n over t])e surface of the thyioid 
cartilage into the rathei soft depression between 
tJie tJiyroid caitilage and the prominent anterioi 
ling of the ciicoid cartilage In v'omen and chil¬ 
dren, the tliyioid caitilage is often less piominent 
than tile ciicoid cartilage In these subjects, the 
membrane is more easily identified by sliding the 
finger firmly up the soft tissues of the neck m the 
inidline fiom the supi asternal notch until the finger 
encounters the fiim, piominent ciicoid caitilage 
The distmctness of this structure as compaied to 
the soft tissues and tiacliea is unmistakable The 
finger slips upward over the anteiior suiface of the 



ciicoid cartilage into the soft spot between the two 
prominent laryngeal caitilages Students aie re¬ 
quired to identify the proper site on tliemselves 
and classmates and aie strongly encouraged to find 
the membrane on many diffeient subjects and at 
frequent intervals to insuie that they can do so 
quickly and accuiately if the need should aiise In 
practically all subjects this easily identifiable target 
is located m tlie midlme near the half-way point 

of the neck , 

Cricothyroid membrane puncture is an e\ceea- 
ingly simple procedure which can be done quite 
rapidly with almost anv reasonably small, fairly 
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sharp instrument Sewing scissors or a dull lad- 
knife are quite satisfactory instruments, and we 
have done the procedure on laboratori^ animals 
using only a nail file The operation is safe, even 
when performed by inexperienced hands, because 
the target is so superficial, the posterior projection 
of the cricoid cartilage prevents posterior airwav 
perforation, and there are no significant blood ves¬ 
sels 01 nerves in the area Admittedly, there is some 
danger of damage to the cartilages of the lar)m\ 
and subsequent laryngeal stenosis, but this would 
he a small price to pay for suivival The efficiency 
of this procedure is very nearly as great as standard 
tracheostomy Few obstructions occur behveen the 
sites of cncothyroid membiane puncture and stand¬ 
ard tracheostomy, which would account for the 
only significant difference in efficiency 
To perform cricothyroid membrane puncture, 
first identify the target Make a transv'erse incision 
through the skin only, about 1 in in length, directly 
over die membrane Incision with scissors or a dull 
knife IS facilitated by pinching up the skin and 
snipping or sawing througli Stabilize the larjmx 
between the left thumb and middle finger, and 
press the nail of the left index finger firmly into the 
cricothyroid membrane through the shn incision 
Pass the point of the instrument along the finger¬ 
nail mth the Bat side parallel to the nail, and 
puncture the membrane (fig 2) Open the airway 
by spreading the scissors blades oi rotating the 
knife blade 90 degrees A hiss of air and coughing 
will usually occur The openmg can be maintained 
temporarily with a pen barrel, a piece of stetho¬ 
scope tubing, or even a couple of keys held in the 
opening Bleeding is insignificant and easily con- 
tiolled No sutuiing is required because of the 
small incision With the airway open and under 
control, the patient can be removed to a hospital, 
and a standard tracheostomy may then be done bv 
qualified personnel under tranquil conditions 

Aftercare of Emergency Airway 

The aftercare of the emergency surgical an way 
does not differ from that provided after any type 
of tracheostomy The pnme consideration is to be 
suie that a free flow of air is maintained This re¬ 
quires constant attendance The airway tube must 
be fiimly fixed m place so tliat it can be neither 
expelled by movements or coughing nor aspirated 
into the airway The tube must be kept clear of 
secretions by suction and by wiping expelled se- 
cietions from tlie end of tlie tube Improvised su^ 
tion devices can be made from hypodermic or bulb 
syringes, or, in desperate situations, a rescuer may 
remove secretions from a tube bv direct ora! suction 
Positive pressure artificial respiration can be app le 
by mouth or machine to an airway tube Oxvgen 
may also be administered It is best to bubble oxv- 
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gen througli water and suspend tlie catheter m an 
inverted paper cup over the airwav ratlier than to 
place it directlv into the tube 

Summar}' 

A plan of action for decisivelv managing critic d 
ainiav obstructions vutliin three minutes in order 
to avert fatahties or brain damage, which mav 
result from dela\ in restonng ventilation, includes 
fast, direct, simple, and safe nonoperative and 
operative steps to effect air flow into the limgs 
These are as follows 

Step 1-prompt recognition of cntical airway ob¬ 
struction, 

Step 2—nonsurgical maneuvers to relieve ob¬ 
struction by remoiing foreign bodies and by posi¬ 
tioning and supporting die airway to prevent ob¬ 
struction bv soft tissues, 

Step 3—positive pressure artificial respiration, 
preferably by direct moudi-to-moutli breathing 
which mav oi'ercome partial obstruction, and wlucli 
is a highly effective method of diagnosing persistent 
and severe airssay obstruction, and 

Step 4—estabhshment of emergenc} surgical air¬ 
way by tracheostomy or cricoth)TOid membrane 
puncture when severe obstruction persists 

CncothiTOid membrane puncture is tlie fastest, 
safest, and simplest way to established a surgical 
airway under adverse and critical conditions An 
ainvav estibhshed through the cricotliiTOid mem- 
biane should be removed and a standard low trach¬ 
eostomy substituted within 48 to 72 hours to avoid 
the danger of larcmgeal stenosis 


Emergencs tracheostomy is performed by the 
‘feel” techmque This operabon is recommended 
onlv for framed and properlv equipped surgeons 
when tlie need for mcreased rentilabon is immedi¬ 
ate rather than merely urgent It is recommended 
tliat all physicians adopt and rehearse a similar 
plan of action for managing critical aurwav obstruc¬ 
tions 

This plan is beheved to be effective, safe, and 
simple, and it should be taught to members of die 
otlier medical professions, particidarl} nurses, den¬ 
tists, and \etennarians Tliese well-framed and 
responsible medical specialists wmuld then be 
qualified to manage a cnbcal airwaj obstrucbon, 
independently if necessarv' 
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P ROTECTING THE EYES -The familv doctor IS X'ery much a key person 
when it comes to prophylactic medicme The next time one of x'our pebents 
shows y^ou a wonderful basement workshop, casually look around and see if 
there are several sets of plasbc goggles for the operator and spectators to w ear w hile 
machines ire in mohon Farmers often are obliged to do their owai machine repair- 
ing plowshare chipping, and mower filing Thex aie not as aware of the need foi 
protechxe goggles as are highly industrahzed workers m safety'-minded manufactur- 
mg plants Gixe pointed advice freelx to parents who insist on buxong BB guns, bows 
and arrow's, and sharp toys for their children When x’ou are making a house call on 
a famih with small children and are xx'ashing up at the sink before examinmg tlie 
pahent, look quicklx under the bowl and point out the danger of leaving tlie ant 
poison, household ammonia and toilet cleansers in this xerx accessible spot for the 
small children to plax xxath and get into their exes and possiblx into their stomachs 
Tlie exes xxe haxe are tough Nature has fashioned manx safeguards and anatomic 
mechanisms to insure their contmued good use and trouble-free function The protec- 
bxe dexices such as tlie broxx, tlie recession in the bonx orbit, the constant xx ashing 
bx the nasal-lacnmal apparatus, the quick-winking lids m the presence of fixing 
objects, the extensixe blood supplx to the coxenng bssues, and tlie durabihtx of the 
exe structures alloxx them to stand much abuse \exertheless, it is sbll mandatorx 
for die familx doctor to pracbee prexenbxe medicine in order to conserxe this 
precious sense M A McCannel, Some Common Misconcepbons About the Exes, 
Postgraduate Medicine, Februirx, 1960 
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Perspectives of Chronic Illness 

Morion D Bogdamg, MD ,„naCloudeR Nichoh, M D, Durham, N C 


O NE of die most piessmg pioblems facing the 
medical profession is the management of pa¬ 
tients with chronic illness During the past tivo 
decades, specific therapeutic agents have so re¬ 
duced acute illness that long-term disease processes 
aie now the central issue of medical practice At 
piesent, highly effective agents are not available 
which specifically modify many of these clironic 
diseases The physician must, therefore, design pro¬ 
grams of care which evolve along either one oi all 
of the following lines, none of which specifically 
alters the disease process, but all of which make it 
easier for the patient to live with his disease 
1 He must provide protection for the patient 
against diose factors M'hich produce symptoms re¬ 
duce physical activity in a patient with cardiac in¬ 
sufficiency, alter the dietary schedule for a patient 
with diabetes melhtus, oi prescribe anhbiotics dur¬ 
ing the winter for an individual with chrome y)ul- 
monary insuflSciency 

2 He must provide symptomatic therapy sali¬ 
cylates for an mdividual with osteoarthritis or nitio- 
glycerin for a patient with arteiiosclerotic heart 
disease who experiences angina pectoris 
3 He must recognize that the disability of 
chronic illness stems from two sources (1) the dis¬ 
ability from the actual oigan involvement, and 
(2) the disability from the feelings of tlie patient, 
the family, and the physician toward the problems 
produced by the disease process He must, theie- 
fore, deal constructively nuth these feelings 

It is the intent of this presentation to explore the 
last of these three avenues of therapeutic endeavoi 
We fully recognize the utility of both the protective 
and symptomatic programs These patterns of care 
have been, and still are, of crucial importance to 
the physician being asked to care for patients with 
chronic disease We will discuss, however, as the 
major theme of this presentation, how the efforts 
aimed at dealing with the vaiious leactions to the 
presence of chronic illness may be reasonably ex¬ 
pected to modify the course of the patient with his 
chronic illness 

Clinical Chaiacteristics 

The term “cluonic illness” refers to a large num¬ 
ber of disease entities of varied causes and organ 
location The common denommatoi o f all these 

From the Departments of Medicine and Psichintn Duke Umiersiti 
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The increasing nuiiiliers of aged and 
cliionically lU persons in the commiimty 
have created a major piohlem for the 
medical profession The psychological 
and social accompaniments of chronic ill¬ 
ness are important features of chionic 
illness that merit detailed analysis hv the 
physician He must recognize and rcvieit 
from time to time not only what the pa¬ 
tient expects of him hut also udiat he ex¬ 
pects of the patient The appropiiatc 
management of these aspects of chionic 
illness—in addition to the physical and 
phaimacologic measuies—may proiidc a 
useful avenue of medical care which will 
sigmficantly modify the patient’s ic- 
sponse to the illness 


processes is jrrotracted time, usually yeais lather 
than mondis Although the site and extent of the 
patliological process may be vastly different for 
each patient, certain characteiistics mav be shaied 
by all who aie chronically ill 

The clinical characteristics common to the chron¬ 
ically ill may be summarized as follows 1 There 
IS a manifest disturbance of one or more organ 
systems which is viewed as abnormal by the pa¬ 
tient, or the physician, or both 2 The pahent, in 
response to the altered state of his physiology, 
changes his usual pattern of activity and expen 
ences discomfort when, and if, he attempts to re¬ 
turn to the previous pattern of actnnty 3 Tlie 
social interactions of the patient with his fainilv, 
friends, and associates are necessaiily modified by 
the new pattern of activity, and these modifications 
aie usually viewed as limitations 4 The patient is 
unable to visualize a solution to the disease process 
in the foreseeable future 5 Because of the limita¬ 
tions imposed by the illness, the patient attempts 
new adaptive maneuvers designed to reduce the 
psychological stress created by the illness 6 
ly, as a consequence of the turmoil generated by 
multiple attempts to regain physical and psycho¬ 
logical equihbnum, tlie patient experiences intense 
changes in feeling tone (affective state) including 
anxiet}', helplessness, despair, and guilt 
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As a general consideration in tins area, the affec¬ 
tive states that accompany tlie development of ill¬ 
ness also may occur independently of the sick role, 
and may precede any illness whatsoever It has 
been a tenet of physicians concerned with tlie rela¬ 
tionships between affect states and disease that the 
individual may develop illness dunng and after 
periods of intense affect disturbance This aspect of 
the problem has been extensivelv reviewed else¬ 
where ' ■ 

Host Response and Patient E\pectations 

The patient s chief reason for presenting himself 
IS ‘I want and need help” Whatever the clinical 
problem may be, tins apparently uncomphcated 
motive IS the basis for seeking medical care, al 
though tliexe may be many unstated and highly 
complex meanings of u hat is help for any one in¬ 
dividual The state of being ill has created a new 
land of role for the patient Tliat he might view 
himself as occupjung a new position could reason¬ 
ably be the result of the fact that the individual 
who was once well, unrestricted, and independent 
in his oum social and psychological commumtj' is 
now the sick, restncted, and dependent mdividual 
But it IS a role usualh not easily accepted by the 
patient and may be accompanied by feehngs of 
doubt and conflict In our society, to be dependent 
IS to be, in part, potentially infenor To occupy 
such a position in relationship to another person 
usually generates some degree of hostility This 
conflict between dependenci needs and the hostile 
feelings that may simult ineously accompany the 
dependency are not usually apparent to the patient 
and are presumed to occur at an unconscious level 
However, the resultant app,vrent feelings that he 
experiences may be reported as anxiety and restless¬ 
ness, and die patient may often behave as if he 
cannot quite make up his mind as to what he wants 
—at one time being aerv accepting of the role of 
being a patient and adhering willingly to the phy¬ 
sician’s man igement program, and at another time 
expiessmg doubt and criticism—either of being ill 
or of the therapeutic regimen 
An alternative reaction pattern of the chronicailv 
ill has been described in u Inch the process of denial 
IS the predominant mechanism of adjustment to the 
development of disability ’ When the patient fol¬ 
lows dns pattern, he ma\ completely overlook and 
Ignore die limitations placed upon him by the dis¬ 
ease and by the treatment program An individual 
wath arteriosclerotic heirt disease who continues to 
ingest salt, despite the e\ ident 5 to 10 Ib of edema 
diat invaiiably collects when die diet program is 
wolated, may be an example of such a reaction 
When denial is die major theme, the patient’s ex¬ 
pectations of die physician m iv be of a somewhat 
different order die patient expects less support and 
looks for less direct supenision and direcbon 
Which reaction pattern is more common cannot be 


documented from the literature at hand ■* It is likely 
diat in most patients there is a shifting back and 
forth from one pattern to another 

The major result of the anxiety created by having 
to recognize the presence and threat of jlness is 
that the patient falls back on previously learned 
methods of dealing with anxiety when he or she 
w’as first in a dependent position, i e, as a child 
This basic process is referred to as regression and is 
probably one of the major factors contributmg to 
the patient’s expectation of die phj'^sician The more 
extensive the degree of regression, the more help, 
support, and relief the patient is likely to expect of 
the physician, i e, die more dependent the patient 
will be on the physician It is also axiomatic diat 
the more prolonged and disruptive the illness, the 
greater the degree of regression that occurs 

Historically, the chdd-like dependency of the pa¬ 
tient on the physician and the investment of the 
healmg role xvith special powers is illustrated by 
the magic qualities attnbuted to parents by chil¬ 
dren (let me kiss your hurt finger and make it 
well’), and to pnests, prophets, watch doctors, and 
finally the w'onder drugs available to today’s phy¬ 
sicians Dependency remforced by the persistmg 
limitations of a clironic dlness finally elevates the 
patient’s hopes and expectations of the physician’s 
efforts to an extremely high value 

Physician’s Ex-pectations of the Patient 

So far we hax'e proposed diat cliromc illness 
creates a role of dependency for the patient which 
intensifies his expectations of the physician When 
hostile feelings about dependency are in no w'ay 
contnbuting to the patients feeling state, the phy¬ 
sician’s efforts are likely to go unchallenged and 
the doctor-patient relationship wall be undisturbed 
However, the phj'sicians attitude tow’ard the pa¬ 
tient, which at present may be view'ed as an in¬ 
dependent function, also merits attention 

When the physician is faced wath handhng a 
chronically ill patient, certam problems may de- 
x’elop out of his owTi individual reaction ■' Aldiough 
each pbysiaan’s reaction to die chronically ill may 
be determined m large part by his ow n personality 
pattern and his interest m such problems, there are 
certain shared feelings among almost all physicians 
that one might anhcipate experiencing The feel¬ 
ings probably denx'e from one of the major moti¬ 
vating factors for physicians, w Inch is die desire to 
make people w'ell The reward of the patient’s 
restoration to health is an exciting and, once ex¬ 
perienced, most sought-after prospect Many other 
goals mav ei'entually contribute to the phj'sician s 
efforts (professional prestige and economic gam), 
but It IS rarely die case that the satisfaction of get¬ 
ting die pabent well is not a predominant stmiulus 
There are no obxaous subsbtutes for this satisfac- 
bon, and for most phjsicians, when health is re¬ 
stored for the pabent, the result is clear and easih 
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lecognized When the result is equally clear to the 
patient, the interaction of physician and patient is 
concluded in tlie most satisfying manner of all But 
when chronic illness, as we have defined it, pro¬ 
vides the substrate for physician activity, the grati¬ 
fication of restoung healdi is raiely achieved Be¬ 
cause this hope which sparks the physician's efforts 
may be missing, it is possible and perhaps probable 
that Ins activity and behavioi with the patient will 
indicate a degree of hesitancy and reserve Such a 
potentially negative intei action requires recogni¬ 
tion and monitoring by the physician If the phy¬ 
sician cannot expect tlie chronically ill patient to 
“get weir—to receiver in die full sense of the phrase 
—then some otlier more positive goal must be es¬ 
tablished to maintain the degree of mteiest and 
quality of potential rewaid for the physician Mere¬ 
ly to enter into a doctor-patient relationship in 
which no positive changes are anticipated creates 
a despamng situation for patient and physician 
^^dlat are tlie positive elements in tlie process of 
caring for cluonic illness 5^ It is oui belief that the 
answer to this question lies piiinarily m focusmg 
attenbon upon tlie response of the patient to tlie 
illness The piime component of tlie patient’s re¬ 
sponse to being chronically ill that the physician is' 
to manage is the patient’s prevailing feeling tone 

By die term feeling tone we mean affect, and 
these states of affect include those of discomfort- 
anxiety, anger, guilt, shame, disgust, hopelessness, 
and helplessness—and those of comfort—joy, con¬ 
tentment, and confidence These affects are con¬ 
sidered to be die central nervous system’s expres¬ 
sion diat eidier “somethmg is wiong” oi “all is 
right” widi die oiganism In patients with chronic 
illness, affects of discomfort are almost always pres¬ 
ent Smee, by definition, complete comfort cannot 
be lestoied in patients with chronic illness, these 
affects persist The woik of Engel and his col¬ 
leagues'’ has been of crucial importance to the 
development of a meaningful and applicable con¬ 
cept m this aiea 

Affect Management and the Art of Medicine 

The methodology of affect management must be¬ 
come part of the technique of patient care for all 
physicians This focus upon patient feeling tone has 
always been the core quality of the “ait of medi¬ 
cine”, It is that characteiistic of the proverbial “old 
family doctor” that seemed to be so effective in 
managing the diverse ills of so many people There 
IS no set of rules to go by m this area of therapeutic 
endeavor, any more than there is for any other area 
of physician endeavoi The skills of interviewing 
technique and of identifying the important feeling 
tones of the patient are clearly prerequisites to such 
efforts As evidenced by tire change m medical cur¬ 
ricula diroughout die nation, the medical schools 
are recognizing this need; Similarly practitioners 
have also availed themselves of such instruction 
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There null be more such programs as die profession 
perceives the importance of these talents However 
we would suggest diat there are some ground rules 
the physician might follow in die rigorous planning 
of the art of medicine ” These points have been 
mentioned above and may be summarized here as 
(1) assessment of the patient’s attitudes and feelings 
toward illness, medicine, and die physician, (2) as¬ 
sessment of the attitudes of the people around tlie 
patient toward die patient’s illness and the phy¬ 
sician, and (3) assessment of die physician’s attitude 
and feelings toward the patient and the latter’s 
family 

To take inventory of diese factors is, m part, to 
provide a technique of doctor-pabent-family assay 
It is die process by which die physician monitors 
Ins own medical care and thereby manages the 
doctoi-patient intei action by some degree of de 
sign 

Fmally, we submit that, to become proficient at 
die task of knowledgeably dealing with the pa¬ 
tient’s feeling tone, die skills of interviewing and 
counseling must be developed It appears impoi- 
tant to us that, as the physician is mcieasingly 
asked to manage patients with chronic illness, he 
must develop these skills Such training might dien 
assuie competence in purposefully practicing the 
“ait of medicine ” We propose that the attainment 
of such competence be an objective of physicians 
who are being asked to treat chronic illness 

This study was supported by tlie Duke University Center 
for the Study of Aging under U S Public Health Sen'icc 
grants 
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Cardiac Tamponade with Anticoagulant 
Treatment of M^mcardial Infaretion 

Jack Dickerson, M D , and Franh C Morrison, M D , Waynesville, N C 


A PATIENT witli myocardial infaiction who is 
domg well with anticoagulant therapy may 
tahe a sudden turn for the worse The prompt recog- 
nihon of acute cardiac tamponade from hemopen- 
cardium with its dramatic treatment inspired the 
publication of this case report This complication, 
reportedly rare, mav occur more often than sus¬ 
pected The extensive use of anticoagulants justifies 
reference to this complication, which could be 
easily overlooked 

Report of a Case 

A 50 year old man witli a typical myocardial infarction 
confirmed by electrocardiogram was treated with the usual 
supportive measures for shock and chest pain After oxygen 
and levarterenol (Leiophed) bitartrate had been given for 
tile first six days the vital signs stabilized Therapy with 
hepann, 100 mg every six hours, was begun on the second 
hospital dav, and coagulation times \aned betw'een 8 and 
27 mmutes Bishydrovycoumann (Dicumarol), 200 mg was 
administered on the 17th and also on the 18th hospital day 
After another 50 mg of bishydrovycoumann had been 
given on the iOtli day, the prothrombin time was 21% and 
the coagulation time 18 minutes (The patient had been up 
for one week and was making a good recovery ) 

On tile 18tli hospital day the patient developed some 
nausea and vomiting On the 19th day he became pale and 
dyspneic and was found to have a drop in his systolic 
blood pressure from 100 mm Hg on tlie precedmg dav 
to a level of 80 mm Hg His condition detenorated rapidly 
over a four-hour penod, despite intravenous admimstration 
of lev irterenol and of ovygen and lanatoside C The pulse 
grew rapid and thready, and the blood pressure was un¬ 
obtainable The family doctor suspected cardiac tamponade 
v-rays showed enlargement of the cardiac outhne 

The patient was given 50 mg of phytonadione (Mephy- 
ton) and 50 mg of protimine sulfate intravenously One 
hour later, emergency bedside pencardial aspiration in the 
5th mterspacc was performed by' a surgical consultant and 
400 cc of dark nonclotting blood obtained A most dramatic 
and rapid improvement followed, and llie blood pressure 
returned to normal witlun minutes The distended neck 
veins cyanosis and peripheral vascular collapse subsided 
On the nevt day, reaccumulation of pencardial fluid vvath 
some tamponade was reheved by aspiration of 1,225 cc 
by left vaphostemal approach wath the patient in a sitting 
position One pint of blood was transfused on die 19th and 
20tli clays, \-riys showed a decrease m cardiac outline, and 
the patients recovery was uneventful eveept for occasional 
mgina 


From the Count\ Hospit'i! 


A case of Jiemopencardium producing 
cardiac tamponade is reported The pa¬ 
tient, a 50 V ear old man, was hospitalized 
and treated wnth anticoagulants after a 
myocardial infarction On the 19th day 
after the infarction the symptoms of acute 
cardiac tamponade w ere recognized Med 
ication with hishj'droxycoumarin was 
discontinued and phj'tonadione adminis¬ 
tered Symptoms of cardiac tamponade 
were relieved by pencardicentesis The 
possibility of hemopencardium and 
cardiac tamponade is pertinent in cases 
of myocardial infarction 


Use of Anticoagulants 

Coiifioindicfltions—Anticoagulants have been e\- 
tensivelv used in the treatment of various thrombo¬ 
embolic diseases during the past decade Abnormal 
bleeding has been reported from almost every' 
region of the body Tlie bram, gastromtestinal 
tract, and pericardium are the most common areas 
of fatal bleeding The use of anticoagulants m the 
treatment of acute my'ocardial infarction is wade- 
spread These drugs have been blamed for 07 to 
17 deaths in every' 100 patients thus treated ’ * 
The contraindications for the use of anticoagulant 
treatment of acute my'ocardial infarction include 
(1) bleedmg tendency, (2) postoperative cases, (3) 
icute duodenal ulcer, (4) severe renal insufiBciency, 
and (5) nonspecific pericarditis 

Anticoagulants in Infarction —Hemopencardium 
with tamponade concurrent with anticoagulant 
treatment in acute mvocardial infarctions has been 
reported rareh In the 133 cases of McQuay and 
associates m w hich autopsy' w'as performed, no 
mention is made of hemopencardium without rup¬ 
ture Earher reports of this complication w ere basAl 
on autopsies, more recently, clmical recognition 
and successful treatment hav'e been reported This 
comphcation frequently has been associated wath 
an extreme h\-poprotbrombmemia (a prothrombin 
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ime as lo^\' as 8 oi 9%), but occasionally is seen in 
patients with satisfactory theiapeutic langes of 
piotbioinbin deficiency'"’ Comadr m 1959, le- 
viewed 623 cases of acute myocardial infaiction and 
lepoited that the incidence of hemopeiicaidmm 
was 13 3% % 1 'hen anticoagulants weie used but only 
4 8% in the contiol cases A lag in the piothiombin 
lecoveiy aftei discontinuance of bishydiovycou- 
maiin theiapy may be lelated to impaired hvei 
function secondaiy to congestive failuie and shock 
Thus, the effects and activity of anticoagulants aie 
somewhat unjDiedictable Other S 2 ?ecific etiological 
factois aie suggested by the woid jiictuie of “mov¬ 
ing granulating serous siufaces of inflamed peri- 
caidmm m the piesence of anticlotting agents ” The 
tiathologi’’ of fiiable capillaries in granulating tis¬ 
sues of peiicaidium is well known Constant car¬ 
diac contiactions fuither increase the hazaids of the 
use of anticoagulants 

Dynamics and Treatment of Caidiac Tamponade 

Dynamics—The effects of peiicaidial fluid de- 
jiend on the rate and amount of the eflfusion Beck's 
eaily woik on ciiculatoiy stasis cieated by intia- 
jpeiicardial fluids jiroved that a large and slowly 
developing effusion of 1,000 cc or nioie may be 
toleiated without causing cutical tamponade How¬ 
ever, a small amount of fluid (100 to 200 cc) ac- 
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gauge spinal needle inserted under local anesthesia 
m the 5tlr left interspace near the sternum can be 
used An alternate approach is tliiougli the left 
\iphosteinal junction, directing the needle upward 
toward the left scapula Should one hesitate to entei 
the heart for fear of mjurmg a vessel or staitini; 
another site of bleeding? No, both experimentally 
and clinically, pericardial aspiration is lelativel} 
safe, and any subsequent oozmg is negligible com 
paied to the possible lifesaving relief affoided b> 
this procedure A diamatic clinical improvement 
occurs after removal of perhaps 100 cc of 
dark nonclotting blood the neck veins flatten, and 
the cyanosis oi pallor clear These may be noted 
even before the aspiration is completed Some phy¬ 
sicians prefer pericardiotomy under local anes 
thesia for direct visual control, but pencaidial tap 
seems to be more popular—with no mcieased nsf 
Thei efore, tire following treatment is recommended 
(i) discontinuance of anticoagulant tlrerajiy, (2) in 
travenously given menadione sodium bisulfite (wta- 
min Ki oxide or phytonadione [Mephyton], 50 mg) 
(3) pencaidial aspiration, to be repeated if necessary 
(additional constricting fluid may develop hefoie 
normal clotting is reestablished), (4) adchtional 
doses of vitamm K daily until tlie prothrombin time 
retunrs to normal, and (5) adminishahon of positive- 
piessuie oxygen mask may be used if necessary 


cumulabng rapidly may produce a profound circu¬ 
latory change Experimentally, the aspiration of 
150 cc of fluid fiom the distended pencaidial sac 
has dropjied an initial piessure of 210 cm of watei 
to 0 0 cm Clinically, one can aspirate 75 to 400 cc 
and obtain a dramatic ciiculatoiy impiovement 
Diagnosis —The classic findings of acute tam¬ 
ponade include using venous ptessuie, extension of 
cardiac dullness, small thieady pulse and nan oil 
pulse piesswe, and occasionally, distant heait 
sounds When do we suspect this complication? It 
occurs more commonly between the 4th and 20th 
day of anticoagulant tieatment Generally, the 
prothrombin level drops to the lowei range of 
safety However, the inconsistency of laboiatoiv 
reports and the clinical effects of anticoagulant 
treatment must be remembered A prolonged, jiei- 
sistent, or lecurimg pencaidial faction lub has 
been noted to provide the fiist xvarning signs The 
jpeiipheral vascular collapse accompanied by dis¬ 
tended neck veins is staking, and this should hasten 
definite diagnosis and immediate tieatment Tire 
blood piessuie may fall to 40/0 mm Hg, and the 
patient may quickly die unless tieatment is prompt 
A relatively small amount of fluid will constrict a 
dilated heart m left ventricular failuie 

Tieatment 


Relief of acute cardiac tamponade is simple and 
must be quick Some patients have recovered with 
conservative tieatment Recommended is « simple 
bedside pencaidial aspnation A long 16-to-18- 


Summaiy 

Cardiac tamponade complicating anticoagulant 
tieatment of myocardial infaiction has been le- 
ported laiely Its frequency may by far exceed the 
attention given to it Physicians using an’) oagu- 
lants should, therefoie, recall the possibilitx' of, 
sharpen then suspicion of, and provide quick and 
effective tieatment of this complication Pericardial 
aspiiation is a i datively simple and safe method of 
diagnosis and treatment of hemopencardium 

1600 N Mam St (Dr Dickerson) 
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Preoperative Fluid Electrolyte 
Balance and Blood Volume 

Arlie R ^[ansberger Jr , M D , Baltimore 


I T IS GENERALLY RECOGNIZED tliat the pa- 
bent’s best chance for survival and smooth post¬ 
operative convalescence depends m no small 
measure on optimum preoperative fluid and elec¬ 
trolyte balance nutntion, and blood volume in 
combination wath optimal support m the post¬ 
operative period 

It IS also true that cognizance of these facts has 
not only mcreased our ability to widen the scope 
and magnitude of operative procedures but also to 
successfully anticipate and cope with otherwise 
fatal complications in die poor risk and the elderly 
citizen patient 

It IS mcumbent on us to mcrease our range of 
knowledge as regards specific depletion sjoidromes 
and to replace terms in our vocabulary, such as 
dehj'dration, electrolj^e imbalance, hj'povolemia, 
and poor nutritional risk, by more specific and 
meaningful definitions based on specific patho¬ 
physiologic deficits There is no place for tlie use of 
generalities such as get him in better shape,’ get 
him hydrated,” give him a pmt of blood, he looks 
anemic, or well operate in the mommg” 
Intnvenouslv given fluids constitute specific 
medication and should not be ordered by anv 
physician who is not fully aware of tlie exact solute 
content and effect of the therapeutic agent, any 
more than digitalis should be given to a patient m 
cardiac failure by a physician who does not know 
the digitalizing dose or the potential toxic effects 
of the drug 'The latter instance Mould be an m- 
tolerable situation to all of us The former should 
be also 

From the Um\crsit\ of Maryland School of Medicjne 
Read before the Section on General Science Nieehnps at the 109th 
Annual Meetinc of the American Medical Association Miami Beach 
June 14 1960 


Preoperatne correction of nater and 
electrolyte imbalance must be based on 
the diagnosis of a specific derangement 
Intravenous solutions are medicaments 
and should not be ordered unless the 
physician is fuUy an are of their exact 
solute content and of the effects to be 
anticipated from injecting them Both 
clinical observation and laboratory data 
arc essential to the recognition of Mater 
depletion. Mater intoxication, hyper and 
hyponatremia, hyper and hypokalemia, 
magnesium deficit, hypoproteinenua, and 
abnormalities of plasma lolume and red 
ceU mass Attention to details of diag¬ 
nosis and correction has Mudened the 
scope of surgical procedures and has im- 
proied the prognosis for patients classi¬ 
fied as poor risks or elderly citizens 


Water Depletion 

Time permits only the briefest discussion of the 
correction of phy'siologic abnormalities prior to 
operation Water depni'ation results m dimmution 
of plasma \olume, peripheral xascular collapse, 
and death, the latter occurrmg M'hen depletion of 
approximately 40% of the total bodv uater has oc¬ 
curred (17 liters m a 70-kg man) 

Smee the loss through skm and lungs cannot be 
reduced beloM the normal of 700 cc, the initial 
plnsiologic alteration of uater depletion is m- 
creased tubular resorption of uater, and hence 
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oliguua The final 24-J}om volume of urine, how¬ 
ever IS governed by 2 factois (1) the quantity of 
solutes to be e\creted and (2) the concentrating 
capacity of the Sidneys Watei is fiist lost from the 
extiacellulai space The resulting mciease in 
osmolai concent! ation of the evtracellulai fluid is 
followed by an intracelhilai water loss As a furthei 
attempt of the body to maintain a noimal osmotic 
relationship, theie is increased urinaiy evcretion of 
wdiiim and chloiide from the extracellular space 
The loss of intracellular potassium and its sub¬ 
sequent lenal excretion are piobablv pait of the 
same mechanism to maintain tonicity 
Fiom the above it is obvious that water deple¬ 
tion IS accompanied bv the loss of both intia and 
extracellular base \Vater loss, however, pieclomi- 
nates The ultimate pathophysiologic derangement 
resultmg from water depletion is cellular dessica- 
tion and plasma volume depletion This combina¬ 
tion IS, of couise, a dexxistatmg one to vital organs— 
especially the kidney, and in the latei stages of 
this syndrome is accompanied bv retention of 
solutes With a rise in urea nitrogen, sodium, chlo¬ 
ride, and potassium concentration Should isotonic 
solutions (0 9% NaCl) be given as a coirectional 
measure foi the syndrome^ Isotonic replacement 
can only result in mcreased concentration of Na+ 
and Cl’ in the extiacellular space, with furthei 
dessication of cells Hence, the principle of treat¬ 
ment must be to supply water in excess of elec¬ 
trolytes 


>^.aixci.-MAJV!>BERGER J A M A, Dee 10, 19G0 

tion of hypotonic solutions can only lead to de¬ 
creased osmotic piessure m the extracellulai space 
with compensating intracellular shift and secondary 
water intoxication ^ 

From this brief and sketchy discussion, it is evi¬ 
dent that depletion of body fluids commonly re¬ 
tched to as “dehydration” may be caused bv widely 
different mechanisms Successful therapy is de¬ 
pendent not on the recognition of “dehydration’ 
but on the lecognition of a specific physiologic 
deiangement and hence upon physiologic replace¬ 
ment It is likewise apparent that, whereas water 
depletion is spread over the entire body fluid com- 
jiartment, sodium loss is borne almost totally by the 
extracellular space It is, theiefore, evident that 
sodium depletion will progress to vasculai collapse 
moie lapidly than an equivalent water loss 

Potassium Deficiency 

Potassium deficits can lesult fiom insufl^cient in¬ 
take 01 any pathological condition limiting intake, 
such as iiiolonged ileus, upper gastromtestmal-tiact 
obstruction, pancieatitis, or acute alcoholism, or it 
can result fiom mcieased losses fiom the G I tract 
due to enteric fistulae, dianhea, and piolongcd 
vomibng In depletion states the loss of potassium 
fiist occuis from the extiacellulai space, but this 
may be replaced by mti acellular potassium Be¬ 
cause of the low content of extracellulai potassium 
and because of the replacement of depletion from 
the potassium-rich intracellular space, tlie patient 


Salt Depletion 

Pi edominant salt depletion may lesult from the 
loss of body fluids containing sodium and chloride, 
for example, aftei episodes of piofuse sweating, 
diarrhea, and vomiting m which the major com¬ 
ponent of fluid leplacement is electrolyte fiee In 
this instance, watei is diawn into the intiacellulai 
space m an attempt to maintain tonicity, smce the 
loss of electrolytes from the exti acellular space can¬ 
not be compensated foi by a tiansfer of ions fiom 
the mti acellular compaitment In the early stages 
of salt depletion, unnaiy output is maintained at 
a noimal rate and a water diuiesis may be evident 

The continuance of this piocess, however, even¬ 
tually results m a plasma volume depletion Reduc¬ 
tion m plasma volume, in turn, is a stimulus for the 
release of antidiuietic hormone from the posterioi 
pituitary The watei diiuesis of sodium deficiency 
IS thus replaced m later stages by oliguria as the 
body gives pnouty to the attempted maintenance 
of plasma volume over renal conservation of 
osmolarity Progressive hypovolemia and increase 
in watei content of cells with resulting cellulai 
overhydration lead to renal failure, witli a rise m 
the level of uiea nitrogen, hyperkalemia, and le- 
tention of acid metabolites The treatment of tins 
entitx' is thus best accomplished by the administra¬ 
tion of hypei tonic solutions The further admmistra- 


mav have a plasma content of potassium whicli 
belies a definite intracellular deficit 

Under certain circumstances of K+ depletion 
(hypokalemic alkalosis), theie is a shift of Na+ 
into the cell to replace potassium This may account 
for tlie relative lack of effect a potassium deficit 
has on osmolar eqmlibiium and the consequent lack 
of signs of a “dehvdration”-type syndrome m K+ 
deficiency states 

The signs and symptoms of deficiency usually 
1 effect involvement of the neuromusculai and car¬ 
diovascular systems Many of the symptoms of 
potassium deficiency are dependent on the level of 
potassium m the extracellular fluid These symp¬ 
toms include geneiahzed musculai weakness Re 
spiratoiy muscle involvement may be a prominent 
featuie, the initial subjective complaint on mans 
occasions being shortness of breath 

Alteiations of mental status may be a piesenting 
symptom The young patient may be dull and 
apathetic In older individuals, psychic manifest.i- 
tions include delirium, disonentation, and confu¬ 
sion Reflexes may be diminished or absent and 
elicited only with reinforcement 

Cardiovasculai symptoms and signs include tJic 
development of an ectopic cardiac rhythm an in 
creased cardiac dullness, winch may be due to 
dilatation The neck veins may be distended, and 
the blood pressure mav fall, especially in tlie dm- 
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stolic component “Fmgerpnnt edema” mav be 
present 

Charactenstic electrocardiographic changes are 
seen, such as prolongation of the Q-T mten'al and 
depression of the T wave The persistent postopera¬ 
tive ileus mav be a manifestation of an unrecog¬ 
nized preoperative potassium-deficienc)' state 
There is no magic formula for the correcbon of a 
K+ deficiencv One must be guided bv the disap¬ 
pearance of svmptoms, reversion of the EGG to 
normal, and frequent detennmations of serum K~ 
levels It IS, howeier, important to remember 
several facts regardmg potassium admmistration 
1 Potassium should not be admmistered m dehy¬ 
dration states imtil adequate unnar)’^ output is 
assured 2 HiTiochloremic alkalosis is m manv m- 
stances associated mth hi'pokalemic alkalosis and 
cannot be corrected untd adequate amounts of 
potassium have been replaced 3 Rapid and over- 
enthusiastic potassium replacement can result m a 
temporan" but s\mptomatic hiqierkalemia, a thera¬ 
peutic paradox which mav be not only hazardous 
but fatal 

Preoperahve Nutation 

Optimum nutation is best obtamed bv oral ther¬ 
apy This IS not always possible, howeier, and 
supplemental, mtravenouslv admmistered nutnbon 
can be of significant value to the patient Hence, it 
would seem desirable to renew a few basic facts 
about mtravenous admmistration of nutation 

The average healthy patient at bed rest requires 
1 Gm of protein per kilogram of body weight per 
24 hours to prevent depletion of body protem 
stores The same mdividual requires 30 cdones per 
kilogram of body weight per 24 hours, or 30 calones 
per gram of protem, for protein utdizabon nutnbon 

In many pabents with chrome illness and mahg- 
nancy, nubibonal deficiencies are apparent Over 
the past decade tliere has been an mcreasmg 
awareness that the surgical pabents chance of 
sumval and of an uneventful convalescence are 
considerablv improved not only if the pahent is m 
fluid and electrohle equihbrium but also if his 
nutational status is optimal It is, therefore, m- 
cumbent on the surgeon, if possible, to bnng the 
pabent to a peak of nutnbon pnor to operabon 

The pabent m severe sbess, i e, the pabent with 
a 50%, 3rd degree body bum, w ill require 2 to 3 
times tlie normal protem, and consequently the 
calonc, requirement These, of course, are exbemes 
of nutribonal requu-ement The needs of the chroni¬ 
cally ill pabent, e g, ivith ulcerabie cohbs, lies 
somewhere behieen these extremes Orally giien 
protem supplements and concentrates do not al¬ 
ways suflSce and, mdeed, if not )udiciouslv admm¬ 
istered, max cause diarrhea and a paradoxical m- 
crease m nitrogen loss Supplemental, mtrax enouslv 
given nutnbon therefore, is indicated m mam of 
these pabents 


Protem h\ droh'sate solubon seems to be the best, 
easiest, and most economical method of admimster- 
mg protem mtravenouslv As stated above, admm¬ 
istered protem will not be utilized wuth maximum 
efficiency unless accompamed by calonc equilib- 
num It IS desirable for maximum utdizabon to give 
the calonc requirement simultaneously wuth the 
admmistrabon of protem 
Increased numbers of calones mav be dehvered 
m a x^aneta of xx'ays alcohol m 7 5% solubon com- 
bmed xxath protem hx'^drolx'sate and a 10% sugar 
(dextrose or fructose) solubon dehx'er a near- 
adequate solubon for protem utdizabon 
In 5% protem hx'drolx'sate soluhons, 375 Gm 
of protem is axadable for metabohsm Smee as 
much as 11% of the mjected ammo acids and 
pephdes is excreted imchanged m the urme, the 
axadable protem m these solubons approaches 

34 Gm Thirtx'-four grams of protem require 1,020 
calones for maximum utdizabon Therefore, the fol¬ 
low mg solubon approaches the ideal 

Protem hjdrolx sate 34 Gm o£ protem 

10% dextrose 400 calones 

7 5%i alcohol 525 calones 

Fructose may be subsbtuted for dextrose The m- 
termediarx' metabohsm of fructose differs from that 
of dex-bose and offers certam biochenucal adx'an- 
tages These mclude tlie abditx' to enter the mter- 
mediar}' pathw'ax’s of carbohydrate metabohsm m 
the absence of msuhn the relabxely unimpaired 
utdizabon durmg penods of sbess, a supenor pro¬ 
tem sparmg effect, and less damage to vascular 
mbma The one disadvantage is that fructose does 
not reheve msuhn hx’poglx'cemia 
Smee 8 Gm of alcohol can be oxidized m ona 
hour, the hydrolysate alcohol-fructose solution 
should be gixen over a 9-to-lO-hour penod The 
ideal rate of admmisbabon for this solubon thus 
should be behxeen 25 and 30 drops per mmute 
Inbax enouslv gwen fat solubons are an excellent 
source of,calones, smee fat supphes 9 calories per 
gram A preparabon now commerciallv ax'adable 
contams loTo of cottonseed od, soybean phospha- 
bde, and Pluromc F 68 as a stabdizer The mixture 
is m 4% dexbose solubon to make it isotonic Fixe 
hundred cubic centimeter supphes 800 calones For 
safetx, mfusions xxith the solubon should be hmited 
to 14 units m anx' one beatment penod and also 
should be hmited to one 500-cc mfusion m anv 
24'hour penod Major complicabons that hax e been 
reported mclude hepatomegalx, jaundice, thrombo- 
exTopema, prolongabon of prothrombin time, and 
mcreased dotting tune Tlie latter findmgs haxe 
been associated xxath spontaneous gasbomtestmal 
hemorrhage It is generallx tliought that these 
major complicabons are minimal to absent if the 
total admmisbabon of fat solubons is limited to 
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fiom 10 to 14 units Minoi leactions include bypei- 
pvievia, fluslnng, inhcaiia, and nausea 
Blood, plasma, and albumin aie not good soiuces 
roi the collection of piotein deficiencies unless the 
Iheiapist gives these piotein solutions to leplace 
specific defects and hence to s^Daie the body protein 
stoics fiom the added woik load of making hemo¬ 
globin, albumin, and othei plasma pioteins Plasma 
protein is a pooi soince of nitiogen foi immediate 
nutiitional needs, since it is slowly utilized ovei a 
5-to-lO-day peiiod In addition, the cost of whole 
blood, albumin, oi plasma foi nutiitional puiposes 
IS piohibitive 


Magnesium Deficiency 


Magnesium is second only to potassium in 
abundance as an intracellulai ion Altliough it is 
kmown that numeious biochemical reactions de¬ 
pend on this metal, little is knovm of the effects of 
magnesium deficiency state Expeiimental effoits 
to cieate simple dietary deficiency states in the 
human being have pioved unsuccessful 

However, Valle, Valkei, and Uhne have lecentlv 
desciibed the magnesium deficiency tetany syn¬ 
drome in man Of 5 patients, malnutiition was pies- 
ent in all, and in 4 of the 5 the dietaiy mtake ot 
magnesium was markedly restricted In none of 
these patients did tetany develop on the basis of 
malnutrition or a magnesium-deficient diet alone 
In each of these cases of magnesium deficiency, the 
tetany syndiome was bi ought about, oi enhanced, 
by an illness which pi evented the absorption of, oi 
inci eased the excietion of, magnesium The piecipi- 
tating factors in these 5 patients weie septicemia, 
intestinal obstruction, intestinal malabsorption s}m- 
drome, and acute alcoholic gastritis with vomiting 
and pneumonia Excessive loss of magnesium asso¬ 
ciated with these illnesses was by way of the uri¬ 
nary tiact, gastrointestinal suction, emesis, oi 
intractable dianhea In most instances, magnesium- 
free fluids were administered paienterally 

The clmical syndrome of tetany in these patients 
IS indistinguishable from hypocalcemic tetany ex¬ 
cept by chemical analysis The Chvostek and 
Trousseau signs are positive Carpopedal spasm is 
present, and occasional convulsions occui Even 
the loweied threshold of response to galvanic cui- 
rent is identical in both calcium and magnesium 
deficiencies 

Magnesium deficiency tetany does not respond 
to the administration of calcium, and no coirelation 
has been found m this syndrome between the latio 
of magnesium and calcium in the serum Successful 
treatment can be accomplished by the mtramuscu- 
lar administration of magnesium sulphate. 2 to 4 cc 
of a 50% solution, every 4 to 6 hours 


Blood Volume 

Ova tlie past 2 decades, the “cacliechc indivjd- 
uar has become sjmonjmious svith hypovolemia 
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Actually, it is more common than not for these 
cachectic, ill peisons to have a blood volume rela¬ 
tive to body mass that is sigmficantlv huger than 
the volume or lean normal persons 
Peclen Maxwell, Akm, and Moyer have recenth' 
shown that this is especially true in the cachectic 
sick peison who does not suffer from chionic infec- 
Uon, hepatic disease, lenal disease, oi malignancy 
The gieatei volume of blood pei unit weight in 
these patients is related to the lelativety greatei 
size of then plasma volume The red cell mass of 
these patients lelative to body weight tends to he 
the same, oi slightly laigei, than in the lean noiiiial 
individual Cachectic, ill patients nuth chronic in 
fections, lenal disease, hepatic disease, oi advanced 
malignancy usually have a total volume which is 
noimal compaied with healthy individuals of sum 
lai size and U'eight It is not uncommon, howei'er, 
foi this gioiip to have an expanded plasma volume 
and a significant i eduction of red cell mass When 
this set of cncumstances obtains, physiologic le 
placement m tlie pieoperative peiiod is best ob¬ 
tained bv the infusion of packed red cells The use 
of whole blood to laise hemoglobin and hematocrit 
values to noimal mav lesult in a circulatory ovei- 
load with cardiac failure and pulmonan' edema 
Because hemoglobin and hematociit values aie 
not lehable guides to volume deficits or excesses, I 
have made it a lule to obtain plasma volume and 
led cell mass determinations on all cachectic pa¬ 
tients—especially those with infection, lenal and 
hepatic disease, and with suspected or known 
malignancy Blood volume determinations are like¬ 
wise necessaiy foi the safe conduct tliiough anes 
thesia and opeiation on all patients who have had 
lecent bleedmg episodes It is likewise helpful to 
know the exact plasma volume and led cell mass 
of patients who have coronary^ insufficiency oi who 
have been m cardiac failure 
As outlined pieviously, patients with various 
types of dehydration may have reduced plasma 
volumes with normal oi elevated hemoglobin and 
hematocrit deteiminations These patients may be 
able to maintain their blood pressure, cardiac out¬ 
put, and peripheral flow to vital centers by virtue 
of increased penpheial lesistance resulting from 
peripheral vasoconstriction As peripheral blood 
vessels relax and tlie vascular capacity' increases 
diumg anesthesia, severe hypotension may occur 
even before tlie operation has begun Altlioiigli 
hemoglobin and hematocrit determinations com¬ 
bined with good clinical judgment are good, 
expedient gmdeposts in a relatively healthy, well- 
hydrated patient, there is but one sure wav to 
determine the need for transfusion of whole blood 
plasma, or packed red cells m tlie preoperative 
peiiod-namely, to measure the total red cell vo 
ume and plasma volume with methods that arc 

accurate 
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Dupuytren’s Contracture and Its 
Surgical Treatment 

Clinical Study of a Local Resection Method 

Lieut JPfilter E Heyse (MC), U S iSttvy 


D UPUYTREN S contracture of die palmar 
fasaa owes its nime to Baron Ginllanme 
Dupuytren, chief surgeon of the Hotel Dieu in 
Pans in the earlv 19th centurs' The condition had 
been alluded to by others previously, among these 
being Sir Astlev Cooper who recommended fasci- 
otomy for a contracted aponeurosis in 1822 Hon - 
ever, it remained for Dupuvtren to describe the 
conditaon and accurately catalog it by work which 
included clmical, surgical, and autopsy studies 
Indeed, the Baron followed a man aEBicted with 
the condition which now bears his name for sevenil 
months before he died so that he might secure an 
autopsy examination Dupuytren separated the con¬ 
dition from contractures of the tendons and tendon 
sheaths and as i result of his dissections, locahzed 
the pathology to the palmar fascia He reported 2 
cases treated by multiple fasaotomy incisions with 
good results, tliough Ins hrst case was complicated 
by suppuration, a rather common event of his dav 
His previous unsuccessful treatments had mcluded 
fumigations, cataplasms, leeches, mercunal oint¬ 
ment, alkaline douches, sulfur douches, forceful full 
extension, and tendon divisions" '' 

This study of Dupuytren’s contracture includes 
observations of 150 cases at Crile Veterans Admin 
istration, Elyna Memorial, and Western Reserxe 
University hospitals, m Cleveland, Ohio 

Anatomx 

Dupuytren, by his dissections, demonstr ited earh 
in the recorded medical histon' of the condition 
the importance of the palmar fascia It remained 
for Kanavel, Koch, and Mason,’" honever, to ac¬ 
curately descnbe it 

The origin of the palmar fiscia is from the pil- 
niins longus, when present, or from the mte- 
bracheal fascia in its absence The fascii dixidcs 
into 4 distinct longitudinal bands with a fifth less 
distinct or occasional (32%) band mserbng mto the 
fascia of the first interosseus space The borders are 

From Ihr Orthopedic and SursicU Sertices Elvna Mcmonal Ctfle 
Xftcrans Admimrtralion and U.rtcm Itcscrvc Uni'ersiU hospitaU 
Cle\ eland 


Tlic long preferred metliod of treat¬ 
ment of Dupiivtren’s contracture has 
been total palmar fasciectomx The re¬ 
sults of this treatment bare generally 
been satisfactory but objections are 
raised to this procedure in that a long 
com alescence is required, secondary skin 
coicrage is not infrequentli necessan, 
and the occasional poor result leases the 
patient x\nth a xirtually functionless hand 
In this study of a limited resection opera¬ 
tion for Dupuytren’b contracture it uas 
found that satisfactory function, short 
conx alescence, and a rapid return to nor¬ 
mal actmties could be obtained uithout 
the danger of a disastrous result When 
the operation uas performed for the in¬ 
dication of contracture in 12 hands, no 
recurrence uas noted in follou-ups rang¬ 
ing from 1 to 5 xgars 


continuous \ntli the thin fascia overlying the thenar 
eminences It is intimately related to the transverse 
cirpal ligament and the deeper lavers of the skin 
The thin fascia overhung the interdigital spaces and 
neurovascular spaces are a direct amtinuation of 
the 4 promment bands 

The palmar fascia is united to the volar mteros- 
seus fiscii by' the digital and septal f.iscial exten¬ 
sions The mednl septum attached to the transi'erse 
carpal hgament above and to the fifth metatarsal 
bone more distalh separates the muscles of the 
hy'pothenir eminence from the flexor tunnel and 
IS pierced b\ the ulnar nerx'e and artery as they 
pass mto the middle compartment of the palm The 
lateral septum is attached deeply to tlie first and 
second metacarpal bones lateral to the flexor ten¬ 
dons of the index finger and separates tlie flexor 
tunnel and its contents from the muscles of the 
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thenar eminence The middle septum passes deeply 
between the fle\oi tendons of the mde\ and middle 
nngeis to the middle caipal bone and divides the 
spa^ce between the medial and lateial septa into the 
middle palmai space and the thenai space Othei 
moie tenuous septa foim the lateial walls of the 
individual tunnels 

As the tendons diveige, so do the septa, leaving 
the lumbiical tunnels covered by a thin fascial 
layei As the septa pass distally and sepaiate they 
increase m thickness and distally attach to the 
bansveise metacaipal ligament, the capsules of 
tile metacarpal joints, and the lateral aspects of the 
pioxmial phalanges Conti acture of these fibeis may 
displace the neuiovasculai bundles 

The supeificial layer of the digital fascia is a 
continuation of the fibeis of the palmai aponeu¬ 
rosis The deeper layer of the digital fascia is a 
continuation of the paratendinous septa ivhich 
have gamed attachment to the capsule of the 
metaccu-pal-phalangeal joints, and to the sides of 
the pioximal phalanges The neurovasculai bundles 
he betu'een the superficial and deep layers At tlie 
sides of the fingeis the supeificial fascia is continu¬ 
ous with the doisal fascia The deep layei is at¬ 
tached to bone close to the attachment of the 
'vaginal sheath and aponeurotic expansion of the 
extensor tendons as well as the insertion of the 
interosseus and lumbiical muscles 

The flexion contracture of the fingers that devel¬ 
ops is due chiefly to the continuity of the supeificial 
layei of the digital fascia v’lth the longitudinal 
layeis of the palmai aponeurosis, but many stress 
tlie impoitance of the deepei fascial layeis in the 
palm in contiactuie The not infrequent deviation 
of the digital vessels and nerves results from the 
fact that they he m a fibrous tunnel whose con¬ 
tracting walls aie continually diawn proximalwaid 
to the site of the primary involvement ® 

A paucity of palmar blood supply is noted at the 
distal palmai ciease with a moie abundant supply 
at the metacaipal-phalangeal joints and ovei the 
thenar and hypothenai eminences The pooi cn- 
culation at this point is, of course, a reason foi 
occasionally encounteied sloughing It is to be 
recalled that the palmar skin is without hair fol¬ 
licles or sebaceous glands and that it is closely 
underlaid by the palmar fascia" 
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nodules and not in the intervening fascial cord He 
terms the nodule and proximal fascial band “the 
nodule-cord unit” and states that in moderate to 
seveie contracture at least 2 nodule-cord units aie 
requiied 

The third stage is the lesidual stage and at this 
point the nodule has completely disappeared and 
only the cords remain Changes in this stage are 

table 1 —Fingers Involved in Dupuytren's Contracture 



Skoog’s Studies on 

Author's 
Studies on 

Thumb 

2,278 Collected Hands, % 

S 

227 Hands, ‘ 

r 

Iinle\ 

5 

U 

/r 

Midait, 

24 

U 

23 

Ring 

G4 

79 

Small 

.)3 

Oa 


mvolutional and can perhaps be considered some 
what analogous to the burned-out stage rheumatoid 
arthritis It is m tins stage that irreversible bone 
and joint changes have occurred from long-standing 
conh acture Most severe contractures are due to 
strategically located nodules contracting in me¬ 
chanically advantageous positions over a joint 
Proximal nodules cause very little deformity 
Microscopically the lesion consists of a prolifer¬ 
ation of fibi oblasts, immature and disonented in the 
nodular stage, and later longitudinally oriented 
and mature As the lesion matures, the occasional 
mitotic figures disappear, the collagen increases m 
amount, and contracture ensues involving mainly 
the superficial fascia but including all portions of 
the palmar aponeurosis Associated pathological 
changes include lymphocytic infiltration, capillary 
proliferation, fat absoiption, and ciowdmg out of 
sweat glands Inflammatory leaction is low grade 
and does not include myelocytic infiltration The 
leaction extends superficially so that the palmai 
skin and fascia become intimately attached, with 
complete exclusion of mtci venmg dermal ele¬ 
ments 
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TABLE 2 —Hand Involvement in Dupuytren’s Contracture 


Bilateral 

Right 

Left 


Skoog's 2,278 Cases, % 
>5 
29 
1C 


Author s 
ISO Cases, % 
CO 
23 
11 


Microscopic Anatomy and Pathology 

The condition is characteiized by 3 stages In 
die first stage there is nodular thickening, usually 
over the ring oi small finger flexor tendons This is 
called the proliferative stage The nodules appear 
to originate fiom tlie palmai fascia and expand 
mainly to die skin Luck'^ demonstrates definite 

Sites of nodule formation 

Tlie second stage is called the involutional stage 
Conuacture is said by Luck ” to occur only at the 


Theie appears to be no relationship between 
micioscopic and gross anatomy and pathology witn 
a predictable clinical course for the disease Neither 
can the clinical course be related to the age of the 
patient or the location of the nodule, with tlie ex¬ 
ception, peihaps, that a somewhat worse 
may be made for jomt-onentated nodules ° ' 

There appears to be a definite predilection toward 
die ulnar side of the palm and toward die ulnar 
fingers Moorhead (Amer J Siirg 85 352-358 [Mar ] 
1953) IS at a loss to expilain this as the ulnar border 
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of the hand is functionally less important in grasp¬ 
ing The expenence in this senes correlates closelv 
with Skoog who collected 2,278 cases, mainly from 
the literature, m a classical study of this condi¬ 
tion " 

In addition to involving the ulnar side of the 
hand the lesion is usually bilateral, but if it is 
unilateral it favors the right hand by a 2 1 margin'' 

TABLE 3 —Sex and Race in Dupuytren's Contracture 

Cases Mah 5<j Female % WhUe % Kegro 9f 
Ho 

\ut!tor« HrK" 1''7 H » 

Skooj.« ‘«orie« 2 i7^ i Common Rttr** 

It IS also characteristic of the condition to f Ivor 
white males Approvimatelv 1 case m 7 occurs m 
women, md 1 case in 20 in this senes occurred m 
Negroes, who form a considerable portion of our 
hospital population One case was noted in a Negro 
female Skoog’s senes was collected parti lUv from 
Europe where Caucasians form a major portion of 
the population 

Age of onset centers in the fourth, fifth, sixth, 
and seventh decades 

Etiologv 


Despite the marked cellulanty of tlie early lesion, 
no evidence for neoplastic ongm exists, despite the 
fact that some amputations have been performed 
on the basis of microscopic studies 

Otlier observers have more varying tlieories 
Lead, nicotine, and alcohol poisoning are suggested 
Some relate tlie cause to irritabdity of the sympa¬ 
thetic nervous system Odier nervous system lesions 
.ire often menboned m associabon, and Dupuytren’s 
is frequently seen in epilepbcs More rarely it is 
seen m odier neuropatlues such as peripheral and 
cord lesions and in neurosyphihs The importance 
of cervical nbs is occasionally emphasized, as is 
tr.iuma to die eighth cemcal and first dioracic 
nerx'es Association with endoenne disorders, espe¬ 
cially diabetes, is noted, but the relationships are 
not understood “ *' Cirrhosis and palmar fascial 

fibrosis are frequendy seen together, perhaps 
most often in Laennec’s cinhosis which in its 
lite manifest itions demonstrates a largely fibrotic 
liver 

Odier obsen’ers such as Gill, Horn itz, and Moor¬ 
head are forced to conclude diat the lesion is of 
as yet unkmown etiology “ “ 

Associated Lesions 


The ehology of Dupuytren s contr icbire h is long 
been an enigma Dupuytren himself noted it to be 
common in the laboring classes md considered 
tr.aiima to be a contnbiibng, if not the causahve, 
f ictor Conway concurs in diis thought, and Skoog 
in his extensive sbidy feels parbal ruptures of 
aponeurohe hssue a causahve factor in itavisti- 
cally suscepfable subjects Repebtious occupahonal 
bauma is felt by most physicians to be more im 
portant than a single episode, but many senes 
contain a low percentage of laboring pahents In 
this senes, 50% of the pabents made their living 
bv a laboring occupation " 

K.inavel, Koch, and Mason demonsb ited definite 
familial patterns Skoog, too, stresses the genetic 
factor, and one must conclude from careful studies 
that familial disposibon is important As one might 
expect, idenhcal lesions m identical tw'ins h ive 
been reported 

TABLE 4 —Age of Onset in Dupuytren’s Contracture 

Oeeade of Onset 

^ . . .<■>___ 

234SS7«9 

,— - ^ _ 

Slooi. m en t 1 a 17 IS 21 G i 

liillior. J I » - a ja T i*» 1 0 

Infections loc.-illy and elseu here m the body have 
been implicated but the onh eiidence in fax'or 
of this thought has been the lymphocxtic mfilba- 
tion Low-grade inflammation, degeneratn e, rheu¬ 
matoid, and gouts .irthnbs have been considered 
Janssen cilled the lesion ‘In perbophic” ® 


In addition to the previously mentioned di ibetes 
and neurological disorders, Dupuyben s contracture 
IS related to 3 other fibrotic lesions plantar fibrosis, 
knuckle pads, and mduraho penis plastica (Pey¬ 
ronie’s disease) Microscopic illy these lesions are 
very similar or identical to Dupuvben’s 
Knuckle pads are found on the dorsum of the 
proximal interphalangeal joint These are rarely 
menboned, but are discussed extensively mamlv 
by Skoog who noted 44% of Ins 50 personal pabents 
with kmuckle pads Skoog points out th.it knuckle 
pads md, for tliat matter, Dupuyben s contracture, 
as has been previously menboned, .ire frequently 
seen m epilepbcs He points out that prior to the 
mboduchon of phenobarbital, xvhen epilepbcs were 
treated by bromides, tins relationship was not men¬ 
tioned Peyronie’s disease is similar in microscopic 
sbucture to Dupuyben’s contracture but is quite 
resistant to beatment and also differs from Dupuv- 
trens in that mhentance is rarely impheated One 
p itient u itli both Peyronie’s and Dupiiy'tren’s con¬ 
tr .icture xvas noted m this senes ’’ 

Fibrosis of the plantar fascia occuis much less 
frequently tlian tliat of the palm The course is 
slowly progressive, but recurrences ire more fre¬ 
quent and o\ erdiagnosis of fibrosarcoma h is occa¬ 
sionally occurred Approximately 60% of patients 
in 2 kirge senes had associated Dupuyben’s palmar 
conbacture, conbanxxuse, the percentage xx.is 2% 
The plintir lesions are commonlx medial in the 
arch, md digital conbacbires .ire of little impor- 
t.ince because of the proximal position of the 
nodules 
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Differential Diagnosis 

Tlie diffeiential diagnosis should uiclude the fol¬ 
lowing congenital flexion deformity, especially of 
the little finger, injuiies and scarring, inflammation, 
both subacute and chiomc, long immobilization in 
casts or biaces, iheumatoid, degenerative, and 
gouty arthritis, Volkmanns ischemic contractuie, 
and occupational contractures Dupuytien’s con¬ 
tracture may be disbnguished by starting with a 
localized thickening, often palmar, followed by 
flexion defoimity and contractures The piesence 
of iiamful nodules is also suggestive ” 

Nonsurgical Treatment 

As with many conditions treatment may be 
divided into surgical and nonsuigical The coiiserva- 
bve beatments of Dupuytren have pieviously been 
discussed ” 

Othei nonsuigical treatments aie numerous 
Physiotheiapy, to include stretching and exercising, 
has been done for many years Massage, manipu- 
lahon, hot water and paraffin baths, and passive 
hypeiemia have not been helpful Ointments have 
been bied including Vulpius' ointment, hormonal 
ointments, and vitamin ointments, and these have 
generally been abandoned Electrical theiapy has 
been discarded Numerous injections have been 
tried including pepsin hydrochloride, sterile human 
fat, gold, copper sulfate, uiic acid, pancreabc ex¬ 
tract, Compound F, various hormones, vitamins, 
and fibrolysin, and all have been virtually discon¬ 
tinued 

Radiation has been tried m the foim of supei- 
ficial radiation and ladium This has been moder¬ 
ately successful, especially m the eaily fibroblastic 
stage Finney has been a recent strong advocate 
of radiation and presents the following rationale 
foi treatment Round cell infiltration is suppressed, 
epidermal fibiosis and proliferation is inhibited, 
and death of the fibroblast with discontinuance of 
scar tissue and collagen formation occuiSy^^' ves 
a skm dose of 3,000 r m 8 days and rej 
skin dryness and occasional slight eiythen 
plications He reports onset of improver 
17 months, with maximum improvemc 
months Other radiologists tend to ust 
dos6S ^ 

Steinberg in 1946 reported cures m 5 ca 
100 mg of torn erol given 3 bmes d. 


recommendec 
advanced cast 
Vitamin E wa-^ 
mvestigators, ^ 
berg’s results 
careful measurem 
improvement m 1 ^ 
cases, making man) 
uuth uniformly disap 


ol for early and moi 
surgery for contr. 
a tliorough trial b' 
could duplicate 
d 13 patients 
o graphs with 
rds followe 
ar follow- 


DOTOTTREN-S CONTRACTURE-HEYSE J A Jf A. DecIO. 1900 

Surgical Treatment 

Basically, surgical treatment is divided into 3 
mam categories A fourth tieatment, free fat trans¬ 
plantation as recommended by Gill, has been dis¬ 
carded ® 

Sii Astley Coopei and Baron Guillaume Dupuy¬ 
tren commenced tlie surgical treatment of the lesion 
with fasciotomies This was in the days prior to 
antisepsis Results weie variable and recun ences 
were common Fasciotomy today is employed, usu¬ 
ally, m conjunction with other tieatment sucli as 
use piior to total fasciectomies or in association with 
partial fasciectomies oi local lesechons In some 
cases fasciotomy is still occasionally elected by 
some suigeons” ^ ” 

The first noted advocate of total fasciectomy was 
Sir William Feigusson m 1842, who cautioned on 
the impoitance of sparing the neives, vessels, and 
tendon sheaths Othei eaily advocates weie Reeves, 
Lexei, Keen, and Janssen, the lattei 3 being ci ed¬ 
ited with populaiizmg the operation in the eaily 
20th century The total fasciectomy opeiation has 
lemained popular through the yeais and such 
eminent advocates as Kanaval, Koch, Mason, Weg- 
nei, Desplas, Meyerdmg, Guretzen, Einnarson, von 
Staplemohr, Skoog, Adams, Bunnell, Macincloe, 
Fredet, Boyes, and Moorhead have written numei- 
ous articles favoring this treatment These men 
make a gieat point of emphasizing the importance 
of excision of the entire palmar fascia, stressing and 
even emphasizing the importance of the deeper 
layers Some, foi example Skinner and Stern, have 
devised improved techniques to aid total ex¬ 


cision 


1 4 ft JO n 17 


Skoog, an advocate of total fasciectomy. notes 
that in a collected senes of some of the eminent 
surgeons pieviously mentioned, the results are re¬ 
potted as excellent in 73%, fan m 18%, and poor 
in 9% Impoitant complications reported were skin 
necrosis, reqmnng grafting, hematoma formation, 
section of vessels'- d nerves, long convalescence, 
and moie import ss, weakness, and ankylo- 

y nvalescence The 9% poor 
eatment by eminent sur- 
for an elective operation, 
»■ Stated in another way, 
patient with-^'' virtually 
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mam feel that the superficial fascia is of pnme 
importance in the contracture and the deep exten¬ 
sions are of much less consequence It is mamh 
the digital e\i:ensions that cause deformit)' and con¬ 
tracture Luck, especially, has clarified the situation 
feeling that xartually aU of tlie contractiue occurs 

TABLE 5 —Summary of Surgical Patients with 
Dupuytren s Contracture 

Aoe at Onset Age at Treatment Interval From Onset 

Vi^S K1 '-S 

Range Yr 

14 77 lS'7a 13^1 

in tlie nodules which, is has been noted before 

are quite superficial in location 

Earl> operations described for local resection 
were b} Kocher, who excised the bands through 
longitudinal mcisions, and Busch who dissected 
die bands through “V” incisions winch became 
Y s ” More recendv Hamlm and Luck hax'e adx’O- 
cated multiple transverse incisions, mth resection 
of die diseased fascn Luck’s mediod includes 
multiple fasciectomies between the diseased nod¬ 
ules Ashley has modified the total fasciectoms 
operation by dmdmg it mto 2 stages, first to die 
medial 3 fingers, and later to die diumb and index 
finger Tins has spared 35 of his 38 patients from 
total fasciectomy Odier variations of local resec¬ 
tion hax'e also been mentioned The main advan¬ 
tages of local resection are short convalescence, 
rapid restoration to normal occupation, and allow¬ 
ing much of the normal protects e function of die 
palmar fascia to remain Recurrences are mamh 
due to new nodules and scamng from badly con¬ 
ceived operations Recurrences or additional con¬ 
tractures can be treated by a similar procedure 
Convalescence from several local procedures xxould 
probably not be equal in time to that of a total 
excision Complications of local resection are mmi- 
mal, anlcxlosis and contracture do not occur in the 
course of a short convalescence Skm grafts, split 
full, or flap grafts are rarely necessary' 

There have been 150 operations recorded m dns 
senes by die vanous general, plastic, orthopedic 
ind hand surgeons on our surgical serxaces and 


Table 6— Summary of Patients Treated for Dupuytren s 
Contracture 

Patients Local 

Treated Fasciectomy Fasclotomy Excision 

I 3 O ju 


Local and 

Fasciectomy Fasciectomy and 
Fasciectomy 
* 4 


Fasciectomy and 
Local and Plastic 

Local Repalri 

< 12 


total fasciectomi has been earned out most fre- 
quenth, although a considerable number of local 
excisions ha\e been performed A summan of the 
surgical expenence is noted in Tables 5 and 6 
Most of the compheabons have occurred mth the 
total fasaeclomies in diat slan grafts were required 
on seieral occasions for replacement of sloughed 


epidiehum Seieral infechons ha\e occurred wadi 
disastrous results A total of 12 cases were re¬ 
operated for recurrences or further deformitx' 

At present, a studi is bemg made of local excision 
through mulhple separate longitudmal mcisions 
o\ er the contracted fascial bands Earlv results and 
some long-term follow^-ups have been most en- 
couragmg Tw'entj'-five such procedures have been 
performed dins far 

This method essenballv combmes the mediods of 
GoxTand wdio made mulbple short longitudmal m- 
cisions for fasciotomies and Kocher who excised the 
diseased contracted fascial bands dirough 1 longi¬ 
tudinal mcision winch crossed die natural flexion 
creases It w as desenbed bv Russ in 190S Scamng 
IS mmimrzed as the flexion creases are ax’oided m 
the mulbple longitudmal mcision method mtro- 
duced m this senes bv Strong, of EljTia Memonal 

TABLE 7 —Siimmaiy of Operations Performed 
Dunng One Year 
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Hospital Twebe operabons done xxntb this pro¬ 
cedure with more than one year follow'-up have 
given good or excellent results foUowang standards 
set by Skoog, who feels that funefaon is of pnme 
importance and accepts a small degree of perma¬ 
nent flexion ccintracture in die proximal mterpha- 
1 ingeal joints 

A summnrv of dns exiienence is noted m Table 7 

Objeebons to the method would mclude recur¬ 
rences, which dins far haxe not occurred None of 
the cases have been operated on m the prohferabi e 
or eirly miolubonal stage, as contracture is die 
mdicabon for die operabon Should recurrences or 
mx'olxement of other digits occur, a similar opera¬ 
bon could be earned out Another objeebon w ould 
perhaps be poor xisualizabon of die neurox ascular 
bundle at the proximal flexion crease of the digits 
Tins has not proxed to be a difficulb, except m one 
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W "’liere a digital nerve was involved on one side 
Wing has not proved to be troublesome "„t 

Summary 

etidoe^TnI’f “"d ''.mous tlieo.ies of 

etiology of Dupuytrens contiactuie are presented 

Associated lesions and differential diagnoses and 

their importance aie discussed The various non- 

suigical methods of treatment of the past and 

present are reviewed and noted geneially to be 
unsuccessful / ue 

A companson of the 3 mam suigical approaches 
to the subject is made Fasciotomies aie found gen- 
eiciJiy to be an incomplete or adjunctive tieatment 
to be used in association witli more major pro¬ 
cedures especially in leleasing major contractuies 
prior to definitive singery Fasciectomy is firmly 
entrenched as the treatment of choice of many 
eminent surgeons The results aie usually quite 
successful but with the major drawbacks of a long 
convalescence being required and that when a poor 
Jesuit occuis a vjjtually functionless and unsalvage- 
able hand is obtained Plastic skin coveiage pro¬ 
cedures are often found to he necessaiy Local 
resection tliiougli shoit longitudinal incisions is 
found to give satisfactorv lesults with shoit con- 
I'alescence and rapid resumption of noimal function 
and normal activities Recmrences can be expected 
to be low if propelly peifoimed and complications 
are infrequent A clinical study of this proceduie 
with follow-ups of one to five yeais is piesented 

Department of Orthopedic Surgery, United States Naval 
Hospital, Beaufort, S C 
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S TUDY IN EUROPE —Pathological anatoinv was taught by Di Reginald H 
Fitz The inteifeience of mv laboiatoiv woik with his exercises troubled me 
gieatly If the impoitancc and extent of the lesults of a man’s woik aie to be 
taken as a measuie of his piofessional statuie, Fitz was the greatest of the group 
of able men who at that hme constituted the faculty of the Han’aid Medical School 
It was he who discoveied and pointed out the natuie, symptoms and treatment of 
appendicitis, and a few yeais htei of another, less common, but even more frequently 
fatal disease, acute hemonliagic pancreatitis He had studied in Berlin under 
Virchow and Cohnheim, the gieat masters of the new school of patliology, and be 
was one of the first to bring then ideas and methods to this countiy In conducting 
a lecitation, his questioning was very keen and thoiough, and sometimes very 
sarcastic if he thought tire student was pretending to know more of a subject than 
he really did Theie weie not many of us who tried to “put anything over” on 
Dr Fitz, and the few who were rash enough to make the attempt never tned 
again He was always light on a question of pathology and almost always on anv 
otiier question that happened to come up On tlie lare occasions when he wasn’t 
light, he would use his mistake to enforce some point that he had been trying to 
make—J B Wheelei Memons of a Small-Town Suigeon, New York, Fredenck A 
Stokes Company, 1935 
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Physical Medicine in 
Arthritis in 


Rehabilitation for 
Children 


Milund E Knapp, M D , Minneapolis 


T he arthritic process m children does 

not differ particularly from that in adults, e\- 
cept that the hj^pertrophic tj'pe of arthritis due to 
degenerative processes is absent in cluldren There¬ 
fore, rheumatoid and infectious tj^pes of artlintis 
are the only ones that require consideration here 

Arthritis in Children 

There are certain properties peculnr to cluldien 
tliat do necessitate special attention when artlintis 
involves the voung age groups One property which 
IS pecuhar to children is tliat of growth Growth, 
of course, occurs at the ends of the long bones m 
the epiphyses which are close to tlie jomts Growth 
is influenced bv manv factors Among the more 
important ones aie circulatory changes, use or dis¬ 
use, and the presence of contractures Inflammaton' 
changes, m general, tend to mcrease blood supph 
to a part and mav cause overgrowtli at the epi¬ 
physeal Imes if the mflammation is of a long-stand¬ 
ing chronic nature as is the case m arthntis The 
opposite effect may be produced m mactnut}’, and, 
if the artlintis is of such a tjqie that immobihzation 
IS requued, or that disuse is favored because of 
persistent pam, growth at the epiphyseal Imes mnv 
be decreased Contractures also tend to limit growth 
Sometimes they act in a manner similar to tlie 
staple, which is often used in patients with polio 
mj'ehtis to slow dowm the growth of the normal 
e\tremit\' so that leg length may be equahzed m 
relation to the affected extremity If tlie con¬ 
tractures are unequal m relation to tlie jomt areas 
affected, the contractures mav produce deformibes 
out of proportion to the amount of artlintis present 
This is particularh tnie m tliose pahents who have 
fascial shortenmg, for instance, in the fascia fem- 
ons, as an accompaniment of the artlmbc process 
This factor alone nia\ produce genu lalgum of i 

Director of Fhj'Sical Medicine and RehTbilitabon Elizabeth kcnn\ 
Institute 

Read before the Sections on Pediatrics and Ph>-sical Medicine nt tlit 
109th Annua) Meeting of the Amencnn Mcthcal A’J^ociation Mnmi 
Beach Juno 16 1960 


Rheumatoid and infectious tipcs of 
arthritis require special attention nJicn 
thei occur in children Interference of 
groivtli maj cause defornuties that are 
especialh distressing in a patient mth a 
long life expectano The pediatrician oi 
general practitioner in charge of the case 
should enlist tlie close coopciation of 
considtants, including the phisiatiist 
The ph)sica] treatment is planntd to m- 
lieve pain to pieient or rehcic toiiti ir- 
tures, to presene motion by the judu loiis 
hmitation or encouragement of exoici'i 
and to maintain muscle strength In 
tliesc plans the natural actiiiti of diil 
dren must he taken into account, ind 
home treatment programs propcrli c li¬ 
ned out can pronde the liest tlicraiii 


disablmg degree as well as hip flexion and ibduc- 
tion deformitx' 

Children are active bv nature and not onl\ dc 
nve a great deal of pleasure from their activitx but 
seem to reqmre it for normal development This 
tendency toward greater actinti'- is helpful m most 
instances, because the child tends to use his muscles 
and jomts to the limit of his ability without tlie 
need of instruction or exhortation Thus, he main¬ 
tains range of motion w’hen it is not limited b\ 
pain or some other disturbmg factor Howei'er, in 
some mstances, this is not good, particularh when 
the pabent is de\ eloping a deformity w'hicli re¬ 
quires rest or macbntv In tins case it is almost 
impossible to keep the child from usmg the part 
and mcreasmg the deformitx Controlling the child 
max be extremelx' difiBcult 

In cluldren it is also exen more important thin 
in adults to maintain function to as great a degree 
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as possible, because cliildien have a long hfe e\- 
pectaney and, if we can maintain function, the 
cliild will have many yeais to make use of it The 
clnonic natuie of the illness coupled with the long 
life expectancy of the child make a cai efii 11 v planned 
and conti oiled long-term tieatment piogiam a ne¬ 
cessity When confionted with such a discoimmimT 
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quire a great deal of work by the inothei Howei'er 
if the mother is svilhng to put m the necessary time’ 
this can be an excellent method of heat application’ 
dot soaks 01 wdiulpool baths require inoie appa- 
latus but less effort on the pait of the parents and 
therefore, are piefeiable sometimes Of couise, the 
simplest type of heat application is infiared ladia- 
tion, wdnch can be obtained fiom eitliei an infrared 
lamp or a lathei simjib^ constiucted baker, witli use 
of ordinalV light bulbs This is an efficient wsiv to 
use heat if luminous heat is suitable foi the con¬ 
dition It helps to lelieve pain in many instances, 
how^evei, it is not paiticulaily useful in overcoming 
contiactuies The moie comiihcated methods of 
heat application aie piobablv not paiticularlv ap 
phcable in the case of childien Therapies such as 
shoit-wa\e diatheimy, microthermv, and ultrasound 


Fig 1 —Dcfonnitits caused bs impiopei bed postiiic 

pioblem, most paients tend to shop about foi a 
miiaculous cine oi a “w'ondei ding” and flit from 
doctoi to chuopractoi to faddish diet and back to 
doctoi while the patient, fiom neglect continues to 
develop defounities that wull lequne extensix’e and 
expensix'e treatment—if collection is, m fact, pos¬ 
sible at all Evezy cffoit must be made to cieate a 
leahstic and hopeful attitude in the paients so that 
they w'lll continue the tieatment ovci the veais that 
aie lequued foi the disease to bum itself out 
The pediatucian oi geneial piactitionei sliould 
be the uniting force in these effoits, and the pliysi- 
atrist as well as othei consultants should woik 
closely with him The function of the phvsidtust is 
to steel the patient thiough the yeais of acute disease, 

1 emissions, and exaceibations so that the disease wnll 
reach the stage of eventual quiescence wntli a min¬ 
imum of unchangeable defoimitv and dysfunction 


aie not easily a^iplied to small clnldien and leqiiire 
expensive equipment and expeit theiapists UsuaWv 
they must be applied in a depaitment of physical 
therapy, tins lequnes tiavel back and foitli by the 
child and the paients and makes foi lessened use¬ 
fulness and efficiency 

The second objective of plivsical tieatment is the 
pievention oi lelief of contiactuies An important 
factoi m the pievention of contractmes dm mg the 
acute painful stage of the disease is bcd-position- 
mg (Fig 1) 

Bed-positwning—A firm bed w'lth bed boaids 
ovei the springs and a felt mattiess oi, in some 
cases, a latliei tlnn (3-in ) sponge lubbei mattress 
should be used An mnei-spring mattiess should 
not be allow'ed, because the hips sink into the 
mattiess and hip flexion contiactures aie thus en- 
comaged, even if a boaid is used undei the mat¬ 
tress Pillosvs should nes'ei be used under the 
knees, and only a veiy small pillow should be used 
undei the head If pain is seveie, the patient’s 


Physical Tieatment in Aithritic Childicn 

The objectwes of physical tieatment m the child 
aie the same as those m the adult The first, and 
probably the most important, objective is the relief 
of pain If pain can be leheved, the functional 
ability of the patient will be greatly enhanced 
Resitictwn of Motion-In some instances, it is 
necessary to lestiict oi, occasionally, even to abolish 
motion foi a peiiod to lelieve the pain This, how- 
evei, should be done only wath gieat caie and 
caieful consideiation of the possible bad effects 
winch may be produced by this type of tieatment 
Since childien aie more pi one to aggia\ate pam m 
joints by motion, it is, tlieiefoie, moie often neces- 
saiy to limit motion in childien than it is m adults 
I/eof-Heat is useful foi the conti ol of pam Tim 
heat may be applied m many ways I believe that 
moist heat is one of the most efficient methods ot 
pain relief, theiefoie, wc tend to use tuies of heat 
such as hot paohs and whulpool baths a great deal 
Hot pads are usually readily available but mav le- 


position may be changed fiequently, but no joints 
should be allow'ed to remain in a position of flexion 
foi moie than 2 liouis at a time Caieful attention 
to the details of bed-positioning will pi event manv 
peimanently disabling contractmes (Fig 2) 

If the patient is fiist seen aftei conti actures have 



Fig 2 —Posture on oi lliopctlic bed 


dei'eloped, the difficulties of this always complex 
pioblem are multiplied In older to overcome tlicse 
defonmties we must not only relieve pam and 
soften fibrous tissue but also enable the patient to 
crniy out an adequate lange of motion (Fig 3) 
Mofwn -This tx'pe of treatment again is l)es 
pieceded by application of some form of moist 
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heat but, in addition to tins, motion must be used 
Tins motion is sometimes difficult to obtain because 
It must be earned out witlim the limits of pam or, 
at least, without aggravating pain to the extent that 
It promotes immobilization, tliereb)^ defeating its 
owm puqiose, however, if the range of motion is 
too restneted, the contractures become worse Pro¬ 
longed gentle stretch b\ the use of improvised ap¬ 
paratus that emplovs weights that can be tolerated 
by the patient for one hour or more is often useful 



Fig 3 —Conlnclurcs after jmcnilc artlintis 


and efficient Sometimes it is necessary to stretch 
contractures graduallv b\ means of stretching casts 
or splints w Inch give a graduated iiressure through 
the use of springs or nibber binders In some in¬ 
stances, it IS nccessin to perform siirgen to tner- 
come soft-tissue contractures ei'en in the presence 
of arthritis Some patients will develop a hip 
(lexion-abduction contracture due to tightness of the 
tensor fascia fcinoris, m these cases a tensor fasciot- 
om\ mav be perfonned, as in pohonn ehtis pa¬ 


tients wnth similar deformities A posterior cap- 
sulotomy for flexion contracture of die Imee may 
oecasionallv be needed, how-ever, it is w'ell to post¬ 
pone these procedures until the active phase of the 
disease has passed to insure that the results will 
be as permanent as possible 

3/assflge-Massage is often helpful because the 
contractures mav be made more supple and less 
crippling Tlie massage should usualh include deep 
strong sedative techniques, interspersed wnth some 
fiiction and mild kneading to stretch the fibious 
tissue Pam should be avoided because of the pos- 
sibilitx' of incieasing the deformitv, as discussed 
rbove Caution must be used so that there is no 
danger of spreadmg infection from a septic joint 
into the blood stream The massage is usuallv per¬ 
formed over the muscle w’here the potentialities foi 
harm are less and the likelihood of benefit is 
greater 

Strengthening of Muscle —Muscle stiength is also 
an important factor in artlrntis Earlv m the couise of 
iheumatoid arthritis, the muscle loses bulk and 
strength and much of the disability- mav result from 
this As soon as the acute phase is over and it is pos¬ 
sible to go through even limited ranges of motion 
w'lthout pain, exercises to increase muscle strength 
should be employed Of course, the best tj^ie of 
exercise to develop muscle strength is the use of 
heax^-resistance, low-repetition exercises This is 
somew'hat dangerous m artlintis because too much 
effort and too much stram on the joint and the 
muscle mav mcrease pain Therefore, again, a 
gieat deal of judgment must be used to increase 
strength as much and as i apidlv as possible w'lthout 
iggiavatmg the fundamental process However, the 
maintenance of muscle strength is important, and 
careful consideration should be given to methods 
that mav be used as earlv m the course of the 
disease as possible If atrophv is allowed to dev'elop, 
it IS difficult to ov'eicome at a latei date Gentle 
assisted active exercise max be used quite earlv 
in the disease to mamtain muscle strength even 
when pam is an important svmptom In f ict, activ'e 
exercise often helps to relieve the ache that ac¬ 
companies immobility 

Summarj' 

Pin sical methods of treatment of arthritis in chil¬ 
dren differ from those used in adults only wnth 
respect to the problems that are peculiar to chil¬ 
dren These are (1) disturbances of growth, (21 
difficultv’ in controlling the child, (3) the greater 
natural activitv of children, and (4) the longer 
life expect mev in children 

Cooperation betvxeen the pediatrician, the phx’si- 
atrist, and other consultants is of paramount impor¬ 
tance Home treatment programs, if carried out m 
detail, provide the best and most available therapy 
of these small patients because of the prolonged 
periods involved 
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On Managing Adolescents 

A n Chapman, M D, Kansas City, Mo 


M AN! PARENTS with adolescent cliildien 
would agiee with the epigram tliat adoles¬ 
cence IS not a stage of life, but a psj^chiatnc diag¬ 
nosis In then perpleuty on how to handle the 
problems they encounter wnth then adolescent sons 
and daiighteis, parents at times consult then family 
doctor or pediatrician To meet these problems the 
physician needs a clear concept of the difficulties 
of adolescents and then parents, he should have 
available some simple rules, valid advice and fiesh 
onentations to offer tliese patients 
At tlie beginning of adolescence the individual is, 
emotionally, socially, and economically, a child, at 
the end of adolescence, he is well on Ins way to 
becoming an adult in all aieas At no other times m 
his life will he undergo so much drastic change in 
so few yeais These changes are, moreover, ac¬ 
companied by sexual maturation and much physical 
growth, the individual will never again have to 
cope with such extensive changes of his body, and 
with the force of new, strong, instinctual drives ’ 
The more flagrant adolescent pioblems which 
erupt into antisocial aggressiveness oi sexual de- 
Imquency have in recent yeais attracted wide¬ 
spread public attention A large number of juvenile 
delmquents aie adolescents who have failed in tlieii 
attempts to handle their drives for increased mde- 
pendence and to channel then sexuality into socially 
acceptable paths “ ’ The physician can make a 
contribution to lesolving the problems of adoles¬ 
cent delinquency by bemg better equipped to talk 
Avith these parents who bung their troubled chil¬ 
dren to his office 

Gradual Pz ogress Toward Independence 

The mam changes and difficulties of adolescents 
can be conveniently consideied undei the follow¬ 
ing headmgs 

1 Gradual progress toward independence 
a Emobonally 
b Socially 
c Economically 

2 Channelling and Ma nagement ot Sevual Urges _ 

From thT^-irtme^t of Psjchmtrj, Universitj of Knnsts School 
of Medicine 


Dining adolescence the individual must 
move from a position of dependence on 
the family home toward emotional, so 
cial, and economic independence It is 
also the jieriod of sexual matmatioa, with 
the need for sound, acceptable channel¬ 
ing of sevual urges The jihysician is 
often consulted about the problems and 
adjustments of adolescents and their jiai* 
ents, and for this he needs some simple 
rules and valid adiicc to offer these pa¬ 
tients A set of rules is outlined, einplia 
sizing that the adjustments of adoles¬ 
cence require flexibility h> both jiarents 
and adolescents as the paients giaduallj 
velinqiush authority and control to the 
adolescent ivho progressively assumes 
them Seven guide lulcs to facilitate tins 
transition aie given and the majoi pit¬ 
falls of adolescence aic discussed 


Emotional Deoelopment—The gradual piogiess 
towaid independence usually causes some conflict 
between the paients and the adolescent, tliere is 
often disagreement about liow much responsibilitv' 
and independence the adolescent is ready to as¬ 
sume at various points along the way The teen¬ 
ager IS often connneed he is ready to take on much 
moie responsibility than Ins parents feel he can 
wisely handle The adolescent girl may spend at 
least one afternoon sobbing on bci pillow because 
hei mothei has just sent away a boy she considers 
the only possible man in her life The adolescent 
boy rebels against his father who insists he he 
home by midnight and restricts his use of the 
family car The adjustments of adolescence require 
much flexibihtx'^ and many compiomises both by the 
parents and the teen-ager 

At the beginning of adolescence, the individual 
IS emotionally a child and his attachments are 
largely toward his parents, brothers, and sisters At 
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the end of adolescence, though he still maintains 
an affectionate respect for his parents, his mam 
emotional attachments are for persons outside the 
home, the girl fnend, or favonte bov friend, of the 
adolescent graduallv becomes the major emotional 
interest The parents must be able to accept this 
progressive change during the adolescence of their 
son or daughter without bitterness or imdue pos¬ 
sessiveness They must have respect for the nght 
and capaciU' of the adolescent slowly to car\'e out 
an mdependent emotional life of Ins own, the par¬ 
ents should be able to watch with pleasure, rather 
than resentment, the freeing of the adolescent from 
home Tlie adolescent, on the other hand, must be 
able to handle in a moderate and w'ell-organized 
manner the progressn e steps wdnch lead eventually 
to the formation of a family and home of his owm 
in young adulthood 

Socifll Development the begmmng of ado¬ 
lescence the teen-ager Ines mainly in social circles 
chosen for him by his parents The child’s fnends 
are those he has made in the various neighborhood, 
church, school, and recreational areas into W'hich 
his parents hav'e taken him At the end of adoles¬ 
cence the young adult is choosmg his owm social 
milieu He is developing friends and activities with 
people largely independent of the guidance and 
choice of his parents In this progressive change 
the parents again must relmquish then: authority 
gradually, while the adolescent son or daughter 
step by step takes over the authoiity which the 
parents are giving up The parents must accept the 
fact that their capacitv to control the social activi¬ 
ties of the adolescent is continually diminishing 
while the teen-ager ht/pefuliv has the ability to 
make wise choices in determining w'liich people and 
which groups he will join Much of the conflict of 
adolescence arises in the differences of opmion 
between the parents md the teen-ager about the 
vanous groups w ith w Inch the teen-ager associates, 
the solution of these differences requires tact, 
persuasion, and patience 

Economic Development—Economic i]]v, the ado¬ 
lescent develops from a position of complete 
dependence upon Ins parents to economic inde¬ 
pendence The voung adult has either become 
economically independent of Ins pirents or is m 
the process of such training or education to achieve 
economic mdependence soon The parents must 
accept the gradual economic emancipation of the 
child from the home and encouiage the progres¬ 
sive assumption of resjionsibilitv' for meeting Ins 
owii needs 

Chaimelling and M imgement of Sevual Urges 

The gradual progress of the adolescent toward 
independence emotionallv, socially, and economi¬ 
cally embraces the first of tlie 2 major areas of 
adolescent development, the second miin sphere of 
adolescent development is the proper channelling 


and management of sexual urges Thmkmg of 
idolescence m these comprehensive categones will 
enable the physiaan to carv'e orderly areas of 
adjustment out of the confused melange of adoles¬ 
cent developmental problems which are brought 
to his attention 

The gradual progress toward mdependence re¬ 
quires not only the capacitv'^ of the adolescent 
smoothly to handle each new pnvilege, but also 
the abihty of the parents graduallv to relmquish 
authonh' to their maturmg son or daughter The 
proper channelhng of sexual urges requires a 
sound set of emotional, social, and moral orienta¬ 
tions, to av'oid the extremes of either uncontrolled 
promiscuitv' or undue shjmess 

MTien puberty begms, tennmatmg childhood and 
ushenng m adolescence, the individual is a child m 
terms of adult sexual behavior Though there mav' 
be vanous immature sexual strams which run 
throughout childhood, die major problem of cban- 
nellmg and managing ov'ert sexiial impulses is 
precipitated by adolescent development^ At the 
end of adolescence die mchvidual is sexually an 
adult With aU the problems and opportunities of 
interpersonal adjustment created by physical and 
emotional sexual maturation The parents should 
be helpful to the adolescent in making a comfort¬ 
able adjustment to his physical development and 
in lus awkward attempts to adjust to persons of the 
opposite sex m a controlled, sound manner, the 
adolescent boy or girl must explore new areas of 
interpersonal closeness widi comfortable confi¬ 
dence In this area there is alw avs a certam amount 
of turmoil which taxes the mgenuitv of the parents 
and the stabilitv' of the adolescent 

Pnnciples and Axioms Which May 
Offer Orientation 

As m all areas of human adjustment there are no 
absolute or mfalhble rules, but onh certam prin¬ 
ciples and axioms which give some orientation to 
tlie perplexed To enable the phvsician to offer 
such axioms and advice to adolescents and their 
parents, certam pnnciples vvill now be outlined 
which can be useful m meeting the many tests and 
dilemmas of adolescence 

1 Couple a Restriction with a Privilege —Extents 
must often lav dovvii restnctions md prohibitions 
to then adolescent sons and daughters Tliese re¬ 
stnctions, hovvev'er necessar}' and wise, frequently 
arouse resentment in the adolescent or the feeling 
of bemg misunderstood A useful technique is to 
couple each restncbon with a privilege For m- 
stance, when it is necessarv' to put a time limit on 
how late an adolescent bov or girl can stav out on 
a date, it can be softened bv giv mg a concomitant 
pnvilege 'You must be m bv midnight, but vou 
can mvite vour date m for coffee and cake for 45 
mmutes when vou come home” When a father 
must denv his son the use of the car, he mav soften 
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the seeming haishness of Ins denial as follows 4 Tall , mi 

Yoii’ie not old enough to take tlie ca, ^ 1 Adolescents and Spend Tune mth 

w r.l7 T surprisingly httle tune 

with then adolescent sons and daughters The pliv- 

sician can often score a useful point bv asknne 
paients to wiite doum on a caid the total number 
ot hours, outside of meal times, that they spend 
until then children during a week The parents 
should do things with then adolescents and they 
should talk with them, they should listen, even if 
they cannot agree They should explain their point 
of view, but nevei let tlie discussion degenerate 
into a repetitious argument Mothers should dis 
cuss the physical changes of puberty with their 
daughters, and fatliers should try to talk about the 
sexual maturation of boys with their sons They 
should make some attempt to explain adult seuia! 
ity to their childien lather than abandon them to 
the infoi matron they can pick up from lewd pam 
phlets and lockei room conversation A useful ma 
neuvei, when caught in a conveisational impasse 
with an adolescent, is to answer a question with a 
queshon Foi mstance, if a boy asks his father 
‘AVlien are you going to get me a car?”, the fathei 
may parry this difficult question, whicli could be 
the mhoduction to an argument, bv answering 
“When do you think you’ie going to he able to 
aflFoid tlie insinance, maintenance, and lepaiis on 
a cai, son?” It is useful to preserve a good sense of 
humoi in the midst of all the trials of adolescent 
develojnnent 

5 Gme the Adolescent Space and Pncacij—A 
frequent complaint of adolescents is that they arc 
not allowed enough space and privacy Whenevei 
possible the teen-agei should have a room of his 
own, even if it is a small one, and he should be 
accorded as much privacy as the family home can 
allow When finances peimit, a separate telephone 
m his loom gives the adolescent a sense of impoi- 
tance, oppoitunities for private conveisations, and 
giatitude toward paients whom he feels undei- 
stand his needs Paients should not inqiine exces¬ 
sively about the activities of then adolescent son 
oi daughtei, so long as they feel everything is go¬ 
ing along m a leasonahle way The paient should 
be interested, but not inquisitive 

6 Link the Adolescent’s Demands to His Eain- 
mg Capacitii -The adolescent ty^pically wants more 
things as he grows older He xvants more clothing, 
more transpoitation, more spending money, and 
more lecieation These demands often go to tlic 
limit of the family’s economic capacity and mav 
exceed it To deny these demands catcgoncallv 
leads to bitterness and many arguments A useful 
technique is to link demands to earning capacity 
Adolescents frequently have part-time jobs, or can 
get them, and the satisfaction of their demands 
be tied to then earning capacity The aclolescen 
bov may be told, “John, if )'ou need all this ex-tr. 
money for dating, it seems to me you could get a 
job to finance it like the otlier fellows on our block 


enough to take tlie cai out at night 
vet, but on Sundax' afternoon jmu can have it foi 
3 hours to take voui giil fiiend swimming” The 
piinciple of coupling each restriction with a piivi- 
ege has manx' aj^jihcations and its judicious use 
Will consideiablx" smootlien the couise of i elation- 
ships between paients and teen-ageis 
2 Couple a Liheity with a Responsihihii/—The 
adolescent coiitiiuinllv asks foi more liberty Some- 
times the requests aie leasonahle, but at otbei 
times the paient must denv the unxxnse oi pie- 
matuie demands of the teen-agei for moie fieedom 
A useful lule in modelatiiig the movement towaid 
independence is to couple each new hbeitv with a 
responsibihW This somewhat slows the rate of 
assumption of liberty when it is too fast and em¬ 
phasizes the fact that incieased independence 
cariies inci eased lesponsibihties Foi example, 
xxdien the adolescent giil requests more hbert)^ m 
entertaining friends in hei home she should be 
gix'en the responsibility of seeing that tlie house 
and kitoben are cleaned up after w'aids An adoles¬ 
cent bov who IS given increased piivileges with 
tlie family cai should be given more responsibiht}' 
in seeing that it is xvashed and pohshed, and he 
peihaps should share in some of the maintenance 
expenses if he has a job on the side Increased 
privileges of dating should entail the lesponsibihtv 
of introducing tlie dates to tlie paients and allowing 
them at least a limited opportunity to evaluate the 
peisons whom then son oi daughtei is datmg 
3 Couple a Compliment with a Cnticism —Tal¬ 
ents fiequently must criticize the activities of then 
adolescent childien Such ciiticism should be tact¬ 
ful, constiuctwe, and firm, it should not degeneiate 
into haiangues oi nagging Such ciiticism fie- 
quently aiouses lesentment and stubborn lebelhon 
regardless of how just it max'^ he A useful technique 
m softening the adolescent’s lesentment of ciiticism 
IS to couple each criticism xxuth a compliment The 
compliment should be an honest one, and eveix 
adolescent has aieas of achievement and talent 
which can be maishalled foi this pin pose Foi 
instance, xvhen the parent must ciiticize the adoles¬ 
cent boy foi Ins untidy ai^j^eaiance, he can couple 
it with a compliment as follows “Youie leally a 
good-looking boy, Geoige, so go upstaiis, xvash yoiu 
face and bdy up ” The adolescent gnl may be told, 
“Please take that mascaia off yom eyes, Sue, vou’re 
a pretty giil and that only detracts from yom 
beauty” On social issues, the parent may say, 
“Youi behavioi at the Brown’s house was embai- 
lassmg, you weie a perfect gentleman when xve 
visited the Smiths last week” The simple rule of 
coupling each ciiticism xvith a compliment will 
enable the parent to make his criticisms far more 
meaningful to the adolescent and xvill help modifx^ 
the adolescent’s behaxuoi into sociall)^ more accept¬ 
able patterns 
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A parent may tell an adolescent girl, ‘Irene, a 
cashmere sweater is an expensive luxury If you 
want it, you can get it out of your earnings as a 
baby sitter ” 

7 Give the Adolescent Praise and Reassurance — 
Despite his surface appearance of arrogance and 
self-confidence, the average adolescent has much 
inseciuitv and self-doubt Manv of the activities 
which prove most distressing to his parents are 
attempts to prove his worth and importance to 
himself, as well as others The average adolescent 
needs a lot of praise, but the praise should be 
reasonable and honest He needs much reassurance 
from his parents about his basic capacities, talents 
and personal attractiveness The liberal use of such 
praise does not lead to more arrogance and re- 
Irelhousness as manv parents fear It sohdifies the 
parent-adolescent bond, it gives tlie adolescent self¬ 
esteem, and tends to make his foolhardv escapades 
less necessan' He should get from his parents the 
leassurance tliat he would othervase attempt to 
secure by rash exploits 

Some Rules for Dealmg with Adolescents 

There are certain things that should not be done 
to adolescents 1 They should never be ridiculed 
or depreciated They worrx' enough about how 
talented, attractive, and capable they are Criti¬ 
cism is necessar}', but ndicule and depreciation 
are not justified 2 Parents should not ignore the 
adolescent, they should be interested even when 
thev have to work at it Parental indifference cre¬ 
ates a wide gap which is hard to bndge when some 
crisis m the adolescent s development arises 3 Par¬ 
ents should not underestimate the strength of the 
feelmgs and emotions of adolescents they may 
cautiously point out realistic factors about adoles¬ 
cent infatuations, but should not mmimize or deride 
them 4 They should never nag an adolescent. 


thev should make them pomt firmly and clearly, 
and drop it After the first 5 minutes of a discussion, 
the average parent unU only reiterate many times 
what he said durmg the first 5 minutes Parental 
adwce should not degenerate mto pomtless naggmg 
which mobihzes resentment rather than compli¬ 
ance 

In counselling parents on the management of 
their children, the physician mav conveniently 
point out tlie 3 basic L’s of raismg children Love, 
Limitations, and Let them grou-up^ The child 
should have much sincere, devoted parental Ime 
Reasonable limitations upon their behavior should 
be set douTi, and enforced when needed As the 
child proceeds into his adolescence and earlv adult¬ 
hood tne parent should let him grow' up, gradually 
allow-mg him to assume the privileges and respon¬ 
sibilities of adulthood 

Summary 

Most physicians, irrespective of their medical 
specialty, w’lll be called upon at times to give ad¬ 
vice on managmg adolescents The busx' physician 
will find these pnnciples useful m dealing w'lth the 
problems and adjustments of adolescents and their 
parents 

1103 Grand A\e (6) 
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F aculty members and PRIMA donnas —Generally speaking—for there 
are always exceptions—facultx' members are more temperamental than pnma 
donnas, and w'ltli more reason The singer, musician or actor rarely gives more 
than one or two performances a day, and his or her role is largeh to reproduce, 
widi charactenstic interpretations, what has been proxaded bv a composer or author 
The professor has to perform fiom one to four times dailx, often on as many dif¬ 
ferent subjects, to as many audiences—\ oung audiences that are the most critical 
in the world He must also organize his own material as well as present it m a wax 
that will arouse enough inquiring interest to make it stick m the mmds of his 
students, and, if possible, mspire them to pursue it further on their oxxti initiatixe 
Outside of his classes, student conferences, student papers, and other xx ork of rexnexx 
or organization claim his time lou don’t haxe to knoxx' much more xx'hen xou are 
fortx’ fixe than xxhen xou are txxentx-fixe, if all xou haxe to do is put a bnck in its 
place But professors haxe to keep up wath their subjects, all the time, if thev are 
to be effecbxe-E E Robinson and P C Edwards The Memoirs of Ray Lyman 
Wtlbur, 1875-1949, Stanford, Cahf Stanford Unixersitx Press, 1980 


125 



1958 


jama, Dec 10, IQfiO 


Cerebral Lesions in Infancy 

Paul M Ellwood Jr, M D, Minneapolis 


C EREBRAL disease occuinng dining infancy 
continues to defv eailv detection by even the 
most refined tecliniques, including the ultimate in 
mstiuinentation During the fiist veai of life, in pai- 
ticular, a piolonged and therapeutically disastious 
gap separates the time of onset of cerebral dis- 
oiders from the time of then detection Oui e\peii- 
ence has been for the gap to average 12 months in 
uppei motoi neuion disease, foin and one-half 
veais in specific sensoiv disoideis i elated to 
speech, and seven to eight yeais foi the more subtle 
ceiebral defects affecting learning piocesses Tins 
diagnostic dilemma is attiibutable to the physiolog¬ 
ical immaturity of the hi am at buth The peuphei- 
al motor activities obseivable by the neuiological 
evammei seive to confiim the decoiticate if not de- 
ceiebiate state of the noimal infant of less than 
30 days The behavioial phenomena of the new- 
hoin infant oiiginate fiom neuiomechanisms lo¬ 
cated below the thalamus The classic e\ample of 
this IS the infant with hydianencephalv Pictuied 
(Fig 1) IS a cluld with mtense Moio leflex, and 
other typical infantile reflexes A light held to the 
fiontal parietal region tiansillummated the entiie 
skull (Fig 2) The coitex was less than tliree milli¬ 
meters thick Massive cortical lesions during the 
newborn i^eriod pioduce no abnoimahties on 
neuiological examination unless thev aie actively 
discharging affairs pioducing seizuies Seizin es 
dining the newborn peiiod manifest nonspecific 
evidence of ceiebial involvement m the form of 
apneic spells oi paroxysmal vasomotoi changes 
Newborn infants who have seizuies occasionallv 
exhibit abnoimahties on the electioencephalogram 
(Fig 3) ', howevei, the moie characteiistic situation 
is foi the noimal infant’s electioencejihalogiam to 
show no evidence of steady oiganized rhythms' 
This piofound immatunty of the infant cential 
nervous system has led to extensive modification of 
the loutine neuiological examination piocedine ‘ 
The basic technique consists fiist, of appiaisal of 
the functions of subcortical stiuctuies, and second, 
a developmental examination foi emeigence of 
functions originating above the subthalamic nu¬ 
cleus The pioceduie involves examination of cra¬ 
nial neives, autonomic function, spinal and midbiain 
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The diagnosis of ccicbial disoiders in 
infants is delayed and restricted m ac 
curacj by the developmental status of 
the infant brain Knowledge is limited of 
structines responsible foi the oblitera 
tion of infantile reflexes Tlieie is a Jong 
delay in expicssion of lesions relating to 
sensation, intellect, and the functions of 
the basal ganglia Diagnosis is made difli 
cult by the phjsiological siniplirity of 
iminatnic neivous stiuctiires, uliich 
limits the diffcienccs in mode of expres¬ 
sion that would distinguisli tJic normal 
from the abnoimal In am It is recom¬ 
mended that such tests as the feiric chlo¬ 
ride test foi phenylpynivic ohgophicnia 
be done loutincly 


leflexes, and muscle tone Lesifins in tliese areas aic 
laielv oveilooked For example, the infant xvith a 
meningiomyelocele has abnormally-positioned flac¬ 
cid loxver extiemities, aieflexia, hypotonic bladdei 
.ind disturbed ,mtononuc hwction 
Emeigence of function above the subthalamic 
nucleus is tested by a senes of largely passive ob- 
seivations of developmental phenomena Changes 
m muscle stiength, cooidmation, reflexes, and later 
the acquisition of speech and intellectual functions 
aie obseived The infant is obseived lying supine 
and pi one, is pulled to a sitting position, presented 
with objects to giasp, stood up, suspended by Ins 
ankles, and lias painful stimulus applied to all ex¬ 
tiemities In addition, typical stigmata of certain 
svndiomes aie sought, (e g, the adenoma seba¬ 
ceum, vitiligo spots, and Shagreen patch of tuber¬ 
ous sclerosis) This piocedure provides significant 
infoimation but there are critical shortcomings 
Thiee of the major impeifections in our present 
tools for the examination of the infant nervous 
system will be discussed Thev are that (1) identic.d 
findings originate from xvidelv separated patholog¬ 
ical sites and mechanisms, (2) knowledge is limited 
of structures responsible for the obliteration o m 
fantile reflexes and (3) there is a prolonged del.u 


126 




Vo! 174, No 15 


CEREBRAL LESIONS L\ INFANCY-ELLWOOD 


1959 


in expression of lesions relited to sensation, basal 
ganglia function, and intellect 

Overlapping Symptomatology 

Ilvpotoma IS an example of a common sjmiptom 
111 infancy origin iting from widelv-separated path¬ 
ological sites Tlie differential diagnosis of hypo¬ 
tonia in infincv involves at least 15 diseases A 
typical diagnostic pioblem is diffeientiatmg the 
hypotonia and flaccid paialvsis of progressive spinal 
atiophv (Weidnig-IIoSmann’s disease) from atonic 
diplegia Differences in reflexes supposedly aid in 
this diffuentntion ’ Reflexes aie absent m Weidnig- 
Hoffmann s disease, they are hyperactive in atonic 
diplegia It IS fnistrating when atonic diplegia is 
also associated with absent leflexcs 

The disnipted tonicih' of Werdnig-Hoffmann’s 
disc ise lesults from degeneration of motor neurons 
with ensuing absence of motor impulses Atonic 
diplegia, on the other hand, occurs secondary to le¬ 
sions at vaiious sites m the brain and brain stem It 
seems likely that the hvpotonicity is secondai^ to 
enhanced inhibitions of the motoneuion pool acting 



Tik 1 —Eiglit monlh old child of health) appearance, but 
slim in dtaciopininf 


thiougli the descending icticular system ‘ Most 
children uith itonic diplcgii progress fiom a fltc- 
cid to a sp istic state This complete turnabout co¬ 
incides 111 tunc With the maturition of structures 
abo\e the midlirun Possibly tins miturition le<ids 


to changes in reticulai mput and a switch from m- 
Inbition to facilitation of motor actnuty Certainlv, 
these obserx'ations only confirm that the physiolog¬ 
ical simplicity of immature nervous structures lim¬ 
its differences in mode of expression of the normal 



Fig 2 —Transillummation of entire skull, indicatne of 
h> dranencephaly 


and abnoimal brain enhancing diagnostic difficult!'' 
Recent pi ogress bolds promise for differential 
diagnosis of the hypotonic or floppy infant 

Poorly Understood Reflexes 

The tome neck, the righting, the Babmski, the 
grasp, and the Moio reflexes are unique to infancy 
or ire lecapitulated w'ltli central nervous sx'stem 
disease in adulthood These infantile reflexes emerge 
md disappear m a svmmetncal and chaiactenstic 
temporal pattern If these reflexes are persistent, 
asymmetrical or exaggerated, central nervous sys¬ 
tem disease must be suspected 

Tlie infantile reflexes have been studied mainly 
by means of ascending cord and bram transections 
in adult animals " More refined recent studies have 
shaken some long-standing and well-accepted ideas, 
such as the essentialitx'- of the red nucleus to right¬ 
ing reflexes Punctite lesions destioving the red 
nucleus have failed to eliminate the righting re¬ 
flex ’ 

The usefulness of reflex observations in infancy 
is senouslv limited b\ our lack of know'ledge of the 
cential nervous svstem structures wffiich are respon¬ 
sible for modih ing or obliterating these reflex pat¬ 
terns The Moro reflex, for instance, is unique to 
primate mfincv and consists of a bilateral abduc¬ 
tion of the shoulders, extension of the elbows, ex¬ 
tension of the fingers followed In adduction of the 
shoulders and flexion of the elbows m response to a 
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vanety of sudden stimuli Tins reHex is normillv 
gone jy eight months It is commonly exaggeiated 

hefn: -->>.a/d.seaSr„ 

nhTsk oVh tlie active destiuctive 

piw es of hemolytic disease of the newboin infant 

h I 'V diagnosis of pedi- 

hc illv n”nd Howevei, we knoiv piac- 

s hti f [ of the stuictuies which are respon- 

itere m n ‘‘ny«”ng knmim aLt 

reflrr r occur in order to cause this 

rcHev to disappe.u " Despite these shortcomings 
this paiticulai leflex, with its consistent pattern 
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lX|fyvlTary^Lf„„Xtl^ 

firs! f IS triggered in two phases 

nrst, cutaneous stimulation of the nalm anri’i 

propiioceptive stimulabon resulting from extension’ 

reflex i?veTn 

f] f ablation of various portions of 

the frontal obe These studies showed that the ev 
is ence of this reflex is dependent upon disruption 
of a^os tlie entne frontal lobe fiom areas snCd 
eight anteriorly Feeble responses could be ob¬ 
tained m monlcevs ndien aieas six and eight xvere 



Fig 3 —Electroencephalogram showing abnormalities occasionally exhibited by newborn infants with seizures 


of disappearance at approximately eight months, 
has great value in alerting the examiner to central 
nerx'ous system difficulty 
On tile other hand, reflexes such as die grasp re¬ 
flex, are clearly enough understood to alloxv foi sig¬ 
nificant mterpretations to be made of the various 
components of the reflex phenomena The grasp re¬ 
flex is a bilaterally symmetrical reflex cliaracteiistic 
of early infancy A great deal is knoxvn about die 
structures xvhich are essential to its production and 
inhibition It, therefore, has value above and be¬ 
yond the gross detection of disease Graspmg in the 
infant begins as an involuntar)' reflex phenomena 
devoid of cortical control It disappears by six 


left intact Selective blocking of the various afferent 
components of this reflex were earned out which 
led to a conclusion that the following mechanisms 
xveie operating First the cutaneous stimulation of 
the palm produced a discharge of Gamma efferents 
to intrafusal fibers This resulted in an increase m 
tone in these fibers alertmg the so-called length 
serv''o mechanism making the intrafusal fibers more 
sensitive to stretch The stretch of the intrafusal 
fibers and finger flexors then produces a discharge 
of alpha efferents with a resultant grasping This, 
then, as an example of an infantile reflex lyhere the 
mtegnty of four neurostructures is essential to its 
production (Fig 4) A fifth structure, the frontal 
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lobe can be assumed to be operating when the re- 
disappears Extensive frontal lobe lesions would 
seem to be essential to the persistence of the grasp 
reflex in mfanc>' One furtlier dmdend is that fin¬ 
ger withdrawal m response to a pm pnck requires 
the integntv at areas six and eight 

Delayed Symptoms 

The final limitation of the pediatric neurological 
examination is the problem of delaj'ed expression 
of lesions mi’olving sensation, basal ganghar func¬ 
tion, and mentation In die sensory sphere, impamed 
speech due to disturbed penpheral hearing mech¬ 
anisms in the auditory range might be cited Sen¬ 
sor)' disabilities expressing themselves even later m 
childhood include the specific leiding disorders 



Fig 4—Grasp rcfle\ is triggered in t«o phases First, 
cutaneous stimulation of the palm (1-2) and second, pro 
pnocephve stimulation resulting from extension of finger 
flexors (3 4) Integnt) of the four components of these hvo 
neural arcs is essential to production of infantile grasp 
reflex 

These youngsters have difficultx' w’lth w'ord rex'ei- 
sals, w'ord similarities, and letter reversals Many of 
these cases are related to cortical sensorx' disturb¬ 
ances " Lesions in the basal ganglu are likew'ise 
1 ite in expressing themselves Athetosis is rarely di¬ 
agnosed before the age of 12 or 24 mondis Those 
w'ho have studied infants w'lth respect to mental 
development during infancy state that they find no 
relationship bet\x een mental tests and later test per¬ 
formance before the age of IS months After speech 
dexelops, tliese intelligence tests pick up in yalue 
but confidence in results is small until the age of 
SIX or seyen years 

Thus, we are faced w'lth the problem of six or 
sex en years passing betw een the time xvhen a lesion 


occurs to the youngsters nervous system and its 
first detecbon No wonder we expenence diflScult)' 
m definmg the causes of cerebral palsy These rela¬ 
tively negative thoughts are expressed to emphasize 
the desu-ability of developing mcreasmgly critical 
tools for ex'aluatmg the mfant nervous system 

The youngster’s nervous system is functionally im¬ 
mature for such a prolonged period of hme that w'e 
must push back our diagnostic batter)' to measure 
cause rather than effect For by the time effects are 
discox'ered, our opportumt)' for doing anything 
about diem has often passed The ferric chloride test 
for phenylp)'ruvic oligophrenia is an example of a 
simple technique measuring cause rather than effect 

Summary 

The pediatric neurological examination has be¬ 
come increasingly lehable largely because of great- 
ei reliance upon developmental phenomena How- 
ex’er, the physiological immaturity of the mfant 
brain confronts us with some mevitable barriers to 
early diagnosis The shortcomings mclude (1) identi¬ 
cal findings from w'idely-separated pathological sites 
and meclianisms, (2) limited know'ledge of structures 
responsible for obliteration of mfantile reflexes, and 
(3) prolonged delay in expression of lesions related 
to sensation, basal ganghar function, and intellect 
A direct approach to the problem would be the use 
of screening tests, especially of a metabolic nature 
xx'hich measure cause rather than effect 

1800 Glut igo Axe (4) 
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Parkinson’s Disease 
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I N NO OTHER FIELD of neuiology has the 
search for the pathology, pathophysiology, and 
anatomy so consistently failed of its objectives, 
.ifter decades of investigation, as in Paikinson’s 
disease Significant undeistandings have neverthe¬ 
less derived from the efiForts These will be pre¬ 
sented after we define what is meant by Parkinson s 
disease, since it seems to mean so many different 
things to different people iMoi cover, because 
Parkinson’s disease is a giave and groii'ing prob¬ 
lem to society and phj'sicians throughout the woild, 
it IS important that it be clearly undei stood It is 
also important tliat it be cleaily defined, in older 
to set a straight path for research workeis engaged 
in finding the cause, prevention and cure 
A vaiiety of syndromes that have nothing what¬ 
ever to do W'lth Parkinson’s disease have been 
lumped together under this designation, to com¬ 
pound ignoiance upon confusion Parkinson’s dis¬ 
ease, moieovei, is often referied to as “Paialysis 
Agitans,” a term which must be abandoned since 
not only physicians, but lay people, have come to 
know that there never was and never could be 
“paralysis” in this disease To continue a scientific 
fraud cannot possibly serve a useful purpose and 
it IS all to the good that the practice is giadually 
disappearing Perhaps in time to come a suitable 
scientific name will be found to replace the eponym 
“Parkinson ” 

Paikinson’s disease has become one of tlie most 
challenging problems of our age It has been esti¬ 
mated that there aie over a million victims of the 
disease in this country alone and the numbers aie 
growing, because of tlie lengtlieuing span of life 
and because many new cases are appearing among 
young people It is well to remember that no one 
IS immune to Parkmson’s disease and anyone from 
30 to 80 yeais of age can become afflicted More¬ 
over, unlike cancer, Parkmson patients live on 
almost endlessly, hence they accumulate and create 
mcreasing problems in management, especially m 
view of the limited facilities available to advanced 
and disabled chronic sufferers For the early and 
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ambuldtoij^ patients, adequate treatment is avail 
able and documented * ' 

Thus the pai amount challenge confronting the 
piofession is tlie rapidly gi owing number of pa 
bents suffering from Parkinson’s disease and not 
the comparabvely feiv cases presenting Parkinson 
sjmdromes, since even the most common of them, 
the induced Parkinson syndrome, clears up within 
a week, with or without treatment 

Parkinson Syndromes 

The physician should find no difficulty in differ- 
enbabng any of the syndromes from Parkmson’s 
disease 

a) The induced Parkinson syndrome always affords 
an immediately preceding history of treatment with 
one of the tianguilizing agents, chlorpromazme 
(Thorazme), prochloipeiazme (Compazine), or res 
erpine The Parkinson symptoms of rigidity and 
tremoi legularly disappear as soon as the drug is 
discontinued 

b) The syndrome due to carbon monoxide affords 
a history of exposure to die gas and the Parkinson 
symptoms remain stationary Moreover, the tremor 
IS of the effoit type, rather than the reshng type, 
and there are signs of damage to the entire brain 
to the extent that the patient cannot add two and 
tsvo Patients u'ldi Parkinson’s disease generalls 
possess good intelligence 

c) Manganese poisoning likewise provides a Ins 
torj^ of exposure and signs of damage to the entire 
brain, rather than merely the basal ganglia The 
same applies to the rare Paikmson syndrome caused 
by nitrous oxide, or carbon disulphide 

d) The occasional Parkinson syndrome produced 
by a brain bimor must sooner or later show 
symptoms referable to the brain bimor, such as 
headache, vomihng, papilledema, mental torpidity, 
increased reflexes, clonus and a Babinski sign on 
one side, and e\^en convulsions Skull x-rays and 
other sbidies by a neurologist cannot fail to estab¬ 
lish the correct diagnosis 

e) The rare instance where a brain injury causes 
ngiditj' and tremor on one side usuallv provides 
a history of a related injury and there is no pro 
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grcssion of symptoins to the trunk cind other side 
of the body With the help of a neurologist, skull 
vrays, a pneumonencephalogram, spuial fluid and 
other studies, there should be no difiBculty in differ- 
entiating such cases from true Parkinson s disease 

f) While not a syndrome, syphilis is sometimes 
listed as a distinct form and cause of Parkinsons 
disease Syphilis has held unusual interest for doc¬ 
tors throughout the ages as a disease that can affect 
any part of the body, hence when a few instances 
of Parkinson’s disease occurred among syphilitic 
cases, it was automatically labeled as one of the 
causes of Parkinson’s disease Actually, it is not a 
cause of Parkinson s disease, any more tlian arthri¬ 
tis, winch IS frequently found among Parkmson 
patients and merely represents a comcidence of 
two chronic diseases 

g) Encephalitis is frequently listed as a form 
and cause of Parkinson’s disease The syndrome, 
produced by the virus of lethargic encephalitis 
(Von Economo type) during the epidemics of 
Spanish mfiuenza of 1917 to 1927, was character¬ 
ized not only by rigidity and tremor, but by leth¬ 
argy, oculogyna, diplopia and respiratory and 
mental beha\aor disorders, such as are never seen 
in Parkinson’s disease It is of small concern to the 
profession, since most of the cases have disap¬ 
peared, tlirough accidents and complications, and 
no new cases have been added One of its most 
baflSing features, relating to the long delay (latent 
period) between the attack of virus and the onset 
of rigidity and tremor m some of the patients, has 
been a source of great concern to investigators It 
can now be explained that when such patients 
reached 30, 35, or 40 years of age, the basal ganglia 
cells that had been onginally damaged by the virus, 
but survived, gradually succumbed under tlie added 
impact of endogenous toxins and poor circulation, 
just as in any other person of that age xvho develops 
Parkinsons disease 

The syndromes hsted above must be eliminated 
from furtlier consideration by scientific people as 
Parkinson’s disease The syndrome deriving from 
a brain tumor should properly be classified under 
brain tumors, cases due to carbon monoxide, man¬ 
ganese and carbon disulphide should be classified 
under toxic encephalopathy, brain injury cases 
under cerebral trauma, postencephalitic cases under 
encephalitis, et cetera 

Idiopathic or True Parkinson’s Disease 

Largely because Parkinson's disease in the past 
w'as linked to so many causes, it w'as not infre- 
queiitl) regarded as a sjoidrome, rather than a 
disease Howexer, in recent years it has become 
increasinglv evident that Parkinsons disease is a 
distinct disease enbty, due to a specific, as >et 
unknowTi cause, wath definite onset and character¬ 
istic symptoms of cogwheel ngiditj’ and spontane¬ 
ous tremor, which progress throughout the entire 


life of the mdividual The idiopatliic vanety em¬ 
bodies all of tlie abov'e features and is tlie only 
true form of Parkunsons disease The arterioscle- 
rotac vanety is undoubtedly part and parcel of tlie 
idiopathic, except that among older people, mstead 
of the disease commencing on one side of the body, 
it usually sets in ivitli rigidity in both legs and 
rapidly progresses to involx'e tlie trunk and arms, 
with the face and speech last affected Sometimes 
the onset among artenosclerotic cases is xvitli violent 
tremor of die arms, follow'ed years later by ngidity 
The practice of separating the artenosclerotic 
type from the idiopathic is purely artificial and is 
not based on any difference in etiolog)' or pathol¬ 
ogy It IS employed to some advantage when testing 
new' compounds, since artenosclerotic cases are 
known to be less tolerant of drugs than younger 
idiopathic cases How’ever, the same connotation 
could be achieved if the patients were referred to 
as younger” or ‘older’ idiopathic cases For clin¬ 
ical purposes, all artenosclerotic cases can be 
regarded as idiopathic or true Parkinson cases 
The cause of Parkinson’s disease remains un¬ 
known, yet various theories have been proposed 
The follow'ing is the most plausible Witliin the 
past few years several new' drugs mentioned above 
have been found to produce the sj'mptoms of 
Parkinsons disease in people who never had the 
disease Manifestly, if these symptoms can be cre¬ 
ated at w'lll in human beings by chemical materials 
(exogenous toxins), it affords support to tlie theory 
that idiopathic Parkinsons disease is caused by 
some as yet unidentified chemical substances that 
are manufactured w’lthin the body (endogenous 
toxins) and poison the cells in that center of the 
brain that is responsible for the disease Moreover, 
since tlie blood stream not only brings substances 
to the brain cells but also removes waste products 
from them, it lends basis to the shll more plausible 
theory that the immediate cause of idiopathic 
Parkinson’s disease is tlie w'aste products or poison¬ 
ous chemical substances, w'hich an impoverished 
circulation fails to remove from the cells of the 
basal ganglia This is supported by the fact that 
die disease occurs most often among people m the 
advanced years of life, xx’hen tlie brain circulation 
in general becomes poor It especially holds true 
for the basal ganglia, where tliere are few’ com¬ 
municating blood vessels, as compared to the end¬ 
less commumcating vessels that exist m the cortex 
Thus, w’lth the circulation to tlie basal ganglia of 
older people so impaired, it should not be difficult 
to conceive that waste products, which ordmanly 
ore quickly removed, accumulate and operate as 
slow acbng poisons 

In the course of months or jears, xvhen enough 
basal gangha cells are destroyed to produce x'lsible 
s>Tnptoms, tremor and rigidity appear m the arm 
of the opposite side of the body As more cells die, 
the sxmptoms spread to the leg, and perhaps 5 or 
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astl}^ to the hmbs on the othei side The cause of 

llie so-caJJed arteriosclerotic type is undoubtedly 
of the same natuie as that of the idiopathic type 
evcept that the onset of symptoms is more massive’ 
usuaJly bilateia] and the progiession more rapid 
lius should not be sm prising, considering tliat the 
lemoval of waste pioducts is woise here, than m 
the idiopatlnc type, because the patients are older 
and the ciiculation still pooiei Although the to\ni- 
circulation theory is plausible, it will lequire much 
research to isolate and identify the e\act nature 
of the accumulated waste pioducts lesponsible for 
the damage and death of the basal ganglia cells, 
and also to establish u'h\' it affects some people and’ 
not others with similai oi u'oise brain aiteiies 
Since the idiopathic foim almost always com¬ 
mences on one side of the body, it raises the ques¬ 
tion as to how' a poisonous waste pioduct circulating 
in the blood could select only the basal ganglion 
on one side £oi damage More than likely, what 
happens is that the basal ganglia of both sides aie 
»iffected Howevei, many more cells are damaged 
on the vulnerable side, which is most often the left 
ganglion m right-handed people In tlie couise of 
another 5 or 10 years, as more cells in the right 
ganglion are destroyed, symptoms are likely to 
appear in the left arm and leg as well 
In arteriosclerotic cases, w'here ciiculation is 
poorei and more poisonous waste pioducts accumu¬ 
late, there occurs moie massive damage to the 
ganglia cells of both sides Hence, the symptoms 
in them appear almost simultaneously on both sides 
of the body, as a slou^ steppage gait with shuffling 
of both feet, oi occasionally as tiemoi in both arms 
In fact, in some idiopathic cases the sjTOptoms 
appear almost simultaneously on both sides of the 
body, just as in the aiteriosclerotic tjqre, because 
probably in them, for reasons unclear, there is 
massive damage to the basal ganglia of both sides 
Obviously, there is no haid and fast law' that says 
hoiv many cells, oi w'hich ganglion should be 
destroyed first, by accumulated w'aste products 
This evplains wdiy some patients in both the idio¬ 
pathic and arteriosclerotic vaiiety can show', as a 
first symptom, tremoi in one hand or in one leg, 
or rigidity on one side, or in both legs, or a slow'ing 
dow'n of the entire body Usually, how'eier, theie 
is a set pattern to the evolution of s) mptoms in 
each of the above forms 

Pathology 

The absence of piecise infoi matron as to the 
nature of the anatomy and pathophj'siology in¬ 
volved in Parkmson’s disease poses stumbling 
blo''’ better understanding of its pathologj' 

t/ less, generally agreed that pathologic 

tered m the bram stem underlie the 
signs of J’- ' -on s disease Ho%v- 
. leak of i 
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ganglia, or die reticular substance as the seat of 
Parlansons disease, it must be remembered that 
the basal ganglia embrace a w'lde range of stnic- 
tures, including die globus palhdus, putamen, 
caudate nucleus substantia nigra, red nucleus, 
thalamus, subthalamic nucleus of Luysii and other 
nuclei, in addition to many fiber bundles that lead 
to and from these structures 
Even so, an understanding of the anatomy has 
advanced considerably compared to a generation 
ago, w'hen neuiosurgeons cut every segment of 
the biain and spinal cord, as well as the roots, in 
attempts to locate an area that w'ould afford relief 
to Paikmson sufferers Today, all such neuiosurgical 
efforts are centered in the basal ganglia In fact, 
anatomical localization, at least m placing lesions 
for the elimination of symptoms, is reaching an 
unpiecedented level of refinement, if the follmi'ing 
is any ciiterion One of my Parkinson patients had 
a palhdectomy performed tw'o months ago with 
almost complete disappeaiance of rigidity on the 
contralateral side, but the severe tremor of tliat 
side had not been alleviated I asked the neuro¬ 
surgeon if anj^thing further could be done The 
following day he W'ent into tlie ventrolateral nucleus 
of the thalamus and upon my subsequent visit to the 
w'aid, the tremor w'as entirely gone Such and other 
improved skills m neurosurgical and evperimental 
exploiabons may ultimately provide answ'ers as to 
the precise location of areas in the basal ganglia 
related to tremor, rigidity, ahinesia, et cetera 
The specific funebons mediated by the centeis 
and pathways that are responsible foi the patho¬ 
genesis of Paikmson s)'mptoms remain an enigma 
foi future research to resolve, although isolated 
leads derii'ed from the pathophysiology of animal 
investigations constitute important stepping-stones 
As noted by Magoun ‘Experimental injury to the 
tegmentum of the cephalic brain stem in tlie mon¬ 
key reproduced an alternating tremor at rest, char¬ 
acteristic of Parkinson s disease Different opinions 
are offered in explanabon Lesions in animals 
to the subthalamus, hypothalamus, or tegmentum 
of the midbram reproduce the symptoms of hypo¬ 
kinesia and loss of facial expression characteristic 
of Parkinson’s disease It is reasonable to at¬ 
tribute the experimental finding and hypokinesia 
of Parkmson’s disease in part, at least, to impair¬ 
ment of the extrapyramidal facilitatory influence 
Beyond this we cannot go as yet 
Although the pathology of Parkinsons disease 
remains clouded by uncertaint)' as to the structures 
that bear directly on the symptoms, it nevertheless 
affords data of morbid changes that are of extreme 
importance to an understanding of the etiology 
Denny-Brow'n = states that almost all w'ho liav-e 
studied the idiopathic form of the disease 
Foix, Lewy, Lhermitte and Comil, Bielschowskjj 
have’ been struck by the accumulations of >enow 
hpoid, not onlv m the sun'n’ing nerx'c cells of tti 
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globus palhdus, but in widely scattered areas of 
die extrapyramidal nen'ous system The lipoid 
closely resembles that which becomes obvious in 
later years, but its unique prominence m idiopathic 
Parkinsonism among patients as early as forty years 
of age IS an indication that some metabolic defect 
plays a role m the pathogenesis Camper” found 
that nerve cell degeneration may show a loss of 
as much as 50% in number The cells undergo 
pigmentary degeneration with swelling of die cell 
body, disappearance of Nissl bodies and ultimate 
dissolution of the cell body The nen'e cell processes 
swell, become pallid, fragment and disintegrate 

The Vogts' also observed in idiopathic Parkin¬ 
son s disease a perivisculai rarefaction and dis¬ 
integration of the neural tissue of the striatum and 
pallidum leading to a lacunar or cribriform appear¬ 
ance of the parenchyma, and they attributed the 
lesions to a capillary fibrosis Others rejected anv 
concept of a vascular basis for the tissue degener¬ 
ation, while Denny-Brown regarded the lacunae 
as a pathologic process of the arteriosclerotic type 
of Parkinson s disease Those coinciding with such 
view included Jacob, Mane, Bielschowsky, Spatz, 
and Davison 

The pathology in the arteriosclerotic form of 
Parkinson’s disease as described bv Denny-Brown 
consists of diffusely distnbuted small lacunae or 
foci of softening in the globus palhdus ind striatum, 
visible with simple stains such as Van Gieson 
These are golden-yellow in color and vary in size 
from 1 to 3 mm There is general agreement that 
the changes around the vessels result from abnormal 
metabolism rather than primary vascular change 
Histologically, there is an extensive loss of nerve 
cells as well as consider iblc glial proliferation ® He 
also notes ‘Simple widening of penvascular spaces 
IS an expected finding in atherosclerosis but multi¬ 
ple small rarefactions of tissue (etat cribJe of Vogts) 
IS the more characteristic finding in Parkinsons 
disease and represents a special predilection for 
very small blood vessels Such capillary lesions 
occur without occlusion of the parent vessels, hence 
cannot be attributed directly to arteriosclerosis 
It IS concluded that, though as yet there is no 
known certain single cause of Parkinsonism, several 
considerations indicate that the etiology of the 
common forms of the disease (idiopathic and arte¬ 
riosclerotic) IS to be sought in chronic defects of 
metabolism ’ ” 

That arteriosclerosis is not tlie determining factor 
in Parkinson’s disease obtains added support from 
the fact that countless cases, with post-mortem find¬ 
ings of severe artenosclerosis in the globus pal- 
lidus and stnatum, had never manifested P irkinson 
s\ mptoms during life It therefore seems conclusn e 
that it IS not the artenosclerosis that is responsible 
for the pathologic changes among older Parkinson 
patients, but the same already-referred-to waste 
product toxins, as in \ounger idiopathic patients 


This should be of great advantage to workers en¬ 
gaged in finding the cause, prevention and cure 
of Parkinson’s disease As a matter of fact, Kesch- 
ner and Sloane ” reported on the pathologic findings 
m cases of so-called arteriosclerotic Parkinson s dis¬ 
ease and confessed that in some instances it was 
most difficult to distinguish between the changes 
in idiopatliic and arteriosclerotic cases Thus, on 
pathological, etiological and clinical grounds, there 
IS evidence that the so-called arteriosclerotic type 
IS part and parcel of the idiopathic vaneti' of 
Parkinson’s disease, except tliat the patients are 
older, tlie symptoms more massive and the pathol¬ 
ogy more diffuse and more severe This is as should 
be expected 

Summary and Conclusions 

For tlie first time in history, the clinical concepts 
of idiopathic Parkinson’s disease are found to coin¬ 
cide closelv with tlie known etiology and this in 
turn xvith the basic padiolog)' of the disease, so 
tliat the 'idiopathic” designation may be safely 
dropped, if desired Even xvith some steps missing, 
Parkinson s disease is steadilv evolving as a specific 
disease entity and a grax'e and growing challenge 
to tlie community and medical profession, for 
which, nevertheless, much can be done through 
early and intensive treatment Puzzhng phases 
relating to the etiology, pathology, anatomy, and 
treatment of the disease may obtain solution, per¬ 
haps in our time, through research in progress or 
to be started in the near future, with help of the 
two newly established Parkinson Foundations 

710 West 168th St (32) 
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THE TRIAD IN SPACE 

I T IS pioveibial tliat man must ciaw’I befoic Jie 
walks Sjnnlaily, man has learned to suivjve in 
the inner atmospheie befoie prepaung to entei 
outei space The achievements of Sii Edmund Hil- 
lar*' and Tenzing in 1953, which M'eie duplicated 
recently by the Chinese Communists, demolishated 
that acclimatization and supplementalv oxygen 
make it possible foi man to clunb without othei 
auxiliary help to an altitude of 29002 feet (The 
Chinese Reds have calculated the height of Mt 
Everest to be 29,133 ft) Piecedmg this ‘fiist” by 
two members of the fiec woild, veais of phvsio- 
logical investigation yielded invaluable infoimation 
on tile phenomenon of acclimatization to altitudes 
and oxygen piessuies less ciitical than those expeii- 
enced on this Himalayan peak Studies on acclima¬ 
tization to oiitei space aie the deep conccui of 
the astionaut-physiologist at the piesent time 
These and othei leseaiches aie detailed in a volume 
entitled Physics and Medtcine of the Atmospheie 
and Space, which lecounts the pioceedmgs of the 
Second International Sjmiposium m this area of 
man’s future ‘ 

Adaptation to a low oxygen piessuie in the in¬ 
spired air eaii be studied best in the natne, boin 
and laised in a liigh-altitude eiii'iiomiieiit Tu'o 
areas of the woild lend themselves to such a 
study, the Himalayas and the Andes It is possible 
m each area to observe the nature inhabitants, per¬ 
manent lesidents, who appeal thoioughh acclima¬ 
tized to altitudes of 15,000 ft oi slightly higher 
The alveolar oxygen tension is less than one-half 
that of sea level, and the satuiation of arterial 
blood is approximately 80% Tire tolerance of the 
naturally acclimatized individual to exeicise and 
additional tempoiaiy ieduction m oxj'gen pressure 
IS phenomenal The ability of the local soccei team 
m the Chilean Andes to plai^ stienuous ball on 
fiee Sundays at an altitude of 16,000 ft ^ ^e^ 
knoiwi When chmbing to a base camp of 21,000 ft, 
unencumbered, I struggled to keep pace with na¬ 


tives ^iiyang 40-pound packs, with apparent ease- 
Sh,d.es of the ability of the lesideiik acohZ. 
tized since birth to live and work at such altitudes 
i^eveal sound reasons for the phenomenon The total 
drop in the oxygen piessuie giadient of capillap 
blood IS less than one-half that observed at sea 
level \Vithout this mechanism, the oxygon pres¬ 
sure at tissue level would be ml at high altitudes 
and cell metabolism would cease Hypei ventilation 
leads to a smaller decrease in oxygen pressure 
gradient fiom the tiachea to the alveolai wall Also 
the lespnatory center displays an inci eased sensi 
Inhty to caibon dioxide stimulation At high alti 
hides, the native lesidents exhibit a minimal drop 
m oxygen piessme gradient from aitenal to mixed 
venous blood These changes occm witliout an 
increase m output of blood expelled per heat bi 
the heart Polycythemia, an mcieased concentre 
tion of led cells, and a slight shift of (he oxygen 
dissociation cuive to the light, with a minimal 
change of pH, contiibute significantlv to jihysio 
logical acclimatization Fiirtlieimoie, local com 
pensatorv mechanisms exist at tlie celJuJai level in 
the tissues An inciease m numbei and distribution 
of cajnllaiies, and chemical and enzjnnatic adapta¬ 
tions undoulitedly contiibute in the microcosm 
Haxang exploied extensively the phvsiological 
demands of the innei atmospheie, the olwious next 
mo\'e IS to contemiilate survival m outei space 
Such studies invoke the suivwal tiiangle, tlie tiiad 
of space, 01 the algal maciocyclc man, algal con- 
veitei and waste disposal A modification of this 
tiiad IS the Hungate cycle which comprises man 
hacteiia and plants Iiiespective of the descriptive 
teim applied to the cycle, the goal is tlie same 
Prox'ision of nuti rents foi man, simultaneous xvitli 
disposal of gaseous, liquid, and solid wastes, is 
indispensable foi peisistence of life Tims, a closed 
ecologv, regeneiative not expendable, is tlie sim 
qua non of long-teim siuvival Tlie unicellular 
algae unspeciahzed m stiuctme and endowed with 
lepioductix'e mechanisms influenced by photosyn 
thetic capacit>% aie the logical fiist point in the 
triangle Their ability to absoib caibon dioxide 
and release oxygen, meanwhile using another hu¬ 
man waste product, mea, is a highly desirable 
attiibute Algae are high in piotein and hpid and 
low in nondigestible fihei Tlie pioducfs of 1 Cm 
of drv weight of algae pioduce 1 liter of oxi'gen 
Mice have lived in a sealed environment w'ltii 
ivatei and algae for 30 days, wnthout apparent 
hann Although man is not a mouse, the demon 
stiation IS convincing as a first attempt to providt 
a self-sufiicient environment foi man m space Tins 
cx'cle and sex'eral otliers much more complicated 
hax'e been studied Most surely tlie above schcmi 
is little more than a relatix'ely simple prototype 
If man is capable of surviving in a sealed com 
partment for more than two clears and if the spact 
vehicle performs as predicted Mars mav Ik on( 
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goal What mav be expected upon arrival on the 
planet^ The emaronmental temperature range is 
not unhke that of the surfaee of the eartli-20°F 
below zero to QO^F above zero The atmospheric 
pressure is 65 mm Hg, less than one-tenth that of 
sea level on earth The moisture content is less 
tlian 1% The soil is red sandstone and lava Most 
disturbing is the atmosphenc composition, similar 
to commercial nitrogen gas, with traces only of 
owgen Thus, man on Mars must be content to 
return to the compartment and reenter the space 
triangle after infinitesimallv short nsits to this 
outer planet 

J H T 


1 Ph\sics and Medicine of the Atmosphere and Space edited by 
O O Benson Jr and H Stnighold Ne\s lorV John Wiley &, Sons 
Inc^ i960 

2 Talbott J H Studies at High Altitudes MorphologN aodOx>gon 
Combrnmc C'ipacit> of Blood Foln Haemat 55 2S 36 1936 

WILMS’S TUMOR 

Wilms s tumor continues to be one of the most 
common and most devastatmg malignant tumors of 
childhood This tumor is discussed m the current 
issue of The Joubnal, p 1925 The role of the 
general practitioner and pediatrician is of pnme 
importance m tlie discovery of this neoplasm Fre¬ 
quently it IS the parent who first notices an ab- 
dommal mass, but many times it is the famdy 
physician or pediatrician who, on routine physical 
examination, discovers the abnormality' The pal¬ 
pation of such a mass in a child implicates a num¬ 
ber of possibilities The diflterential diagnosis would 
most commonly include neuroblastoma, liydro- 
neplirosis, unilateral multicystic kidney, and hepa¬ 
toma 

Although some progress has been made m the 
treatment of U^dmss tumor, the unfortunate pa¬ 
tient who harbors tins neoplasm still has a rela¬ 
tively poor prognosis Most frequently the patient 
IS a child three years old or less The tumor occurs 
less frequently m older children and has been 
reported in adults Even more rare is its simulta¬ 
neous occurrence in both kndneys Age remams one 
of the main factors m prognosis Sumval rates for 
children less than Uvo years old are double those 
for children over two years 

There is general agreement tliat the tumor most 
hkelv arises from some form of embry'onal nephro¬ 
genic tissue It IS composed of epithehal and 
mesodermal elements, which may mclude smootli 
and striated muscle connective tissue, bone, and 
cartilage These components are usuallv quite 
radiosensitii’e, hut radiotlierapy alone is rarelv 
adequate for cure Surgical removal combined 
witli irradiation has been tlie treatment of choice 
How these should he combined, how'ever, remams 
control ersial In tlie last decade, emphasis has 


been placed on emergency” treatment follow'ed by 
immediate postoperative irradiation In the hands 
of some physicians, this treatment has produced 
excellent results The need for tliorough medical 
and urologic exammation, how'ever, should not be 
overlooked Some studies favor one combination 
over another, while others demonstrate very little 
difference m results, regardless of the combination 
of surgical and radiation therapy used In this 
issue attention is refocused on the use of pre- 
operative and postoperative radiotherapy 

CRITICAL AIRWAY OBSTRUCTION 

Airway obstruction of a cntical degree is not 
frequentlv attended by a physician, because a 
patient xvith total airway obstruction xvill usuallv 
die w’lthm five to ten minutes Irreversible bram 
damage wall begin earher, probably m three to six 
mmutes Persons wutli severe mcomplete obstruc¬ 
tions max' surwve only a few mmutes longer Once 
the stage of cyanosis and unconsciousness has been 
reached, the life or death issue xx’ill be resolved 
in three minutes or less Life depends on rapid, 
accurate diagnosis and quick, effective treatment 

Ever}' physician is aware of the recommendation 
that any severe upper airway obstruction should be 
treated by tracheostomy if it cannot be otherwise 
controlled Certainly the standard low tracheostomy 
remams tlie most nearly ideal method of establish- 
mg a surgical amvay m most mstances Usually tins 
operation is an orderly procedure, accomplished in 
a hospital by trained surgeons under more or less 
tranquil conditions How'ever, our present era of 
specialization m medicme has produced a popula¬ 
tion of physicians among whom probably less than 
tw'o out of five have sufficient surgical skill and 
familianty w'ltli tlie pertinent anatomy to perform 
safely a low tracheostomy w'ltlim three minutes, 
even under ideal conditions with proper surgical 
instruments and assistance With no assistance or 
surgical instruments immediately available, few' 
physicians could perform a standard tracheostomy 
w'lth the matenals at hand and withm tlie time 
limit imposed bv an emergency Unhappily, manv 
doctors w’ould ineffectually fritter aw'ay the re¬ 
maining moments of tlie w’aning life, tiymg to 
decide w’hat to do and how' to do it, simply be¬ 
cause they had no preconceived plan for managing 
the patient w'lth a cntical airwaj obstruction 

Elsew'here m this issue of The Joubnal, p 1930, 
IS a commumcation w’lucb enumerates the simple 
steps to be foUow'ed m the diagnosis and effective 
treatment of critical airway obstructions It is the 
authors’ behef that the studv, assimilation, and fre¬ 
quent mental and physical rehearsal of these steps 
will matenallv assist die physician, suddenh faced 
w ith such a problem, to react to it immediately and 
mstinctiveh, rather than to haxe to think out each 
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mcliviclual step to be taken Tlio aUide identifies 
tJiose non-suigical piocednies whieJi may suffice to 
contiol many such emeigencies, tlius avoiding un- 
necessaiy suigeiy It esplains liow mouth-to-mouth 
bieathmg may be used, not only ni treatment but 
also as a fast, Ingblv effective means of diagnosmg 
a peisistent, seveie anu'ay obshuction Fina]] 3 % it 
c escubes the suigical piocediues foi bj^-passmg a 
seveie an way obstiuction Particulai emphasis is 
pjticecl oil cijcotliyioicl menibianc puncture as the 
opeiation of clioice foi the non-suigeon or occa¬ 
sional suigeon when he finds it necessaty to estab¬ 
lish an emeigency singica) ainvay himself This 
simple opeiation can be clone cjuicklj' and safely, 
even by the non-snigeon, using such homely tools 
as scissois, jackknife, fingeinail file piece of glass, or 
a sciap of tin can as a cutting mslTunient The 
methods of mamtaming the opening are likewise 
limited only by the imagination of the doctor 

This orderly management of ainvay obstniction 
IS also applicable m the tieatment of mass casualties 
bv non-phvsician health peisonnel The Summary 
Report on National Emergency Medical Care sub¬ 
mitted by the American Medical Association (Oct 
1959, Chicago) lecommends that veterinarians, 
dentists, and muses should be able to attam and 
mam tarn a patent ainvay, to include liacheostoray 
It seems leasonable to teach these peisonnel to use 
the simple operation of cncotlnnoid membiane 
punctuie electii'ely latliei than to assume the con¬ 
siderable iisks of performing a standard low hache- 
ostomy In this way, an effective amvay could be 
attained dunng the most critical period, and 
allowed to lemain in place foi up to 72 hours with¬ 
out a significant iisk of subsequent lanmgeal steno¬ 
sis By that time it is anticijiated that properly 
trained suigeons would be free to replace the 
tempoiaiy airway with a standaid low trache¬ 
ostomy, if the need foi such a by-pass still peisisted 

RECENT ADVANCES IN THE STUDY OF 
MEASLES AND MEASLES ^VACCINATION 

Measles (lubeola), in addition to being one of tlie 
most infective, is one of the most serious of the 
common diseases of childhood While antimicrobial 
agents have plaj^ed an impoitant lole m decreasmg 
the seveiit}' of secondarj^ infections and passive 
immunization witli gamma globulm has been of 
unquestioned benefit, the moibidity and mortahty 
from measles is still quite high In the United States 
m 1958, 552 deaths ivere attiibuted to measles, and 
total nioitahty from measles now^ exceeds that of 
poliomyelitis The incidence of secondary bactenal 
complications of measles is reported as 15 per cent 
md 18 5 pel cent m bvo separate studies of non- 
iiospitahzed children In addition to the mortahty 
and morbidity of measles, it has been estimated ^at 
1 child in 1,000 with measles develops encephalitis 
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and apiroximately one-third of these eitlier die oi 
exmbit permanent neurological residuals The dele 
terious effect of measles on pulmonary tuberculosi-; 
cyshc fibrosis of the pancreas, and other diseases is 
well documented The total morbidity expressed in 
terms of cost of hospitahzahon, medical care, and 
school days lost is of major significance dnnnir 
epidemic years 

Measles was fiist transmitted aitificially from 
iiuman to human in 1758 by Home who exposed 
skin incisions of nommmune X'olunteers to blood 
from patients who had tlie disease Important con 
tributions to the natural history and pathogenesi'; 
of measles were made by Hektoen in 1905, Gold 
beiger and Anderson m 1911, and Blake and Trask 
m 1921 Tlie latter ivorkers noted that the illness 
was usually associated with leukopenia and lesions 
of the buccal mucosa, and they further demon 
sti ated tlie filterable nature of the causatix'c agent 
Plotz in 1938, first described the cultnmtion of 
measles virus m tissue culture Hernnan, in New 
Yoik m 1922, reported the lesults of some eight 
years work regarding the transmission of measles 
and first raised the concept of propliylaxis Behveen 
1939 and 1943 Blake and Shaffer leported the 
propagation of the agent of measles in embryonated 
eggs, but attempts to immunize man xvith this 
.ittenuated agent were inconclusive and subsequent 
studies indicated that vaccmation had produced 
only a slight degree of protection 
While the viral etiology of measles had been 
suspected for some time, study of tlie biologic 
properties of the causative agents wxas not possible 
In 1954 Enders and Peebles described the isolation 
of measles virus m tissue culture and subsequenth' 
the adaptation of this virus to different tissue cul¬ 
ture systems including the chick embryo In addi 
tion to conSrming the x^iral etiology of this disease, 
the development of bssue culture techniques lias 
made possible many othei important advances in 
the study of measles mcluding knoudedge of in 
apparent infections, the response of hosts to arti¬ 
ficial immunization, and information concerning 
naturally acquired immunitj^ It has further clanficd 
the pathogenesis of giant cell pneumonia and has 
provided a means of makmg the antemorlem diag¬ 
nosis of this comphcation of me.isles 

Of unquestioned importance is the bearing of 
such studies on tlie development of an effectnc 
and safe immunizing agent against measles As 
previously discussed m The Jouhn \l, development 
of a new immunizing agent for diseases such as 
measles requires consideration of the long-range 
aspects as well as of the immediate results an 
such a vaceme induce prolonged or lifelong im¬ 
munity? If not, a susceptible adult population migii 
develop if immunization should be discontinued 
and the disease might be much more severe ttian 
that expenenced dunng childhood Further, con 
sideration of whether the xaceme might produci 
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reactions which are dangeious or disibluig ilso has 
to be considered, however, if tliese problems can be 
sob ed satisfactorilv, there can be little question of 
tlie need for a vaccine against measles 

As an extension of the work showing the relation¬ 
ship between tlie canine distemper virus and mea¬ 
sles, attempts at immunization with this agent have 
been earned out Although prehminar)' work mdi- 
cited tins had some merit, tests in botli humans 
and monkeys showed that vntli this strain of dis¬ 
temper virus there was not sufficient immunological 
relationship to make a vaccme of practical value 

The mfectmtv titers of measles virus propagated 
m monkey kidnev culture have been of a low order, 
and it is likelv that more antigenic mass than has 
been aclnei'ed to date will be needed if an mach- 
vated or killed virus vaccine is used Furthei dis¬ 
advantages of this are the problems of the suiiplv 
of monkei's and contanimation of cell cultuies with 
simian viruses 

Tlie adaptation of measles varus to chick embrjm 
cell cultures has provided a means of developmg an 
attenuated hve virus vaccme The change m cyto- 
pathogenicitj" after repeated passage .md the ra- 
piditv' of growth m chick embn'o cell culture has 
coincided with an attenuation of measles virus foi 
the monkey Monkevs receiving the cluck-cell 
adapted virus not onh' failed to show evidence of 
illness but also developed complement fixing and 
neutralizing antibodies which persisted for at least 
514 montlis and resisted subsequent challenge with 
measles virus capable of producmg disease in nor¬ 
mal animals Exposure of the immune animals to 
virulent virus resulted m an inciease in circulabng 
antibodies 

The encouraging results m exqienmental inimals 
hav'e prompted human trials with the vaccme A 
significant experience with a vaccme prepared from 
the chick-adapted attenuated Edmonston stram 
isolated by Enders and his associates has emerged 
from the laboratories of several investigators Of 
the susceptibles inoculated, 83 per cent developed 
fever and 48 per cent developed a modified rash as 
a response to vaccination Catarrhal signs were rare 
and Koplik spots were detected m only 16 per cent 
The virus could not be isolated from nose and 
throat secretions in anv of the recipients m whom it 
vv'as sought and there was no clmical or serological 
evidence of spread of the vaccine virus from vac- 
cinees to susceptible contacts Bacterial compile i- 
tions were not noted and no subject developed evi¬ 
dence of central nerv'ous system mvolv'ement Of 
the children wdio exliibited no prevaccination anti¬ 
bodies 96 5 per cent exhibited a serologic response 
to vacemahon 

Tlie vaccine appeared to hiv'e a lughly protective 
effect agamst measles In an outbreak of measles m 
an institution for the mentallv retarded, 17 of 19 
umaacemated suscepbble controls developed the 
disease where is none of the IS subjects in the 


same wand without mitial antibodies who had re¬ 
newed the v^aceme seven weeks earlier developed 
measles Intimate exposure to measles at home or 
at school occurred m 26 additional vacemated 
children with no cases of measles occurrmg—a de¬ 
crease m the incidence of disease from an expected 
attack rate of 75 to 90 per cent to zero There vv^as 
also evadence that vaaccine recipients mav be pro¬ 
tected against measles even as early as 10 davs 
after vaccmation 

The febnle reaction wdneh occuired as a response 
to vaccination vvnth this form of v'aceme may repre¬ 
sent an undesuable feature Tw'entv'-one per cent 
of 142 children who exlubited a febrile response 
had temperature readings of 103 5° F (39 7° C) 
or lugher on a single determmahon A vaccine 
evaluation trial was conducted at the Unwersity of 
Oklahoma Medical Center ublizmg the same stram 
(Edmonsfon) of measles virus Hovv'ever, the attenu¬ 
ated vaccme w'as prepared m a different fashion 
.md a different vehicle for administration was used 
While the serologic response was not as adequate 
IS tliat desenbed above, v'utually none of the 
lecipients developed my significant febnle reaction 
to immunization, and no cases of encephalitis oc¬ 
curred An outbreak of measles occurred m the 
hospital foi mentally retarded children approxi¬ 
mately 6 weeks after immunization Whereas the 
protective effect of the vaccme w as not as satisfac- 
torv' as m tlie subjects immunized with the v accine 
prepared m Enders laboratorv, tlie v'accinated sub¬ 
jects who developed measles had an illness which 
clinically was less severe than that which oc- 
cuired m unv'accmated susceptibles No cises of 
central nerv'ous svstem mvolvement occurred and 
the mcidence of secondarjf bactenal complications 
was considerably less m the vaccinated group It 
vvis subsequently showm that the less satisfactory 
serological response to immunization in this group 
was due to a loss m stability of the vaccme and 
that when the same lot of v'aceme was used shortly 
iftei preparation the serological response to vacci¬ 
nation was m the order of 88 per cent It can be 
presumed that the protectiv'e effect agamst the 
natural disease in the outbreak w'ould hav’e been 
much better if the vmceme had been administered 
sooner after preparation and before toss of stability 
began 

Millie addihonal refinements are needed before 
the vaccme can be used as a roubne measure, it 
vv ould appear that a safe and cffechv'e prophylaxis 
igainst measles is near However, before the ulb- 
inate benefits from v^acemahon can be realized, it is 
necessarv' that the public be educated to a realiza¬ 
tion of tile great hazards of measles and to accept- 
mcc of the vviccinc 

livKius D Rilei Jn M D 

Oklahoma Citv 
Okli 
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editorials 


PATTERNS OF VIOLENCE 


« ^ present-day television programs 

teacli bloody insti notions” is now proved to be well 
founded The evidence comes from a medical 
souice Until lecently the defenders of gangstei 
western, and hoiioi shows could argue that hitting 
a person on the head or kicking him in the abdomen 
was a simple, primitive behavior pattern that could 
aiise spontaneously m untutoied people Many 
fonns of violence come naturally to an enraged and 
uninhibited man, just as the rismg of the neck- 
featheis comes natuially to a loostei in a barn-yard 
fight Because these foims aie so unu'ersal and 
nondesciipt, it would take some pretty fine statis¬ 
tical leseaich to show that then frequency had been 
mci eased significantly by the nightly scenes of com¬ 
bat on television 


The need foi such lesearch has now been ob¬ 
viated, howevei, by some sbiking observations ‘ 
They involve a behavior pattern so complicated 
and distinctive that even the cunoiislj' formal 
tlneat-postiue of the male three-spined stickleback ' 
seems unsophisticated by compaiison 

The pattern in question seems to have been fixed 
in the American mind by the printing, in 1902, of 
Owen Wisters The Vngintan In a climactic chap¬ 
ter the inhabitants of the small western town flee 
for covei ivhile the streets aie stalked by the villain 
and tlie hero, looking foi each other Presently tliey 
come face to face, each ivatching the othei foi the 
first sign of intent to kill Suddenly the villain pulls 
out his gun, but the hero, quicker “on the diaw,” 
beats tlie villain’s time and shoots him dead As 
told by Wistei, the story is significant and moving 
As lepeated m countless motion picture melo¬ 
dramas and television horse-opei as it has become 
foolish and stereotyped 

By that token, howevei, it is easily recognizable 
It thus becomes as convenient to the criminologist 
as radioactive tagging is to the chemist When a 
gunman practices a “fast draw theie is no doubt 
as to where he learned it, he did not leain it from 
reading Owen Wistei but from seeing it on tele¬ 
vision And when a pathologist sees injuries of the 
kind described by Brown ‘ he can readily tell how 


they came about 

“The typical case of the fast draxv syndrome,” 
writes Blown, “is a young man in his late teens oi 
early twenties who presents witli a small caliber 
gunshot wound of tlie lower extremity, accidentally 
self-mflicted, while practicing a ‘fast draw ’ ” What 
happens is that the patient-to-be is “too slow on the 
draw and too fast with his trigger finger,” so tliat 
he fires the weapon before it is disengaged from 
the holster and while it is still pointed down at his 

"fnteen of BioWs cases fitted the descnbed pat 
tern One of these deviated from the small caliber 


JAMA, Dec 10, I9G0 

pattern to the extent tliat he had practiced xvitli a 
045-cahber gun This fires a large bullet with a 

lameter of 1146 mm The missile, tearing down 
tiirough the lateral aspect of the nght pophteal 
tossa, did enough damage to confine the man to a 
hospital for 277 days 

been called tlie 

Dodge City syndrome ” The first description of it 
comes fiom California, but the phenomenon is not 
limited to that state Brown asserts that “numerous 
gun clubs have sprouted across the land, the sole 
purpose of which is to foster in then members the 
ability of rapidly extricating a handgun from a hip 
holster and getting oS a single round in record 
time ” This assertion is borne out by expeiience in 
Illinois On hearing a description of tlie typical 
case, a Chicago police officer remarked, “We see 
them light along” 

It IS a pity that those adi'eitisers U'ho piofit from 
the purveying of gangster and horror shows on tele¬ 
vision do not feel obliged to make tlieir perform¬ 
ances more leahstic True realism would go on, 
after a shooting, to show the disfiguiement, the 
hopeless disoi ganization of joints, the lielpless in¬ 
validism, the laming and blinding, that so often 
follow True realism should go on, after a slugging, 
to show the period of coma that can last years, the 
incontinence and dehiium, the unreason that can 
break up families, and the persistent diplopia, in¬ 
tractable headaches, and paranoid delusions that 
can lose a man his job The physician who is called 
upon to treat these sometimes hopeless cases finds 
it hard to understand xvhy they should have hap¬ 
pened in the first place It is gratifying to see that 
a physician lias supplied evidence that will help to 
fix the responsibility for some of the cuirent crimi¬ 
nal misbehavior 


1 Brown, J V Gunshot Wounds of Loner Evtremitr Tnsl Drw\ 
S>ndrome, West J Sure 68 217-218 (Jul>-Aug ) 1960 

2 Tinbergen, N The Study of Instinct London Ovford Unncrsil> 
Press 1951 frontispiece and pp 28 51, 63 113, ami 177 


ENZYMATIC ACUVITY OF THE ISOLATED 
GLOMERULUS IN NORMAL AND 
NEPHROTIC RATS 

Recent studies of nephrotic kidneys, according 
to Dubach and Recant,* implicate the glomerulus 
as the pnmaiy site of mjur>^ Farquhar and asso¬ 
ciates have demonstrated, xvith the aid of electron 
microscope, that the most consistent and striking 
alterations in a nephrotic kidney urns a lesion in the 
foot process of tlie glomerular epithelial cell 
Quantitatix'e histochemistry utilizing microcliem- 
ical methods was introduced by Lmderstr^m-Lang 
and was later modified by Lowrj' and associates 
McCann applied these methods to kidney investi¬ 
gation And now Dubach and Recant report on 
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their studies of the en^^^^atlc acti\it> of the 
isolated glomerulus m normal rats and on tlie 
alterations which occur wth the induction of 
aminonucleoside nephrosis Utdizmg quantitatiie 
histochemical methods, they have measured actm- 
ties of alkalme phosphatase (Aik Ptase), hevo- 
kmase (HK), glucose 6-phosphate dehvdrogenase 
(G-6 PDH), lactic dehvdrogenase (LDH), mahc de- 
h>drogenase (MDH), and isocitnc dehydrogenase 
(ICDH) These obsen'ations, according to Dubach 
and Recant, represent tlie initial step m an effort to 
characterize tlie biochemical lesion in the experi¬ 
mental nephrotic s>Tidrome 
The exTienments were made on 12 male Sprague- 
Dawley rats, dinded into an expenmental and con¬ 
trol group Nephrosis was produced m one group 
by administration of dailv subcutaneous mjections 
of a 05% solution of aminonucleoside vanous 
stages of the neplirotic s) ndrome, pairs of rats were 
sacrificed b}' decapitation The kidneys were then 
dissected The methods used for the studv are 
essentially those desciibed by Lout)' The material 
was used for the study of homogenate and for 
sections The sections w ere cut w itli the microtome 
m a cn ostat at —25 to 30® C Tlie dned unstained 
sections were placed on the stage of a Spencei 
dissecting microscope and studied at a magnifica¬ 
tion of 40 to 90 X Indii idual glomeruli and vessels 
were easily iisualized and were dissected manu¬ 
ally, usmg a sharp no 26 gauge stainless steel nee¬ 
dle Care was taken not to cut but rather to tease 
out the structure from the surroundmg area In 
addition, arterioles from cortex and medulla were 
dissected Ten to twentx mdhgrams of the dn' 
tissue pow'der material w'as gently homogenized b\ 
hand with a glass homogenizer m a 1 10 dilution 

Animals treated w'lth ammonucleoside developed 
proteinuria of van mg degree (75 to 216 mg per 24 
hours) Plasma cholesterol levels in the nephrotic 
animals ranged from 348 to 529 mg per 100 ml, 
w'hile the control lev els w ere 76 to 100 mg per 100 
ml Ascites, when present in tlie nephrotic group, 
paralleled the seventv of the protemuna Enzj- 
matic anaivses were made on a smgle glomerulus 
or on pools of from 2 to 7 glomeruli Companson 
of normal and nephrotic kidney enzymes showed 
the most striking change m both glomeruli and 
homogenates in tlie activnbes of Aik Ptase and 
G-6 PDH The former show ed a significant de¬ 
crease m actiwtv, the latter a marked increase 
LDH, MDH, and HK tended to be incrcised in 
glomeruli, while m homogenates oiilv the HK m 
creased The other enzvmes showed no significant 
change 

There are few established facts coiicemmg tlie 
metabolism of the kidnev glomerulus Dubach and 
Recant point out that one of the obstacles m die 
padi of biochemical studies of die glomerulus has 
been the small amount of tissue available for studv 
Tins void of direct biochemical information has 


been partiallv- filled by result of histochemical 
stainmg procedures 

On exammation of the enzmiatic actmties in the 
noniial rat glomerulus, one is impressed by the 
high levels of actmh' for the oxidative enzvmes 
(MDH and ICDH) and for LDH, which are m 
contrast with the lev’els of HK and G-fi-PDH Aik 
Ptase IS onlv moderatelv activu when compared 
with the previously noted enz}mes The lev'els of 
Mk Ptase and LDH are of the same order of 
magnitude as those reported by Bontmg and asso¬ 
ciates It IS, unfortunately, impossible to compare 
the data of the authors with results of studies of 
glomerulai enzvmes obtauied by stammg tech¬ 
niques The highest ratio is observed for Aik P tase 
It IS knovvTi that the renal tubules, which are die 
major components of the homogenate, hav'e higher 
ictivities for these enzvTiies 

With the mduction of neiihrosis, definite changes 
m enzvmatic actmtv' are noted m glomeruh and m 
kidnev homogenates Aik Ptase actuity is strik- 
mglv reduced in glomeruh and homogenates, 
while G-6-PDH acbvit)' is mcreased m bodi Al¬ 
though HK activit}' IS also inci eased in bodi glo¬ 
meruh and homogenates, the p value proved not 
to be significant for glomenih, but it must be noted 
that onlv a small number of determmations vv'as 
made Significant enzvme actintv' mcreases for 
LDH and MDH were obtained m glomeruh only, 
where IS for the 2 enzvmes in homogenates, no 
change was found ICDH showed no significant 
change m either 

Tlie authors conclude that tlie normal rat glo¬ 
merulus IS a potentiaUv acbv e metabolic unit With 
the excejition of glucose-6-phosphate dehydrogen¬ 
ase, all enzvTiie achvitv' lev els are lovv'er dian those 
m kidney homogenates Renal arteriolar enzvme 
ictivitv' IS similar to glomerular acbvitv' with the 
excepbon of alkalme phosphatase, which is of die 
same magnitude as it is m homogenates The pro- 
duebon of acute nephrosis with die aminonucleo- 
side of puromvcin results in a significant increase 
m glucose-6-phosphate dehvdrogenase, laebe de¬ 
hvdrogenase and mahc dehydrogenase, and a 
marked decrease in alkahne phosphatase of glo¬ 
meruh The kidney homogenate acbvatv' of the 
nephrotic animals is significantly mcreased for 
liexokmase and glucose-6-phosphate dehydrogen¬ 
ase, a decrease is observ ed m alkalme phosphatase 
Tlicse changes seem to be closelj related to the 
sev eritv of the disease as judged bv protemuna 


1 Dubicli U C and Uccant L Enjmnabc Actmtj of Isolaird 
Olomemlus m Normal and Nephrotic Bats / Clm Incest 39 136-1 
tSept) I960 

2 Lorn} O H Quartz Fiber Balance } Biol C/icni 1-10 1S3 
1911 

3 Louts O H Quantiiattsc Hislodicmistrs of the Brain Histo¬ 
logical Sampling / lUitochcm 1 -120-128 (Nos ) 1953 

•1 Lsissrs O H. and other, Quanbtatise Hisbxliemistrv of Brain 
II Enrs-mc Vfcisurcmcnts J Biol Cticm 207 19-37 (VJarJ 195-1 

S Lossts O H Robert \ R and Kapphahn J I nuonmetne 
NU-i«imTiicnt of Psndini Nuclcotidi-s / Biot Chem 22-1 1017 1037 
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CLINICAL NOTES 


Hereditary Hemorrhagic Telangiectasia 

Conti ol of Nosebleeds by Septal Deiinoplasty 

WiIlinmH Sainulers, M D Coliimbii<! Ohio 


H ereditary hemonhagic telangiectasia 
(Rendu-Oslei-Webei disease) is a disoidei in 
which tiny aiteiiovenoiis aneurysms may piesent in 
vntually eveiy visceial oigan and on every bodv 
smface Theie aie vasculai sinuses lined by a thin 
layei of endothelium intei posed between aiteiies 
and veins Because of the lack of elastic tissue in 
then walls, the vessels, when m)uied, bleed seveielv 
befoie stoppmg The cause is unkmown The dis- 
ordei may be passed as a simple dominant trait 
from either parent to both male and female chil* 
dien There is a tendency foi new telangiectases to 
appeal as the person grows oldei 

Although the telangiectases may effect any bod> 
sh-ucture, it is the nose that bleeds most commonly, 
and epistaxis is the bane of the patients We A 
typical patient usually starts to have "<jseblee^ 
Shout puberty The nosebleeds, ^ ^ 

drops every day but sometimes a quart oi more a 

: Ze. wlake^ paUent unt,l he may r^une 

blood tiansfusjon ii 

rhages the patients are usually chronically anemic 
W a.e actually deWhatcd all fteu hves^^An¬ 
other site fiom which ^ bfeeding 

nent good ettect tv of the maioi and 

tried and nose has been done 

SSS’S-I--' -i 

drp“ed®c£ treatmg th»e^aben«_- 


Septal Deiinoplasty 

By a new surgical pioceduie known as septal 
deimoplast)', fiist desciibed at tlie 1959 meeting of 
the American Academy of Ophthalmology and 
Otolaiyngology (see lefeience), it is possible to 
contiol the nosebleeds of patients with heieditar)' 
hemorihagic telangiectasia 

Pi inctplcs —Fust, in hereditaiy hemorihagic 
telangiectasia, epistavis is usually the lesult of 
tiauma to the antenoi thud of the nasal septum 
Tiarima is usually minimal and of the sort caused 
by the nosepicker’s fingernail, sneezing or blowing, 
01 it may be the result of nothing moie than spon¬ 
taneous sepal ation of a crust The same telangiec¬ 
tatic vessels aie piesent m all other parts of the 
nose, but, because these other parts are more pro¬ 
tected than the anterior part of the septum, they 

seldom bleed , , 

Second, leplacement of the fiagile septal nurcosc 

by a skin graft provides a tough epithelium jus 
wheie tiauma occurs The new epithelium (skin) 
witlrstands all usual tiauma without bleeding 
rec/inique-Moderately heav>' sedation is given 
-foi example to an adult patienb 
(Nembutal), 3 grains, meperidine ^ 

chloride 100 mg, and promothazme (Phenergai; 

50 mg The donor site a nonhauy 

mnf (XybSine)X^SS 0 75%, and 
a sphVthickmess skin graft, 20/1,000 to 25 /^ 0 J )0 in 
IS removed with the Brown electric derjna ome Tl ^ 
slm removed from the leg 

”, t Vt dC; :t:.s*"wirti petroieum 

fijre, 1) Two per 

used This incision separates ,, mobilized 

uppei Up Wi* ''-"“fi:’ /betS kposureol 

and retracted upward the ^ Bleeding 

the anterior thud of ^ Je^tical incision 

from this incision is mmmiai 
IS made on each side of the nose 
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The second nasal incision is made m the mem¬ 
branous part of the nasal septum close to tlie muco¬ 
cutaneous junction (see figure, 2) This mcision is 
earned lerbcallj from the top to the floor of the 
nose A narross stnp of the \estibular slan is 
removed and along u ith it the mucosa of the an¬ 
terior thud of tlie septum (see figure, 3) An effort 
IS made to presers^e the penchondnum, but its m- 
advertent removal here and there does no harm 
The removal of septal mucosa is done chieflv inth 
a curette because the mucosal layer is fragile and 
difficult to remove inth a knife or scissors Ordi- 





Septal dennoplastj 1 First nasal incision pros ides good 
exposure of antenor third of septum 2 Second nasal incision 
starts in skin of sestibule just adjacent to mucocutaneous 
junction Note retraction of cut margin of ala 3 Mucosa has 
been remos ed from antenor third of septum Telangiectasia 
is present in all Li)ers of tissue Attempt is made, not to re 
move telangiectasia, but to substitute a tough epithelium, 
skan, for fragile mucous membrane of antenor third of 
septum 4 Sian graft is applied to denuded area of septum 
Another piece of shn is direcUi opposite Mattress suture 
and picking hold grafts in place 

nanly bleeding is not great, but repeated local 
packing watb adrenalm-soaked cotton tampons mav 
be necessary'- 

\Yhen all mucosa has been remoied from the 
antenor thud of the nasal septum, one-half of the 
skm graft is applied to each side of the septum The 
graft is tnmmed to fit the denuded surface of 
the septum as accurately as possible Later, anv 
cveess skan can be excised 

The tv .0 pieces of skin (one on each side) are 
fixed to the carblagmous septum bv hso or three 


transfixion sutures Antenorly the grafts are sutured 
to the cut edges of vesbbular skm (see figure, 4) 
Fmalli, cotton impregnated nath ox'>'tetracychne 
(Terramvem) omtment is used as packing The first 
nasal mcision is closed wath fine dermalon sutures 

The packs are remoxed m four days Invanablv 
the skm grafts take The dermalon sutures are re¬ 
moved after one xx eek There is some postoperatix^e 
crustmg m the first tluee or four xx'eeks, but this 
graduallv subsides as tlie nexx skm becomes thmner 
Dunng the first month postoperatix^elx% a bland 
omtment (Borofax) or one contammg an antibiotic, 
e g, bacitracm (Baciquent), is applied txxace daily 
xxadi a cotton-tufted appheator A toothpick xx'ound 
xxuth cotton \x orks best Sometimes dunng the first 
month there is a bttle excess skm that parhallv 
obstructs the airxx'ax This excess skm exentuallv 
sloughs or can be trunmed axx'ax"^ xxnth scissors 

Results—After septal dermoplasty, patients xxntb 
hereditarx’ hemorrhagic telangiectasia no longer 
bleed after exerv mmor injurx" Other areas ra the 
nose, even though thev also contam telangiectases, 
are not readily traumatized (except sometimes by 
sneezmg) and do not bleed In septal dermoplastx', 
skm is grafted onlv on the antenor third of the 
nasal septum This procedure leaves uncox'ered 
manx' telangiectatic spots m all other parts of tlie 
nasal mucosa The septum is grafted because it is 
the area most ex-posed to trauma Hence it is the 
area most prone to bleedmg 

Of 15 patients xx ho have had septal dermoplastx' 
none hax'e bad senous bleedmg postoperatix'ely 
Several patients haxe bled mfrequently, and then 
onlv a little, from other areas m the nose not cox’- 
ered xxith skm graft One patient bled moderately 
from an area of telangiectatic mucosa just abox'e 
the margm of a skin graft tliat xvas not placed high 
enough A nexx stnp of skm xx^as then grafted abox'e 
the first 

Nasal crustmg has been only a mmor problem 
Most patients hax e no unusual crustmg at all Those 
xx^hose noses do crust are able to control the condi¬ 
tion by the occasional use of an mtranasal lubneant 
such as mineral oil or a bland omtment AH patients 
agreed that any mild crusting after septal denno- 
plasty xvas much less than xxas their preoperatixe 
crusting from blood 

Another use of septal dermoplash^ in fact the 
condition for xxhich the operation xx^as onginallv 
dexTsed, is m the control of bleeding and crushng 
that mav be associated xxntli certam nasal septal 
perforabons Most septal perforabons are asxmp- 
tomabc and should be left alone A few patients 
have septal perforabons that crust or bleed exces- 
sixelx', then septal dermoplastx' is xx orthxx'hde 4s 
often as not, the nexx skm grafts break doxx-n and 
perforate where thex bndge across the ongmal 
septal perforabon Exen so, skm Imes the margms 
.md adjacent borders of the perforabons Bleedmg 
and crusbng are abolished or greatlx diminished 
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because the new skm does not bleed as did the 
iSrahm""' “igmally lined the 

Summary 

Septal cleimoplastv, a new intianasal opeiahve 
pioceduie contiols effectively the severe repeated 
epistaxis of patients Avitli hereditaiy hemorrhage 
telangiectasia Skin taken from the leg is giafted 
onto the anteiior third of the nasal septum Being 
a much tougher epithelium than the nasal mucosa, 
skin resists the A^arious minor traumas that pioduce 
most of the nosebleeds m patients with hereditaiy 
hemonhagic telangiectasia 


hemoglobinuria-banov 
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When used to control die bleedmg and cnistinir 
at occasionally is associated widi nasal sentj 
perforations, the operation is also successful Even 
lough the new skin grafts often perforate and tlius 
fail to close the septal perforations, skin lines the 

margms of the perforation so that bleeding and 
crusting cease ^ ° 

University Hospital, 410 W lOtli Ave 
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Paroxysmal Cold Hemoglobinuria 

Apparent Remission After Splenectomy 

Clifirles H Banov, M D New Orleans 


Paioxysmal cold hemoglobinuria is not a common 
disease In moie than 500,000 patients over a 20- 
year period at the Univeisity of Chicago Climes, 
Becker ’ reported only one case of this disease 
Mackenzie® reviewed the history of the disoidei 
and noted that it was partially observed as early as 
1794 Dressier differentiated hemoglobinuria from 
hematuria in 1854 In 1880, Bosenback noted that 
hemoglobinuiia could be produced in affected in¬ 
dividuals by placing the hands and feet in ice watei 
In 1904, Donath and Landsteiner developed in 
vitro tests to demonstrate the cold hemolysin, and 
Mackenzie modified this by a test in which no com¬ 
plement is added In 1885, Mum® was the fiist to 
point out the lelationship between cold hemo¬ 
globinuria and syphilis Becker reviewed 37 cases 
of syphilitic paioxysmal cold hemoglobinuria found 
in the literature since 1930 and attempted to dif¬ 
ferentiate between the syphilitic and tlie nonsyph- 
ihtic types, stating that in the nonsyphihtic type the 
Donath-Landsteinei tests are negative However, 
Sweetham'' reported a case of a 3^/^-year-old, non¬ 
syphihtic child in whom the Donath-Landsteinei 
test was positive, cold hemolysins being present to 
a titei of 1 4 

Hall ® reviewed the attempts at treatment of the 
disease, all of which have involved effoits to curb 


T- *t., Tnfpmil Medicine Department, Chnnt> Hospital of Lomsi- 
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the undei lying syphilitic piocess Response of this 
disease to antisyphihtic tieatment is certainly not 
consistent Although Becker ’ in his review noted 
all of his cases to be either cured or improved with 
siisenicals, Schweitzer® reviewed a case adequately 
heated with penicillin in which no clinical response 
was seen Hall ® reported the poor results with anti- 
syphilitic treatment also Rosenhlum^ leported a 
case of paroxysmal cold hemoglobinuria m a pa¬ 
tient who had received adequate tieatment for con¬ 
genital syphilis five years previously but on first 
exposuie to cold experienced active hemolysis 

The following case report of paroxysmal cold 
hemoglobinuria is probably of syphilitic origin, 
with clinical remission of symptomatology subse¬ 
quent to splenectomy Of interest is the fact that a 
posihve Donath-Landsteiner test is present at the 
time of writing, even though overt symptoms are 
lacking 

Report of a Case 

A 51-year-old man was well until November, 
1945, at which time he had a sudden onset of pam 
in the flank followed by the passage of dark (“al¬ 
most black”) urine The patient s occupation as an 
engineei’s assistant required considerable exposure 
to the outdoors, and consequently he was subjeHed 
to low temperatures during most of the winter The 
pattern was always the same The patient would 
become dulled and, then, on his return to a ivarrn 
environment, the pain in the flank and associated 
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changes in the urine would be noted Prior to 1945 
the patient had considerable exposure to cold, yet 
had never expenenced any difiBculty With the ex¬ 
ception of one episode which was witnessed by a 
physician,® the patient did not seek medical as¬ 
sistance Nevertheless, the pain in the flank was 
most severe and debihtafang These hemolybc epi¬ 
sodes continued on an average of one per month 
dunng each xxanter There were no prolonged re¬ 
missions during any cold season 
In 1955, the patient sustained a splenic laceration 
as a result of an automobile accident Splenectomy 
was performed at this time Careful search of the 
records at the hospital xvhere this procedure xvas 
performed failed to locate any information other 
than a surgical note stating that a splenectomy had 
been performed There were no indications from 
the laboratory records that any special hematologi¬ 
cal procedure were performed at tliat time The 
patient denied havmg been informed that he had 
any diseases of the blood 
Tliere was no family history of abnormal reac¬ 
tions to cold The patient denied any lustory of 
I'enereal disease, i e, pnmarj' lesion on the penis 
Apparently no serologic studies were performed m 
tlie past No other significant history' was elicited 
The patient xvas admitted to the Chant}' Hospi¬ 
tal of Louisiana on Dec 3,1959, xx'ith bactenal pneu¬ 
monia of the right lower lobe Pneumococci were 
isolated, and the patient responded well to appro- 
pnate antibiotic therapy At tins time the apparent 
absence of paroxysmal cold hemoglobinunc epi¬ 
sodes subsequent to splenectomy was mtngumg 
The patient had continuous exposure to cold yet 
had no further pain in tlie flank or dark unne 
A detailed laboratory evaluation xvas begun m 
an attempt to demonstrate xx'hetlier the circulating 
cold hemolysin xvere stdl present despite the lack 
of symptoms Laboratory studies revealed the fol¬ 
lowing information hemoglobm level, 13 0 Cm 
per 100 cc, red blood cell count, 4,530,000 per 
cubic millimeter, hematocrit value, 40 vol %, mean 
corpuscular x'olume, 40 cubic microns, mean cor¬ 
puscular hemoglobin, 29%, and mean corpuscular 
hemoglobm concentration, 32% Thrombocyte 
count xvas 462,000 Leukocyte count xvas 9,250 per 
cubic millimeter, xvith 56% neutrophils, 3% band 
fonns, 3% basophils, 7% monocytes, and 31% Ijun- 
phocytes Rehculocj'tes xx'ere 2 5% A sickle cell 
preparation xvas negabx'e Sedimentabon rate (IVm- 
trobe) xx'as 36 mm per hour, corrected, and 49 mm 
per hour, uncorrected 

Donath Lmdstemer screen test and 12-tube 
Mackenzie modificabon gave stronglv positwe find¬ 
ings, Coombs’ test (indirect) under warm condihons 
gax’e negabx’e findings and under cold condihons 
gax'e positive findings Induect Coombs’ quanbta- 
tix'e diluhon at low temperature xvas performed in 
the folloxxang manner A 2% suspension of the pa¬ 
tient’s erxthrocvtes xxas prepared along xnth a 


serial dilubon of his serum xx'hich xxas inachx’ated 
at 56 C to destroy complement Serial diluhons of 
this serum and red cells xvere incubated in an ice 
bath for 30 mmutes, after xx'hich the cells xvere 
xx'ashed xxuth cold saline solubon After four xx'ash- 
ings xvith cold saline solubon, iced Coombs’ serum 
xx'as added The mdirect Coombs test then gax'C 
posibve findmgs in senal dilubons of 1128 

Unnalysis xvas normal. Venereal Disease Re¬ 
search Laboratones (VDRL) test for sj^ihihs gax'e 
positive results to 160 dilubons, Reiter’s protem 
complement fixabon test gax'e posihx'e results, and 
Treponema pallidum immobilizabon test xvas reac- 
twe Lumbar puncture xvas performed, spinal fluid 
pressure xvas 80 mm HoO, chloride lex'el xx'as 116 
mEq per hter, and glucose lex'el xx'as 65 mg% 
Complement fixabon test and colloidal gold curx'e 
gax'e normal findings 

Comment 

From the hematological data piesented it xvas 
ex'ident that this pabent still had paroxysmal cold 
hemoglobinuria The posihx'e serologic studies for 
sj'phihs xx'ere in keeping xx'ith the xx'ell-recogmzed 
associabon betxx’een the txx'o diseases 

It IS mteresbng to speculate on the lelationship 
bebx'een the splenectomy and tlie onset of apparent 
chnical remission of the disease The spleen is a 
k'noxx’n producer of anbbodv Conceix'ablv the 
splenectomy decreased the anbbody quantabx'elv 
so that although hemolvsis did take place, it xx'as of 
insufficient degree to produce s>’mptoms chmcallv 

Summary 

A patient xx’ith paroxysmal cold henioglobmuna 
had an apparent chnical remission after splenec¬ 
tomy Hematological studies demonstrated the us¬ 
ual abnormahbes found in this disease A reduc- 
bon m the total antibody formation is a possible 
explanabon for this occurrence 

Massachiiictti General Hospital, Boston, Mass 
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I T IS OBVIOUS that the oithopedic suigeon often 
creates conditions that can lesult in pruritus—the 
noMOus stimulation of cutaneous sensorj'’ receptois 
or, more rarely, the hyperirritability of peripheial 
receptor end organs The most common causes foi 
pruiitus in orthopedics are physical stimuli such as 
heat, pressure, friction, and tickling diessmgs The 
next most frequent causes aie chemical stimuli pio- 
duced by diamage oi by an alleigic reaction to a 
locally applied substance or drug, such as tape oi 
mercurial antiseptic Finally, hypeiimtability ot 
the cutaneous nerve endings accompanying senile 
skin changes (oi induced occasionally by back 
braces which pi ess on the lateial femoial cutaneous 
neiwe) may give rise to troublesome paiesthesias, 
predominantly itching This mechanism of mci eased 
irritability may also be a factoi in the persistent 
itch that accompanies healing incisions and in¬ 
cisional scars 

Schoch and colleagues' lecentlv listed foui col¬ 
lective measuies that would be useful in contiolhng 
pruritus Biiefly, he suggested elimination oi le- 
duction of the itch pioducmg stimuli, ieduction of 
the irritability of peripheral neives by local oi othei 
antipiuntie therapy, intenoption of centripetal con¬ 
duction of the effects of cutaneous stimuli, and lais- 
ing the thieshold of central peiception bv the use 
of sedatives, tianquihzers, oi hypnosis 
Unfortunately, the appliances of oithopedic sur¬ 
gery make several of these measuies impractical 
Smee casts, dressing, and traction must usually be 
mamtamed continuously, little can be done to elim¬ 
inate the stimuli or reduce the iriitabilitv of periph¬ 
eral neive endings Tranquihzeis oi sedatives could 
be used, of couise, but neither has been legulaily 
effective in the lehef of itching due to a variety 
of causes," and one questions the advisability of 
continued use of these diugs for this purpose in 
active outpatients Hypnosis has not been tiled in 
our practice because of its experimental status The 
encouraging results achieved by Callau'ay and 
Olansky* with trimepiazine tartiate in some 
pruritic conditions encountered in orthopedic prac¬ 
tice, such as dermatophytosis and stasis deimatitis, 
stimulated oui interest m this diug and led us to 
evaluate it m the treatment of itching associated 
with orthopedic sOrgery 
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Material and Method 

Ninety consecutive patients who complained of 
Itch duiing treatment for some orthopedic disorder 
were studied during a one-year period Thirty-sn 
weie outpatients, 54 were inpatients These 44 male 
and 46 female patients ranged in age fiom 2 to 76 
yeais {average age 35 years) 

Diagnoses were typical of those encoiinteied by 
the orthopedic surgeon Thirty-one patients had 
fiactuies, most commonly of the forearm (11 in¬ 
stances) or of the tibia and fibula (7 instances) 
Twenty patients suffered from herniated disc, and 
14 suffered from lumbosacral sprain Among the 
othei disoideis presented were aseptic necrosis and 
non-union of subcapital femoial fractures, cerebral 
palsy deformities, and osteomyelitis The orthopedic 
devices most commonlv used in the treatment of 
these patients and thought to be involved in the 
pioduction of pruritus u'ere Buck’s extension in 31 
patients, casts m 21 patients, casts with postopeia- 
tive dressing m 13 patients, and casts with drainage 
in 6 iiatients Other devices used were back braces, 
oithopedic shoes, Thomas collars, and elastic 
stockings 

Casts weie always lined with cotton wadding al¬ 
though in two patients with knee walking cylinder 
casts, tape was m diiect contact with the skin 
Buck’s extension was always applied with eithei 
adhesive plaster (20 casts), mole skin (nine cases), 
or foam rubber (two cases), next to benzoin-treated 
skin and coveied with elastic bandages The Thomas 
collars weie leathei and the back braces were 
leather covered 

To reduce the influence of suggestion, none of the 
patients was asked the direct and specific question 
“Do you have any itch?” Instead, the complaint was 
elicited thiough more general questions like “Do 
you have any complaints?” or "Do you need any 
medicine^” Patients who complained of itching 
were asked to judge the intensity of the symptoms 
as seveie, moderate, oi mild The patient’s subjec¬ 
tive gradmg was used as a primary guide, but 
objective evidence such as scratch marks, disturbed 
dressmgs, and the presence of scratching devices 
was also taken into account, and the nurses’ nok’s 
were also examined for additional information Bv 
these standards 26 patients had severe, 59 liad 
moderate, and 5 had mild pruiitus Sixty-three p.v 
tients said tliat the itching was continuous, and 
said that it was intermittent Sixti’-one patients 
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tomplamed specifically of nighttime itch that inter¬ 
fered Math sleeping 

Although three different forms of tnmeprazme 
were used in the treatment of these patients (tablets 
contammg 2 5 mg, sustamed release capsules con- 
tammg 5 or 7 5 mg, and a syrup contammg 2 5 mg 
of the drug per 5 cc teaspoonful) tablets were used 
m all but 11 patients The usual daily dose Nvas 12 5 
mg m divided doses The smallest dady dose ivas 
2 5 mg, the largest 25 mg The average duration of 
treatment mth tnmeprazme m 88 patients M'as 20 
days The other two patients, a 4-year-old child who 
wears orthopedic (high) shoes and has eczema on 
her feet, and a 76-year-old lady -with osteoporosis 
and compression fractures who ivears a Taylor back 
brace mth crutches, are stiU recemng the drug 
after 16 and IS montlis respectively 

Results 

In the treatment of a subjective disorder like 
itclimg we beheve that results are probablv best 
judged on an all-or-none basis Accordingly, results 
were considered Excellent w'hen complete rehef 
from pruntus w'as achieved regardless of the 
sev'enty or persistence of the ongmal complamt, the 
dosage used, or how long it took to achieve rehef 
Patient reports w'ere qualified bv objective evidence 
and nurses’ notes, and anv conflict between the pa¬ 
tient’s report and other eiudence w'as resolved 
agamst the drug Our only other categorj% Poor, 
meant that only partial or no rehef w'as achieved 
By these standards, 79 patients (88%) obtamed 
Excellent rehef of itchmg, m 11 (12%), the result 
was considered Poor Fif^'-seven of the 61 patients 
w'ho had complamed specificallv of mcreasmglv 
intense itching that mterfered wuth their rest at 
mghttime reported complete rehef of pruntus and 
return of normal sleepmg habits 
In most patients, treatment was contmued until 
the imtatmg dence was removed However, m 
patients ivith routme casts, treatment could usuallv 
be discontmued after a few' days unless tape was 
used under the cast and w’as m contact with the 
skm It seems probable that itchmg m these patients 
subsided as the cotton w'addmg became matted by 
perspuabon and formed an even dressmg AJl pa- 
hents who had casts wuth postoperabve dressmgs 
needed tnmeprazme onlv unhl the first postopera¬ 
tive redressing Pahents wath dramage dressmgs 
required treatment w’lth the drug imbl dramage 
stopped 

Plienothiazme denvahi’es are known to have a 
hj-potensne effect, m some pabents, and man\ 
anesthesiologists feel that the admmistrabon of 
these drugs should be discontmued at least two 
w eeks before major surgeri' is earned out Tnmepra¬ 
zme has been thoroughly studied m tins respect, and 
It w as found bv Hiiguenard ■* that hiqiotension be¬ 
comes nobceable onlv after 40 mg ^e given mtra- 
I’enoush, fi\ e patients m our senes had major sur- 
gerj after hanng been on tnmeprazme up to the 
dav before surgen The dnig had been used for an 


average of 10 days, the longest penod w'as 23 days, 
and the shortest four days In none of these pabents 
was there any hj'potensive episode durmg or post 
anesthesia 

Treatment w'lth all drugs was discontmued m one 
pabent w'ho was also receivmg glutethimide and 
meprobamate, m whom nausea and vomibng oc¬ 
curred No other side-effects that could be attnb- 
uted to tnmeprazme w'ere reported or observ'ed 

Comment 

In itself, of course, itchmg is a relabveh' mmor 
disorder However, few thmgs are more annoi'mg 
to the orthopedic surgeon than to find a carefullv 
apphed tape and elasfac bandage-tracbon thorough- 
Iv disheveled the mommg after a night of conscious 
or unconscious scratchmg More important, the pa¬ 
bent mav create addibonal, more serious problems 
m his attempts to reheve the itchmg The use of 
‘ Chmese back-scratchers” or other tools under tlie 
cast can produce pressure spots bj' tampmg to¬ 
gether cotton W'addmg dressmgs Violent scratchmg 
may produce exconabons that could become m- 
fected, and, occasionally, pabents become so des¬ 
perate at home that they remove or W'eaken the 
cast by cuttmg holes m it One pabent, presumablv 
m an attempt to ease his distress by mcreasmg 
venblabon, cut a hole m his cast to w'hich he 
attached an au hose 

In an attempt to learn the frequencj' w'lth w’luch 
pruntus IS associated with the use of orthopedic 
devices, we recently analyzed the records of three 
groups of pabents admitt^ to one hospital durmg a 
one-vear penod These groups w'ere pabents m 
Buck’s extension, pabents m routme casts, and 
patients with wounds under casts In 35, (21%) of 
tlie 165 pabents, itchmg was a sigmficant complamt 
These data demonsbate that an effecbi'e anti- 
prunbe agent would be useful to the orthopedic 
surgeon m the beatment of a substanbal number 
of pahents 

Summary 

Tnmeprazme m daily doses of from 2 5 mg to 25 
mg W'as used m the beatment of 90 pabents w'ho 
complamed of pruntus associated w'lth orthopedic 
therapy Sevent>'-nme (88%) of the pabents ev 
penenced complete rehef of sj'mptoms, usuallv 
w'lthm five hours, and side-effects occurred in onli 
one pabent 

Bnn Mwt Medical Bldg (Dr Viek) 
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AS AN AFTERMATH of the lapid progress in 
rX antibiotic therapy and as a prelude to the new 
problems m infection inherent m human contact 
ivith otlier planets, this symposium and panel were 
arranged It seems fitting that the time usually 
allotted for the Chairman s Address should be used 
for a brief survey of areas of curient interest in 
order that the remarks of our distinguished speakers 
may have increased pertinency 
The prevention of tetanus by active immunization 
with toxoid stands out as the most brilliant achieve¬ 
ment in chnical microbiology The induced im¬ 
munity is durable and predictable, with the rare 
exception of the mdividual whose total capacity to 
produce antibodies is suppressed by disorder of 
globulin synthesis Primary active immunity is ob¬ 
tained by giving three doses of the alum-precipi- 
tated toxoid subcutaneously The second dose is 
given 1 month after the first, tlie third dose, 6 to 12 
months latei Booster doses are desirable at intervals 
of four yeais Recent studies indicate tliat previous¬ 
ly immunized individuals will always thereafter 
respond to a booster dose with a protective level of 
antibodies, regardless of the elapsed time since 
completion of basic immunization When the 
elapsed time is greater than four years, however, 
the development of antitoxic antibodies may be 
retarded beyond the incubation period for fulminant 
tetanus There is also some evidence that the pro¬ 
duction of tetanus toxm within a wound may serve 
as an antigenic stimulus in a previously immunized 
patient, but the time lag between antigenic stimulus 
and anamnestic recall of antibodies is such that 
booster doses at the time of wounding are prefer¬ 
able In those instances wherem reliance cannot be 
placed upon active immunity from toxoid, there is 
mcreasing evidence that the piophylactic dosage of 
tetanus antitoxm should be 5,000 units Individuals 
sensitive to horse serum should be tested for sensi- ' 
tivity to bovine serum If there is sensitivity to both 
equine and bovine serum, prophylaxis should be 
provided with human hyperimmune globulin or by 
transfusion from ah individual recently given a 
booster dose of toxoid 
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Toxoid prophylaxis of gas gangrene seems pos¬ 
sible on the basis of animal expenments, but this 
has not yet found chnical adoption This reluctance 
stems from the military observations tliat gas gan 
grene antitoxin was not clearly tlierapeutic or pro 
phylactic In some of the studies in Italy dunng 
World War II, it seemed tliat coUagenase produc¬ 
tion was a better index of toxigemcity than alpha 
lecithmase production Experimental studies with 
labeled lecithmase from Clostridium pe/fringens in 
susceptible animals showed that after intravenous 
injection lecitliinase disappears rapidly from the 
blood stream, with radioactivity appearing in the 
mine and the expired air shortly thereafter The 
toxm IS not bound to skeletal muscle but is taken 
up pnmanly in the liver Clinical confusion about 
antitoxic immunity m gas gangrene is understand¬ 
able on this basis The proved and alternative 
method of prophylaxis by wound debndement and 
massive penicillin thearpv is the current basis of 
surgical management 

Another outstanding success in the field of clini¬ 
cal microbiology is the pemcillm tlierapy of beta 
hemolytic streptococcal and pneumococcal infec¬ 
tion These pyogenic cocci are, for all practical pur¬ 
poses, universally vulnerable to penicillin, and the 
drug is bactencidal against them Tliere are, how¬ 
ever, two limitations to therapy patient sensitivity 
to penicillin and the co-existence of penicillinase 
producing strains of bacteria as a part of the in¬ 
fection 

Unfortunately, the early, brilliantly successful 
penicillin treatment of staphylococcal infections has 
been tempered by the emergence of epidemic 
strains that are highly resistant to penicillin The 
mechanism whereby these resistant strains emerged 
is not completely clear It is the general experience 
that a penicillm-sensitive staphylococcal infection 
lemains sensitive and that drug-resistant mutants do 
not emeige during treatment Laboratory study of 
the relationship betsveen penicillinase inducibihty 
and penicillin resistance tend to confirm this clinical 
observation Strains that are primanly sensitive or 
only slightly resistant to penicillin cannot be in¬ 
duced to produce penicillinase, whereas moderatelv 
or highly resistant strains can be induced to produce 
a tenfold increase m the destructive enzvme It 
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\\ould appear that ability to produce penicillinase 
IS a strain charactensbc capable of augmentation 
only if it IS present initially The clinical corollary 
to these observations is that penicillin may be the 
drug of choice for a pnmanly sensitive staphylococ¬ 
cal strain, but that penicillm therapy of resistant 
strains should be avoided The present concern 
about staphylococcal mfecbon centers about these 
penicillinase-producmg, penicilhn-resistant strains 
for two reasons 1 They are responsible for refrac¬ 
tor!' infections m their own right 2 By cross con¬ 
tamination thev vitiate the efltectiveness of 
penicillin m otherwise susceptible infections 

The problems inherent m control of staphylococ¬ 
cal mfections are made more complicated by the 
apparent inconsistencies of host resistance and bac¬ 
terial virulence My own studies of this problem 
have led me to beheve that staphylococcal patho¬ 
genicity IS more regularly correlated u'lth the 
capacity to grow out m defibrmated human blood 
m the bactericidal test than with such tests as 
coagulase production or mannitol fermentation Un¬ 
like the other pyogenic cocci, no antibodies have 
been found that lead to tlie destruction of staphylo¬ 
cocci m these tests It would appear that such 
immunity as does exist is entirely nonspecific By 
the same token, one may mfer a universal vulner¬ 
ability to staphylococcal infection providmg there 
IS the proper coincidence of m)ury and contamina¬ 
tion It IS of interest that otherwise healthy nasal 
earners usually yield pathogenic staphylococci from 
skin scrapmgs, whereas noncamers yield only 
scurf strains from the skm It is of clinical concern 
that treatment with broad-spectrum antibiotics is 
associated with an apparent mcrease m the carrier 
rate among patients whose normal respiratory flora 
has been altered by such treatment These observa¬ 
tions suggest that the nonspecific resistance factors 
need not necessarily reside m the host alone 

Not too long ago, the etiology of staphylococcal 
wound suppuration identified contamination of the 
wound with nasal droplets, sputum, sweat, or pus 
More recently, contammation by bactena borne bv 
air from distant places has seemed important It is 
of more than passing interest that air-bome con¬ 
tamination has assumed importance durmg the 
period of widespread use of broad-spectrum anti¬ 
biotics Further studies are necessary and are m 
progress for the complete understandmg of the 
relative importance of direct and air-bome con- 
t imination 

There is also an mcreasing awareness of the im¬ 
portance of gram-negative bacillarx' mfecbon in 
surgical patients More attenbon is due to come 
forth, since there is more uadespread understandmg 
of the pharmacologic effects of endotoxm Onginal- 
1\ well defined in the laboratorv' 30 vears ago, the 
endotoxin is a glycolipid component of the somabc 
anhgen of the usual gram-negabxe bacilli 
Letlialitx in these infections correlates well with the 


endotoxm content, for the mimmum lethal dose is 
almost the same xvith dead as wath hvmg organisms 
In experimental studies, a sublethal dose of endo¬ 
toxm produces fever, hypotension, and flushed 
ex-tremibes—the so-called pj'rogenic reacbon Its 
usual durabon is about 48 hours and it is thought 
that this IS the bme required by the body for the 
breakdowm of the endotoxm into its nontoxic com 
ponent frachons Studies m the Warburg apparatus 
suggest that cellular oxygen consumption is stimu¬ 
lated by endotoxm The adrenal output of corbsol is 
maximallv mcreased by endotoxm, but this response 
IS largely abolished in the hj-pophysectomized 
animal 

A lethal dose of endotoxm produces an effect 
that differs from the pyrogenic reacbon m that the 
hypotension is associated xvith penpheral vasocon- 
stnebon and unnary shutdow'n Serum bansammase 
levels nse and plasma corbsol levels become ele¬ 
vated as hepabc detoxificabon of steroids becomes 
impaued Persistence of these symptoms bex'ond 48 
hours is associated xx'ith a high mortahty rate 

Most pabents xvith gram-negabve bacillemia 
shoxv some degree of sepbc shock and a majority of 
the lethal cases xvill yield posibve blood cultures 
On the other hand, bacillemia is not regularly 
demonsbable m all pabents xvith clinical evidence 
of endotoxin poisonmg, and hypotensive episodes 
frequently compheate the surgical manipulabon of 
suppurabve foci due to gram-negabve bacilli An 
appreciabon of nonbacteremic endotoxnnemia at 
least dictates caubon m the duect attack upon 
diverbculibs, mtermesentenc abscess, and general¬ 
ized pentonibs 

There is no completely successful ansxver to the 
problem of endotoxm shock Vasopressors, such as 
norepmephnne, are frequently used but fail to 
inibate urme output and frequently intensifx' the 
peripheral vasoconsbiction Hydrocortisone seems 
to produce surx'ix'ors m animals xxhen gix'en earlx' 
m large doses We belieye the 1,000 mg of hydro- 
corbsone gix'en early to adult humans has been 
beneficial m certain cases and enhanced the blood 
pressure effect of yasopressors m others Hx'po- 
thermia seems a reasonable adjunct empirically be¬ 
cause of the associated mcrease m oxygen demand, 
but more data are needed on the mcidence of meta¬ 
bolic acidosis m these patients One of our recent 
pabents xvith sepbc shock was found to have a blood 
pH of 7 1 XX ithm 18 hours of onset of clinically sig¬ 
nificant mfecbon There is the possibility that the 
' diminished myocardial conbactilib' of metabolic 
acidosis contnbutes significantly to sepbc shock 

It IS mv smeere hope that these remarks shall 
hax'e set a background of thmkmg from xxhich our 
disbngmshed speakers, bx' disagreement, disproof, 
or concurrence max' ennch our understandmg of 
tliese frequentlx' diflacult problems m surgical in- 
feebons 

619 S 19ih St (3) 
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Hewitt, Walter Roy, Univeisity City, Mo, Wash¬ 
ington University School of Medicine, St Louis 
1908, fellow of the Amencan College of Surgeons’ 
formerly chief surgeon for the United Railways 
Company, resigned m 1952 as health director of 
University City, for many years on the staffs of 
St Mary’s Hospital, St Louis County Hospital, 
Bethesda General Hospital and the Jewish Hos¬ 
pital, where he died Aug 22, aged 74, of coionary 
occlusion 

Humberd, Charles Dean ® Barnard, Mo, Geoige 
Washington University School of Medicine, Wiish- 
ington, D C, 1923, for many years secretary of 
the Tri-County Medical Association, veteran of 
World Wars I and II, formerly county coroner, 
died in St Francis Hospital, ^'^ary^'llle, Aug 27, 
aged 63, of pulmonaiy embolism 

Hope, Ohver Wilberii, Sheridan, Ark, University 
of Louisville (Ky) Medical Department, 1910, died 
in St Vincent’s Infirmary, Little Rock, Aug 28, 
aged 76, of arteriosclerotic heait disease 

Hull, Arthur Willard ® Elkhart, Ind , Indiana Uni¬ 
versity School of Medicine, Indianapolis, 1924, 
past-president of tlie Indiana Society of Anesthesi¬ 
ologists, member of the Amencan Society of Anes¬ 
thesiologists and the Amencan Academy of General 
Praebce, on the staff of the Elkhart General Hos¬ 
pital, where he died Aug 27, aged 68, of cerebral 
hemorrhage 

Krakow, Moses Hyman ® New Yoik City, boin in 
Russia m 1887, Columbia University College of 
Physicians and Surgeons, New York City, 1914, 
specialist certified by the Amencan Boaid of 
Anesthesiology, past-president of the Bronx County 
Medical Society, served as treasurei of the New 
York State Society of Anesthesiologists, member 
and formeily treasurer of the American Society of 
Anesthesiologists, which in 1958 presented him 
with the distinguished seivice award, in 1954 chair¬ 
man of the Section on Anesthesiology, American 
Medical Association, fellow of the Amencan Col¬ 
lege of Surgeons, consultant at tlie Jewish Memo¬ 
rial Hospital and Lebanon Hospital, where he died 
Sept 2, aged 72, of caicinoma of the pancieas 

Landau, Maurice C ® Glens Falls, N Y, bom in 
Budapest, Hungary, April 1, 1910, Medizmische 
Fakultat der Universitat, Vienna, Austria, 1933, 
specialist ceihfied by the American Boaid of Oph¬ 
thalmology, membei of the Amencan Academy ot 
Ophthalmology and Otolaryngology, served an 
internship at St Mary’ s Hospital in Saginaw, Mich, 

(g) Indicates Member of the Americnn Mcd.cal-Association 


and Margaret Hague Maternity Hospital in Jersey 
City, formerly resident at the Goldwater Memoridl 
Hospital in New York City, at one tune associated 
with the New Yoik Polyclinic Medical School and 
Hospital in New York City, on the staffs of tlie 
Mary McClellan Hospital in Cambridge and the 
Glens Falls Hospital, died Sept 14, aged 50, of 
probable coronary occlusion 

Lange, Christian Christoph Andreas, East Islip, 
H Y, Columbia University College of Physicians 
and Surgeons, New York City, 1898, veteran of 
World War I, on the staffs of the Univeisit)' 
Heights Hospital in New York City and the Nor 
wegian Lutheran Deaconesses’ Home and Hospital 
in Brooklyn, died July 28, aged 85, of artenoscle- 
lotic heart disease 

Lawrence, Granville Allen Sr ® Towson, Md, 
Temple University School of Medicine, Philadel¬ 
phia, 1909, membei of the Amencan Academy of 
Ophthalmology and Otolaryngology, died Aug 8, 
aged 77, of a heart attack 

Leonard, John Dorman, Poitland, Ore, University 
of Oregon Medical School, Portland, 1923, veteran 
of World War I, associated with the Physicians 
and Surgeons Hospital, where he died Sept 8, 
aged 63, of myocardial infarction 

Lewis, Charles Ranney ® Tioy, N Y, Albany 
(N Y) Medical College, 1928, fellow of the Inter¬ 
national College of Surgeons, associated with St 
Mary’s Hospital, where he died Sept 6, aged 61, 
of lymphosaicoma 

Lingle, Fred Lee, Caibondale, Ill, St Louis Col¬ 
lege of Physicians and Suigeons, 1904, served on 
the staffs of the Doctors Hospital and the Holden 
Hospital, where he died Aug 29, aged 78, of cor¬ 
onary occlusion 

Littlewood, Frank Birchall ® New Rochelle, N Y, 
Bellevue Hospital Medical College, Neu' York City, 
1893, associated with the New Rochelle Hospital, 
died Sept 6, aged 90, of arteriosclerotic heart 
disease 

Lobell, Abraham, New York City, Fordham Um- 
veisity School of Medicine, New York City, 1913, 
specialist certified by the American Board of Oto¬ 
laryngology, fellow of the Amencan College ot 
Physicians, died m the Moffet Hospital, San Fran¬ 
cisco, Aug 7, aged 72, of nephritis 

Lockett, George Robert, Mohne, Kan, Universdy 
of Kansas School of Medicine, Kansas City, 19ol, 
interned at the Providence Hospital m Kansas Cifv, 
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veteran of World War II, died near Wagoner, 
Okla, Sept II, aged 41, of heart block 

McCabe, Francis Joseph ® Rumford, R I, Harvard 
Medical School, Boston, 1908, fellow of the Amer¬ 
ican College of Surgeons, associated with the 
Memonal Hospital m Paivtucket, Rhode Island 
Hospital, St Joseph’s Hospital, Charles V Chapin 
Hospital, and Roger Wilhams General Hospital in 
Providence, the Westerly (R I) Hospital and Our 
Lady of Fatima Hospital m North Providence, died 
Sept 6, aged 80, of myocardial infarction 

McClure, Charles E ® Seattle, Umversity of Penn- 
sylvama Department of Medicme, Phdadelphia, 
1902, on the staffs of the Doctors Hospital, Seattle 
General Hospital, and Vngima Mason Hospital, 
died m the Doctors Hospital Sept 8, aged 85, of 
adenocarcinoma of the colon with metastasis 

McDowell, Calvin Femvick, New Castle, Pa , Um¬ 
versity of Michigan Department of Medicme and 
Surgery, Ann Arbor, 1899, a member of the hon¬ 
orary staff of the Jameson Memonal Hospital, 
where he died Aug 30, aged 87, of cerebral throm¬ 
bosis 

McNew, Hugh Lawson, Bakersfield, Calif, Umver¬ 
sity of Tennessee Medical Department, Nashville, 
1892, died m the Mercy Hospital Sept 1, aged 90, 
of hemorrhage from diverticulum of the colon 

McNulty, Roland Joseph @ Denver, Colo , Syracuse 
Umversity College of Medicme, 1928, veteran of 
World War II, assoaated with the Veterans Ad- 
mmistration, died in the Veterans Administration 
Hospital Aug 21, aged 56, of extensive carcinoma 
ivith metastasis 

McPherson, Herman F, CentreviUe, Md , Baltimore 
Medical College, 1909, associated vuth tlie Memo¬ 
nal Hospital m Easton, president of the CentreviUe 
National Bank, died Sept 16, aged 76, of coronary 
occlusion 

McRaney, Voss @ Elhsville, Miss, University of 
Texas Southwestern Medical School, Dallas, 1953, 
interned at the Good Samantan Hospital m Lex¬ 
ington, Ky, and served a residency at the South 
Mississippi Chanty Hospital m Laurel, veteran of 
World War II, associated vuth the Jones County 
Community Hospital in Laurel and the EUisville 
iMumcipal Hospital, died Aug 27, aged 34, of 
myocardial infarction 

McWayne, Edwn Pearl, Fayette, N Y, University 
of Buffalo School of Medicme, 1897, died in the 
Taylor-Brovn Memonal Hospital, Waterloo, Sept 
6, aged 88, of masswe mesentenc thrombosis 

Mann, Jacob John ® Perth Amboy, N J , bom Oct 
30,1892, Unuersity and Bellevue Hospital Medical 
College, New lork City% 1914, specialist certified 


by the Amencan Board of Ophthalmology and the 
Amencan Board of Otolaryngology, member of the 
Amencan Academy of Ophthalmology and Otolar¬ 
yngology, fellow of the Amencan College of Sur¬ 
geons, past-president of the Middlesex County 
Medical Society, veteran of World War I, consult¬ 
ant at the Roosevelt Hospital for Diseases of the 
Chest, Metchuen, South Amboy (N J) Memonal 
Hospital, and the Rahway (N J) Hospital, founder 
and ementus director of Ae head and neck surgical 
service at the Perth Amboy General Hospital, where 
he was past-president of the medical staff and where 
he died Sept 13, aged 67, of dissectmg aortic aneu¬ 
rysm 

Marek, Emil Henry ® Yoakum, Texas, University 
of Texas School of Medicme, Galveston, 1915, for 
many years city health officer and a physician for 
the Southern Pacific Radroad Company, a director 
of the Yoakum Chamber of Commerce, died in the 
Nix Hospital, San Antonio, Sept 13, aged 72, of 
basilar artery thrombosis 

Marsland, Menvin Elhott ® Mamaroneck, N Y, 
Cornell Umversity Medical College, New York City, 
1918, past-president and secretary of the West¬ 
chester County Medical Society, president of the 
Westchester County Board of Health, on which he 
served for many years, veteran of World War I, 
smce 1922 a member of the staff, from 1933 to 1935 
a director of pediatrics, and ementus director of 
pediatncs at the United Hospital m Port Chester, 
where he died Sept 12, aged 65, of aplastic anemia 

Martin, Wilham Douglas, Nashville, Term , Umver¬ 
sity of Nashville Medical Department, 1911, at one 
time head of the division of crimmal msane at 
Central State Hospital, Nashville, supenntendent of 
the Eastern State Hospital m Knowdle, Western 
State (Tenn) Hospital and the Davidson County 
Hospital, Nashvdle, from 1944 to 1948 chief medical 
officer for the Veterans Admimstration regional 
office m Nashville, died Sept 8, aged 74, of arte- 
nosclerobc heart disease 

Michaels, Joseph F, Edmburg, Ind , Marion-Sims 
College of Medicme, St Louis, 1899, served as 
healtli officer of Manon County, associated with 
the Bartholomew County Hospital, Columbus, and 
the Johnson County Memonal Hospital m Frank¬ 
lin, where he died Aug 25, aged 84, of artenoscle- 
rotic heart disease 

Midkiff, Layton Duane, Vallejo, Calif, Stanford 
Umversity School of Mehcme, San Francisco, 1945, 
mtemed at the Colorado General Hospital m Den¬ 
ver, at one time an officer m the medical corps of 
the Army of the Umted States, assoaated with tlie 
Hemck Memonal Hospital m Berkeley and the 
Albany (Cahf) Hospital, died Sept 8, aged 47, of 
coronarv occlusion 
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Molnar, Julius, New Yoik City, Magyar Kualyj 
toebet Tudomanyegyetem Orvostudomanyi, Pecs, 
Hungary, 1927, died m the Grand Central Hospital 
Sept 18, aged 63, of chronic glomerulonephritis 
with uremia and rheumabc heait disease 

Morgan, Glenn S., Astoria, Oie, Univeisity of 
Oregon Medical School, Portland, 1923, veteran of 
World War I, while pracbcing in Eugene served as 
president of the Lane County Medical Society, on 
the staffs of tlie Columbia and St Mary’s hospitals, 
died Sept 4, aged 64, of heart disease 

Morrison, John Edward, El Paso, Texas, University 
of Texas School of Medicine, Galveston, 1923, died 
in tlie Providence Memorial Hospital Aug 29, aged 
60, of rupture of abdominal aortic aneurysm 

Morrow, Raymond Leshe, Kansas City, Mo, Uni¬ 
versity of Kansas School of Medicine, Kansas City, 
Kan, 1939, specialist certified by the Ameiican 
Board of Proctology, fellow of the Internabonal 
College of Surgeons, on tlie staffs of St Josetih and 
St Mary’s hospitals, died in the Kansas City Tuber¬ 
culosis Hospital Sept 11, aged 53, of pulmonary 
tuberculosis 

Mosig, Henry, Bnghtwateis, N Y, boin in Pateison, 
N J, Aug 16, 1915, New York Medical College, 
Flower and Fiftli Avenue Hospitals, New York City, 
1940, interned at ihe Metropolitan Hospital in New 
York City, served a residency at the Mebopohtan 
Hospital and Flowei and Fifth Avenue Hospitals 
in New York City, certified by the National Board 
of Medical Examiners, formerly an officer an the 
medical corps of the U S Naval Reserve, associated 
with the Pilgrim State Hospital in Brentwood, Cen¬ 
tral Islip (N Y) State Hospital, and the Southside 
Hospital in Bay Sliore, died in Bay Shore Sept 2, 
aged 45, of myocardial infarct 

Moyer, Herbert TysonyJLansdale, Pa, Halinemann 
Medical College and Hospital of Philadelplua, 1.909, 
one of the founders of tlie Lansdale Public Library 
and its first president, past-president of the Hahne¬ 
mann Alumni Associabon, one of the founders and 
for many-years on fliej^talf of die Grand Vlew Hos- 
-pital, SeMeiMuiie; where ;he edied Aug 19,-aged 74, 
of myocardial infarction and arteriosclerotic heart 
-disease 

Mulvamty, Richard Timothy, Nashua, N H , Tufts 
College Medical School, Boston, 1938, interned at 
St Luke’s Hospital m New Bedford, Mass , veteran 
of World War II, on the staffs of the Nashua 
Memorial and St Joseph’s hospitals, died in Bidde- 
ford, Maine, Aug 25, aged 50, of cerebral vascular 

accident 

Murphy, Raymond L H, Flushing, N Y, born m 
New York City Feb 4, 1395, Fordham University 
School of Medicme, 19X9, specialist certified by the 
American Board of Otolaryngology, past-president 
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of the Long Island City Medical Society, director 
of otolaryngology at St John’s Hospital in Long 
Tsland -eity,-where he was vice-president and sec¬ 
retary of the hospital’s medical board, at one bme 
a Mber of the staff of tlie Manhattan Eye, Ear 
and Throat Hospital and at St Vincent’s Hospital 
m New York City, died in St John’s Hospital, Long 
Island City, Aug 28, aged 65, of heart disease 

Murphy, Timothy Francis ® Washmgton, D C, 
George Washmgton University School of Medicine^ 
Waslnngton, 1906, joined Huieau of Census, wliere 
he served as chief of the bureau of statistics for 46 
years, served as expert member of the International 
Commission for the Revision of List of Causes of 
Deatii in Pans, 1930-1931, and as a member of die 
National Conference on Nomenclature of Diseases, 
died in the Resmor Sanitarium and Hospital in 
Betliesda, Md, Aug .29, aged 84, of coronary oc¬ 
clusion 

Murray, Francis Alan G, Cumberland, Md, Uni¬ 
versity-of Maryland School of Medicme, Baltimore, 
1897, veteran of World War I, associated with 
jV/emorial and Sacred Heart hospitals, died Sept 
11, aged 84, of cerebral thrombosis with right 
hemiplegia 

Newcomet, William Stell, Philadelphia, University 
of Pennsylvania Department of Medicine, Phila¬ 
delphia, 1893, specialist certified by the American 
Board of Radiology, Inc, member of the American 
Roentgen Ray Society and tlie American Radium 
Society, a charter member of the Philadelphia 
Roentgen Ray Society, veteran of World War I, for 
many years in charge of the \-ray laboratory at 
Presbyterian Hospital for many years, on the staffs _ 
of American Oncologic Hospital and Jefferson Hos¬ 
pital, died Sept 9, aged 88, of carcinoma 

Olsen, Alfred Berthier, Loma Linda, Calif, Uni¬ 
versity of Michigan Department of Medicine and 
Surgery, Ann Arbor, 1894, specialist certified by 
the American Board of Psychiatry and Neurology, 
fellow of the Amencan College of Physicians, 
served on the staffs of the Battle Creek Samtanum 
m Battle Creek, Mich, and the Hinsdale Samtanum 
umtL "Hospital an Hinsdale, Ill-, > died m'Hre Loma 
Linda Sanitarium and Hospital Aug 8, aged 91, 
of cerebral thrombosis 

Parsons, Scott E, St Louis, Homeopathic Medical 
College oL Missouri, St. Louis, 1894, fellow of the 
American College of Surgeons, died May 15, aged 
88, of arteriosclerotic heart disease 

Petroffs George N., Pontiac,‘Mich , Wayne Univer¬ 
sity College-of Medicine, Detroit, 1943, past-secre 
tary of tlie Oakland County Medical Societ>', 
member of the Amencan Academy of pneral 
Practice, veteran of World War II, interned at the 
Highland Park (Mich) General Hospital and se^eci 
a residency at St Joseph Mercy Hospital, wJiere 
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he was a staff member, associated with Pontiac 
General Hospital, served as physician for the school 
board of Pontiac, past-president of the Jumor 
Chamber of Commerce, which m 1954 named him 
“Outstanding Young Man of 1953”, died Sept 10, 
aged 41, of coronary thrombosis 

Perkins, Lyman A, YorkviUe, Ill, Chicago College 
of Medicine and Surgery, 1916, for many years 
county coroner, for four years deputy coroner, 
affiliated with St Charles Hospital and since 1955 
member of the honorary staff at the Copley Memo¬ 
rial Hospital in Aurora, where he died Aug 27, 
aged 83, of cerebral hemorrhage 

Pickett, Wilham Henry, Gainesville, Fla, bom in 
1888, Atlanta School of Medicme, 1911, veteran of 
World War I, retired from the U S Pubhc Health 
Service on Apnl 1, 1946, past-president of the 
Florida Pubhc Health Association, at one time state 
health officer and director of Pinellas County Health 
Department, formerly health officer in Escambia 
County and for eleven years health officer first of 
Sagmaw City and later of Sagmaw County, Midi, 
served as health commissioner of Great Falls, 
Mont, and deputy state health commissioner for 
Missoun, died m the U S Pubhc Health Service 
Hospital, Detroit, July 23, aged 71, of acute pul¬ 
monary edema 

Pierce, Charles Harrison ® Wadena, Mmn, North¬ 
western University Medical School, Chicago, 1914, 
member of the American Academy of General 
Practice, served as mayor, died in ^e Eitel Hos¬ 
pital, Mmneapolis, Sept 12, aged 72, of carcinoma 
of the rectum wth metastases to bladder and hver 

Prothro, Ernest Whitfield, Detroit, bom m Argenta, 
Ark, Oct 5, 1888, University of Arkansas School 
of Medicine, Little Rock, 1914, past-president of 
the Texas Public Health Association, specialist 
certified by the Amencan Board of Preventive 
Medicme, formerly consultant for local health 
services, Texas State Department of Health, served 
as health officer of Nueces County and Corpus 
Chnsti, Texas, and director of Temple and Bell 
County (Texas) Health Umt, veteran of World 
War I, m 1949-1950 staff physician for the Ausbn 
(Texas) State Hospital and later at the Abilene 
(Texas) State Hospital, died m tlie Veterans Ad- 
mmistrahon Hospital, Downey, Ill, Aug 4, aged 71, 
of bronchopneumonia 

Record, Harold Roland, Bramtree, Mass, Tufts 
College Medical School, Boston, 1914, died at Bus- 
tm’s Island, Freeport, Marne, Sept 12, aged 69, of 
clironic myocarditis 

Robinson, Silas Edum, Pitman, N J, Jefferson 
Medical College of Philadephia, 1900, died Sept 
10, aged 86 of bronchopneumonia 


Roper, Wilham Hamilton, Albany, N Y , University 
of Virginia School of Medicme, Charlottesville, 
1930, assistant professor of medicme from Nov 1, 
1946, to Apnl 1, 1950, University of Colorado 
School of Medicme, Denver, specialist certified 
by the Amencan Board of Internal Medicme, fel¬ 
low of the American College of Physicians, mem¬ 
ber of the Amencan Tmdeau Soaety, medical 
management supenntendent of the New York State 
Department of Health, veteran of World War II, 
died Sept 5, aged 56, of myocardial infarcbon 

Rubm, Samuel ® Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1909, specialist certified 
by the Amencan Board of Pediatncs, associated 
with Mount Sinai Hospital, on the the consulbng 
staff of the Einstem Medical Center, Southern Divi¬ 
sion, where he died Sept 3, aged 73, of acute lym- 
phocybc leukemia 

Sapp, Harmon Hugh, Havana, Fla , Georgia College 
of Eclechc Medicme and Surgery, Atlanta, 1900, 
died in the Gadsden County Hospital, Qmncy, July 
14, aged 88, of uremia, artenosclerobc heart disease, 
and myocardial failure 

Saunders, Hamson J, St Louis, Nabonal Medical 
University, Chicago, 1905, died in the Hospital of 
the Masonic Home June 22, aged 88, of chronic 
nephrosclerosis with ureima 

Savoy, Frank, Mamou, La, Tulane University 
School of Medicme, New Orleans, 1920, veteran of 
World War I, served as mayor, for many years 
county coroner, associated xvith the Savoy Hospital, 
where he died Sept 4, aged 64, of acute subdural 
hematoma 

Schmidt, Ernst Starr, Green Bay, Wis, Rush Med¬ 
ical College, Chicago, 1902, past-president of the 
Broivn-Door-Kewaunee Counbes Medical Societj' 
and the Wisconsm-Upper Michigan Society of Oph¬ 
thalmology and Otolaryngology, on the staffs of tlie 
Belhn Memorial, St Vmcent’s, and St Mary’s hos¬ 
pitals, died Aug 30, aged 86, of cerebral vascular 
accident 

Seifert, Edxvard Herman, Avon, lU , Chicago Med¬ 
ical School, 1918, x'eteran of World Wars I and II, 
died m the Veterans Admmistrabon Hospital, Iowa 
City, la, Sept 7, aged 72, of pneumonia 

Shipley, Wilham Chapman, Santa Rosa, Cahf, 
Cahfomia Medical College, San Francisco, 1900, 
foundmg president of the Sonoma County Histon- 
cal and Museum Society, died Aug 12, aged 88, 
of artenosclerobc cardiovascular renal disease 

Shukle, Revasbanker Maganlal ® Peabody, Mass, 
Harx'ard Medical School, Boston, 1921, died in Lynn 
June 21, aged 74, of paralysis agitans 

Simmonds, Henry Thomas ® Shamokin, Pa, Uni- 
versitx’- of Pennsxlxama Department of Medicine, 
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PiiiladeJpJiia, 1908, member of the American Acad¬ 
emy of Geneia] Piactice, during World Wars I 
and II seived as chief medical examiner for the 
local selective service boaid, vice-president of the 
National Dime Bank, died in the Geismger Me¬ 
morial Hospital, Danville, July 29, aged 74, of cere¬ 
bral hemorrhage 

Sinhvson, Charles David ® Margate, N J , George¬ 
town University School of Medicme, Washington, 
D C , 1916, foi nine years served as medical inspec¬ 
tor of Margate schools, veteran of World War I, 
on the staff of the Atlantic City Hospital, where he 
-died Sept 2, aged 67, of chionic emphysema and 
secondary polycythemia 

Smith, Joseph Tate (y) Boston, Johns Hopkins Uni- 
veisity School of Medicine, Baltimore, 1907, spe¬ 
cialist ceitified by the American Board of Obstetiics 
and Gynecology, served on the staffs of die Western 
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r n ’ Louisville 

(Ky) Medical College, 1893, died in the West Lib¬ 
erty Hospital Aug 28, aged 89, of cerebral accident 

StaUwort^ Nicholas Thomas, Canoe, Ala, Hospital 
Mescal College, Eclectic, Atlanta, 1911, died in 
the Florida State Hospital, Chattahoochee, June 24 
aged 78, of generalized arteiiosclerosis 

Stephans, Alexandei, Hartford, S D, Magyar 
Kiralyi Pazmany Petrus Tudomanyegyetem Orvosi 
Fakultasa, Budapest, Hungary, 1920, died in Sioux 
Falls Aug 15, aged 67, of coronary thrombosis 

Stewart, Nelson Wells, Lead, S D, University of 
Minnesota Medical School, Minneapolis, 1927, 
member of the Industiial Medical Association, vet¬ 
eran of World War I, associated with the Home- 
stake Hospital, died in Pennington County Aug 19, 
aged 60, of acute myocardial infarction 


Reserve University School of Medicine in Cleveland 
and tlie Tufts Univeisity School of Medicme, asso¬ 
ciated until the Joseph H Pratt Diagnostic Hospital 
and the New England Center Hospital, where he 
died Sept 9, aged 79 


Sulhvan, Matthew James, Stony Point, N Y, Balti¬ 
more Medical College, 1904, chairman of the board 
of the Peoples Bank of Haverstraw, a xositing phy¬ 
sician at the New York State Rehabilitation Hos¬ 
pital in West Haverstraw, served on die board of 


Smith, William Jewell ® Fresno, Calif, Northwest¬ 
ern Umx'ersity Medical School, Chicago, 1929, vet¬ 
eran of World War 11, member of the American 
Academy of Ophdialmology and Otolaiyngology, 


visitors of the Rockland State Hospital m Orange¬ 
burg, formerly health officer of the village and 
town of Haverstraw, died Aug 27, aged 80, of 
cirrhosis of the liver 


fellow of the American College of Surgeons, spe¬ 
cialist certified by the American Board of Otolar¬ 
yngology, associated witli St Agnes Hospital, Com¬ 
munity Hospital, where he was president of die 
medical and surgical staff in 1956, and the General 
Hospital, died in St Agnes Hospital Sept 12, aged 
59, of primary adenocarcinoma of the sigmoid 


Todd, David Alfred ® San Antonio, Texas, born 
in Austin July 24, 1903, University of Texas School 
of Medicme, Galveston, 1930, member of the Amer¬ 
ican Society of Clinical Pathologists, president of 
the Texas division of die American Cancer Society, 
past-president of the International Post Graduate 
Assembly and the Texas Society of Pathologists, 


Sokoloff, Barbara Snow, Washington, D C, New 
York University College of Medicine, 1950, in¬ 
terned at the Montefiore Hospital for Chronic Dis¬ 
eases, New York City, and the Bellexaie Hospital 
m New York City, where she served a residency, 
served a residency at the Veterans Administration 
Hospital m Perry Point and the Chestnut Lodge m 
Rockville, Md, certified by the National Board of 
Medical Examiners, died in Queenstown, Md, Aug 
26, aged 32, of injuries received in an automobile 

accident 

Spalding, Lansford Monroe ® Astoria, Ore, Na¬ 
tional University of Arts and Sciences Medical 
Department, St Louis, 1913, specialist certified by 
the American Board of Otolaryngology, member 
of the American Academy of Ophthalmology and 
Otolaryngology, past-president of the Oregon State 
Medical Society, formerly associated with the U S 
Public Health Service, veteran of World War I, on 
the staff of Columbia Hospital and St Mary s Hos¬ 
pital, died Aug 27, aged 67, of metastatic carcinoma 

of the prostate 


served as associate professor of pathology, Univer¬ 
sity of Texas Post Graduate School of Medicine, 
San Antonio division, veteran of World War II, 
consultant in pathology to the M D Anderson 
Hospital in Houston, formerly pathologist to tlie 
Robert B Green Memonal Hospital, died in the 
Mayo Clinic, Rochester, Minn, Sept 3, aged 57, 
of ulcerative enteritis 

Van ArsdalJ, Clarence Ragle, Terre Haute, Ind, 
Indiana University School of Medicine, Indianapo¬ 
lis, 1924, on the staff of the St Anthony Hospital, 
health commissioner of Vigo County, formerly 
county coroner and deputy coroner, veteran of 
World War II and held the European Theatre of 
Operations Ribbon with one battle star, died m 
the Veterans Admmistrahon Hospital, Indianapolis, 
Aug 26, aged 61, of epidermoid carcinoma of the 
esophagus witli metastases 

Walker, Herbert Peter ® Clarion, Iowa, Creighton 
Umversity School of Medicine, Omaha, 1915, vet 
eran of World War I, died m Humboldt Aug 20, 
aged 84, of coronary thrombosis 
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Test for Schistosomiasis -Drs J Pellegrmo and J 
Memoria of the National Institute of Rural 
Endemics (Belo Honzonte) made a comparative 
study on the skm reactiviU' of pabents mfected 
ivith Schistosoma mansom Thev used antigens 
prepared from cercanas, adult worms, eggs, and 
miracidiums of the parasite 1\Tien used m concen- 
trabons based on eqmvalent dry weights of the test 
matenals, cercanal and adult-worm anbgens gave 
similar results ^^^len egg and muacidial anbgens 
were tested simultaneouslv m the same pabents, the 
observed reacbons were weaker than those ob¬ 
tained with cercanal and adult-worm anbgens 
Even though adult-worm and cercanal anbgens 
were equally acbve, the use of adult-worm anbgen 
is teehnically preferable because large quanbties of 
adult schistosomes and good final }aelds of dned 
material are readily obtamed 

Hyperplasbc Appendicibs —Dr Mano Ramos de 
Oliverira and co-workers (Ret, Hosp Chn, Julv- 
Aug, 1960) analyzed a senes of 94 cases of liyper- 
plasbc appendicibs The disease appeared to be 
most common in young adults, especially men, and 
it ran a benign course Most of the pabents had no 
generahzed abdominal distension or obvious signs 
of peritoneal imtabons mcluding tenderness, but 
a mass could be felt in the right lower abdommal 
quadrant 

In this senes 77 pabents were given conservabve 
beatment Of these, 50 received crvstalhne aqueous 
pemcillm, 9 received procaine penicillin G with 
sbeptomycin, and 18 received tebacyclines The 
remaining 17 pabents were operated on Based on 
the results, the conclusions of the authors were 
that the pabents should be hospitalized and con- 
servabvely beated by means of the tebacychnes If 
there is no improvement or if signs of toxemia de¬ 
velop, an appendectomv should be performed 

INDIA 

Pentamethylpipendme —K K Datey and co-work¬ 
ers {] } ] Group Hosp Grant Med Coll) beated 13 
pabents who had hj'pertension inth 1,2,2,6,6- 
pentametlivlpipendme (Pempidme) and got en¬ 
couraging results Of these pabents, 3 had mahg- 
nant hjqiertension, 1 had associated periartenbs 
nodosa, and 1 had obliterative artenal disease wnth 
iniolvement of a renal arten' The diastolic pres¬ 
sure in all pabents m as 130 mm Hg or oi er, and the 
duration of therapi i aried from 2 to 14 weeks The 


Tlio items in these letters arc contributed rcjjular coircspoDdcnls 
lu the x-xTious foTcijm enuntnes 


drug was given to most in dosages of 2 5 mg 4 
times a day, and the dosage was gradually mcreased 
accordmg to the response 

In all pabents a fall m blood pressure was ob¬ 
served \sath this therapy, but m some it was not 
mamtamed The average reduebon m blood pres¬ 
sure was 55 mm Hg sj'stohc and 30 mm Hg dia¬ 
stolic m the recumbent position, and 70 mm Hg 
svstolic and 40 mm Hg diastohc in the upnght 
posibon Paxbal tolerance to the drug was developed 
bv 2 pabents 

Side effects were noted m all but 1 The com¬ 
monest side effect was consfapabon, but there was 
no mstance of paralybe ileus In only I pabent was 
it necessary to disconfanue the drug The authors 
concluded tliat the drug is an effecbve anbhyper- 
tensive agent for moderate and severe hypertension 
The side effects were milder than those observed 
with the use of other ganghon-bloclong agents, and 
the average effecbve dose was much smaller than 
that of mecamylamme 

Acute Intesbnal Obstruction —A E deSa [Indian J 
Child Health 9 319 [July] 1960) stated that m a 
senes of 251 children admitted for mtestmal obstruc- 
bon 28 per cent had imperforate anus, 18 per cent 
had ascandeal impacbon, 12 per cent had congeni¬ 
tal pylonc stenosis, 10 per cent had mtussuscepbon 
6 per cent had mtemal or external sbangulabon, 8 
per cent bad miscellaneous condibons includmg 
diverbculum, megacolon, voKnilus, and tuberculous 
stneture, 6 per cent had mtestmal atresia, and 12 
per cent were undiagnosed 

The author found that the test desenbed bv 
Wangensteen and Rice in the management of im¬ 
perforate anus was not always rehable, especiallv 
iilien the height of the colomc-gas shadow appeared 
to demand an abdommal operabon Often permeal 
exploration led to the successful estabhshment of a 
permeal anus 

In pabents widi ascarideal impacbon, the 3 
specific signs were the presence of a palpable and 
occasionally nsible lump, pyrexia of varnng de¬ 
grees, and a charactensbc toxemia The lump usual¬ 
ly tended to be central, migratory', and could fre¬ 
quently be broken mto 2 or more lumps m wideh 
separated parts of tlie abdomen The toxemia re¬ 
sembled that of tvphoid and was somebmes dra- 
maticallv rebeved by givmg 25 ml of a 5 per cent 
dexbose solubon intravenously The temperature 
rarely exceeded 101° F (38 33° C) 

Tlie eosmophiha common m nonsurgical ascana- 
sis was not a feature of cases associated with 
impacbon Most pabents inth ohstruebon responded 
to consenabxe treatment Mith conbnuous gastnc 


153 



1986 



foreign 

suction, collection of fluid and electiolyte balance 
daily saline enemas, and anthelmintics The use of 
purgatives was contramdicated Diethylcarbama- 
zine and piperazine were the anthelmintics of choice 
as they did not require admmistiahon of purga- 
tu'es for expulsion of the worms Injection of 
atropine helped to relieve any associated spasticity 
Antibiotics were given only when necessar)^ Of 34 
patients treated conservatively, 6 died 
Indications for laparotomy were (1) a doubtful 
diagnosis, (2) possibiht)'- of perforation of the in¬ 
testine, (3) pronounced and progressive distention, 
and (4) failure to respond to conservative tieat- 
ment, with deterioration in the general condition At 
opeiation either the bolus was evacuated thiough 
an incision ovei an area of intestinal wall which 
was not ischemic, so as to minimize the risk of post¬ 
operative perforation by the woims at the site of 
incision, or resection of tlie obstructed segment xvith 
end-to-end anastomasis when the mtestinal wall 
was ischemic or gangrenous Of 6 patients who were 
operated on, 3 died Surgery had a definite place in 
treating round-worm impaction as no known 
anthelmintic could disentangle and devitalize a 
packed bolus of tliese worms 
In unco-operative children with acute intussuscep¬ 
tion, light general anesthesia was sometimes used 
for examination, without allowing the child to go 
into the third stage of anestliesia as deep anesthesia 
would have softened the mass and made it impal¬ 
pable Of the pabents with mtussusception, 20 per 
cent had a history of an immediately antecedent 
gasboenteritis Rectal exammation was important 
as It showed traces of mucosanguinous dischaige 
The hydrostatic method for reduction of mtussus¬ 
ception was rarely used as most of the patients weie 
first seen too late foi such treatment to be effective 
The recurrence rate after operation was 5 per 
cent, this was probably because of the high inci¬ 
dence of gastroenteritis as the causative factoi If 
anatomical considerations suggested the possibility 
of a recurrence, appendiculai fixation to the panetes 
by drawing the devasculaiized appendix through a 
stab incision m the right ihac fossa was found use¬ 
ful The appendix underwent dry gangrene and was 
cut away on the sixth postoperative day The author 
emphasized the importance of suitable intestinal 
decompression with a Levm or Miller-Abbot tube in 
all childien with mtestinal obstiuction 


itamm Bjo Content of Liver -Jhala and Gandgil 
/ / Gioup Hasp Giant Med Coll 5 36, 1960) ob- 
ined liver bssue with a Vim-Silverman needle 
ithin 12 hours after tlie deaths of 12 subjects who 
ed in accidents Bulk samples of these livers were 
itained after opening the body, and all sp^imens 
ere subiected to vitamm-Bi 2 estimations The re- 
ilts showed that m 10 of the subjects the values in 
e 2 specimens weie in almost complete agree- 


LETTERS 


I AM A, Dec 10, I960 


It has been reported that the vitamm-Biz content 
ot the liver is lowered earlier than that of the serum 
Lshmation of vitamm-Bia content of a liver biopsy 
pecimen would help m detechng such changes Ion" 
b^etore the appearance of megaloblastic anemia" 
Tins investigation would also help m follosiung the 
lesponse to treatment and during remissions of 
megaloblastac anemia 


Tetracycline-Oleandomycin Combmabon -B B 
Yodh (}}J Group Hosp Grant Med Coll 5 183 [July] 
1960) reported good results ivith a combination of 
tetracycline and oleandomycin m 15 patients who 
had mfections which have'proved refractory to peni¬ 
cillin, sbeptomycm, sulfonamides, and tebacychnes 
alone In most patients die beneficial effect was 
apparent within 7 to 10 days, after which it was 
not desn-able to continue treatment with the same 
combination 


Tropical Eosinophilia and Bronchial Asthma - 
Subrahmanyam and Venkatasubbu (Ctm Med 
Pract 4 443 [Sept ] 1960) stated that the cause of 
tropical eosinophilia and bronchial asthma, 2 symp¬ 
tom complexes that resemble each otlier in many 
lespects, IS still obscure Both are precipitated by 
stress The number of cuculating eosinophils, 
which IS related to adrenal cortical activity, differs 
markedly m the 2 conditions The authors studied 
the metabolism of pyrocatechm amines in order to 
determine whether this would help in understand¬ 
ing the causative factors m these 2 conditions 
The levels of pyrocatechm amines and urinary 
17-ketosteroids were diminished simultaneously in 
patients with tropical eosinophilia This suggested 
depression of activity of both cortex and medulla 
of the adienal gland In patients with bronchial 
asthma, levarterenol and total 17-ketosteroids levels 
were increased, but the epmephrme level was lower 
than in normal controls Thus, one of the factors in 
tropical eosmophiha may be decreased adrenocor¬ 
tical activity In patients with bronchial asthma 
with very slight variation in eosinophil count, the 
epmephrme level was lower than normal How¬ 
ever, the levarterenol level was increased, and the 
symptoms may have been due to some defect in 
the metabolism of epmephrme, probably at the 
site of methylation of levarterenol 

Sulfamethizole for Unnary Infections —P L ^Vahi 
and co-workers (Curr Med Pi act 4 463 [Sept] 
1960) treated 35 patients who had unnary infec 
tion ivith sulfamethizole, a soluble solfonamide 
The dosage schedule was mitiallv 2 100-mg tablets 
5 times a day for 7 to 10 days Later, it was seen 
that a dosage of 2 tablets 3 times a day was equally 
effective The organisms grown from urine samples 
were Escherichia colt in 20 patients, Streptococcus 
foecahs m 5, Pseudomonas aeruginosa m 4, Aero- 
baefer aerogenes in 3, and Proteus vulgaris m 
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After treatment, 18 of the 20 with E coh infec¬ 
tion showed complete bactenological and sympto¬ 
matic rehef, while 2 showed reduction m bacterial 
growth and s^'mptomatlc improvement Of the 4 
with Ps aeruginosa mfection, 2 were cured after 
repeated courses of treatment, 1 had only svmpto- 
catic rehef, but there was no efiFect on bactenal 
growth, and 1 died of uremia without showung any 
response Of the 3 with A aerogenes mfection, 2 
were cured, and 1 improved The 8 patients with 
Sfr jaecalis and P vulgaris infection proved re¬ 
sistant They required repeated courses of treat¬ 
ment, 4 were cured, 1 improved, and 3 were un¬ 
affected On the whole, 743% of the patients 
showed both bactenological and symptomatic cure, 
and 114% proved resistant Of the 8 patients with 
uremia, 6 improved, and their blood urea level 
returned to normal No senous side effects were 
noticed m this senes even after prolonged treat¬ 
ment 

The authors beheved tliat the soluble sulfona¬ 
mide was of definite value in the treatment of 
chronic unnary mfections, particularly by gram¬ 
negative bacilli The results compared favorably 
with those from wide-spectrum antibiotics An 
additional advantage was their comparatively low 
cost 

Bacillary Dysentery m Children —K B Kapur 
(Ctirr Med Pract 4 475 [Sept] 1960) treated 20 
children who had acute baciUarv dysentery, wuth 
a syrup containmg 50 mg each of sulfapropoxyhne 
and sulfamerazine per cubic centimeter The dos¬ 
age initially recommended was 100 mg per kilo¬ 
gram of body weight After the acute symptoms 
subsided, half the mitial dose w'as usually suffi¬ 
cient All the patients were reheved completely 
wnth an average of 5 days of treatment The 
syrup w'as w'ell tolerated and no side effects w'ere 
observ'ed 

The author concluded that this preparation was 
as effective as other sulfonamides for acute bacil¬ 
lary dysentery m children, and that it had the 
advantage that small daily doses could be given at 
8 hourly mtervals The total dose required for cure 
w'as smaller than wath other sulfonamides 


JAPAN 

Life Expectancy Increasmg —According to stabsbcs 
released by a life msurance company, the life ex¬ 
pectancy for boys bom m 1959 is 65 2 years and 
for girls, 69 9 Since the end of tlie World War II, 
Me expectancj has nse sharplv Before the war 
die axerage life expectanc> fluctuated in the 40 s 
The recent reports released by the Department of 
Healtli and M^elfare tliat more meats and dair\ 
products are being consumed mav in part e\-plain 
the salutary trends 


Cancer -Dr Yuiao Ishibashi of the Tokyo Univer¬ 
sity Medical School stated that some untreated 
cancers undergo regression and mav even disappear 
completely Mffien a cancer recurs 1 to 20 years 
after extirpation, it xvould be difficult to say xvhether 
it is a recurrence or an entirely new growih The 
longer the mten'al, the greater Ae doubt In a large 
proporbon of pabents cancer cells are to be found 
m the blood stream, but these do not necessanlx 
produce metastases 

The author transplanted cancer cells m pabents 
already suffenng wuth a different type of cancer 
Rarely did such transplants take The precise man¬ 
ner m which such immunity is brought about is 
not known The audior found that the mcidence of 
metastases was twuce as high in pabents wath breast 
cancer w’ho were operated on as m those not oper¬ 
ated on In pabents wath grade IV mabgnancv, no 
matter how early the extirpabon, rapid metastases 
are inevitable This group of pabents does not lend 
itself to surgerx' 


NETHERLANDS 

A New Disease —In the last 2 weeks of August 
there w'as an outbreak of a hitherto imknown dis¬ 
ease Its mam manifestabons w^ere dermal, m 
severe cases these were accompanied by general 
malaise and fever Withm a few' days of its first 
appearance, over 80,000 cases w'ere observed It 
started in Rotterdam but rapidly spread to other 
parts of the countrx' With die excepbon of very 
young chidren all age groups were encountered 
The occurrence of this disease m several members 
of a family w’as common 
J Huisman and co-w'orkers (Ned T Geneesk 
104 1828, 1960) w'ere the first to mvesfagate this 
disease They found that the onset was mostly 
acute with the development of red macules on die 
face, neck, or hands Withm several hours the 
erupbon spread to other areas, especially to the 
upper parts of the extremibes and to the shoulders 
After some bme the erupbon became urbcanal In 
most pabents there was no further mcrease of these 
symptoms and no systemic signs of sickness In 
others, how'ever, the erupbon became more wade- 
spread and the macules grew larger and became 
confluent on the face, especially Under these cir¬ 
cumstances there often w'as a purple swellmg of the 
face and somebmes of the hands and feet, also 
The buccal mucosa then might show similar abnor- 
mahties, and general malaise associated wath a 
moderate raise of body temperature might appear 
In sbll more sex'ere cases the macules spread 
oxer the xx'hole body Tlie eruption under these 
circumstances somebmes resembled erythema 
multiforme exaidabxoim Frequently hemorrhages 
dex eloped m the center of skm lesions, and m some 
mstances bullas xx’ere seen In these sex'ere cases tlie 
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temperature as high as 105° F 
(40 56 C) Sometimes shock developed In the 
more seveie cases, especially, leukocytosis with a 
marked eosmophilia was encounteied Treatment 
with corticosteroids had a favorable effect In gen- 
eial, the symptoms subsided rapidly At least 3 pa¬ 
tients died, but in 2 of these another disease which 
might have been a contribubng cause of death 
e\isted as well In the third patient, however, the 
only abnoimality found at autopsy was a hemor¬ 
rhage in the adrenal glands 
An 11-yeai-old boy was the fiist to supply im¬ 
portant information about the cause of this disease 
In his family everybody was taken ill noth the 
exception of a baby The boy emphasized tliat the 
baby svas the only one who had not eaten the new 
Tlanta maiganne About 10 days previous to the 
outbieak, this margarine had been put on the mar¬ 
ket with a new composition At the end of the first 
day of the outbreak of this disease, on which 40 
patients were mvestigated, tlie relationship between 
this disease and the consumption of this margarme 
seemed obvious, so that very day measures were 
taken to stop sales of this product Afterward, a 
more extended epidemiological study pioved the 
causal relationship The etiological factor appeared 
to be a chemical emulsifier Intiacutaneous injec¬ 
tions of this emulsifier in dilution up to 1 1,000,000 
gave in many instances a positive reaction The 
“incubation” period vaiied from I to 10 days 
Before the mass outbreak of this disease, several 
scattered cases had been obseived The cause had 
remained unclear The new emulsifier had been 
used before on a much smaller scale Aftei the 
outbreak of this disease, it became clear that tins 
disease was identical with a disease which oc¬ 
curred in Germany in 1958 The symptoms during 
that epidemic, however, were less severe This is 
thought to be tlie result of the fact that the emulsi¬ 
fier was added to the margarine in Germany in a 
lowei percentage Also, the cause remained uncer¬ 
tain in Germany Now a combmed commission of 
German and Dutch doctors has been formed to 
make a further study about this disease Many 
points still need to be investigated Nothing is 
known about the exact mode of action of the emul¬ 
sifier Also, It is not yet explained why nothing 
peculiar had been obseived during the testing of 
this emulsifier 


JNITJED KINGDOM 

Disciplinary Actions.—The National Health Service 
‘xecutive councils reported a total of 1,197 disa- 
ihnaiy charges last year to the Ministry of Health, 
ir 31 more tlian m 1958 A patient has the light to 
eport a doctor to the local executive council for 
^reaches m his terms of sennce, and if tlie claun is 
iroved the doctor can be fined In 510 instances. 


jama. Dec 10,1960 

or just under half, no bieach was found Reports 
against general practitioners continue to nse al¬ 
though in about 80 per cent of the cases brought 
to the notice of the council there was no cause 
Reports agamst dental surgeons have also increased 
slightly, and about half disclosed a breach in the 
terms of service There were 400 charges against 
pharmacists, and in 92 per cent of these the char^’es 
were proved 

Drug Costs -A leport by the London Medical and 
Pharmaceutical Committees expresses concern over 
the mounting cost of dings m the National Health 
Service It suggested that an expeit body be set up 
on a permanent basis to give prompt advice to the 
Minister of Health on the cost of drugs The cost of 
214,029,087 presciiptions in England and Wales 
was $204,(X)0,000 in 1959, or $5 00 per capita per 
annum This is considered excessive The advisory 
body should include businessmen conversant with 
current commeicial practice, one economist, and 
a statistician They should have the power to con¬ 
sult representatives of medical and pharmaceutical 
inteiests 

Copper Poisoning—An outbieak of acute copper 
poisonmg due to contaminated water from a cor¬ 
roded hot water heater was reported by Semple 
(Lancet 2 700, 1960) Eighteen workers in a Liver¬ 
pool factory collapsed after drinking tea in the 
factory canteen Their symptoms, consisting of se¬ 
vere abdominal pain, vomitmg, diarrhea, headache, 
and dizziness, which occurred within a matter of 
minutes after drinking the tea, suggested an acute 
chemical poisonmg Two of the patients were hos¬ 
pitalized Chemical analysis of the feces showed 
the presence of appreciable amounts of copper All 
victims had drunk tea from the same pot, filled 
fiom the corroded heater Examination showed that 
corrosion of the interior copper parts released cop¬ 
per salts in the dunking water 

Post-Herpetic Neuralgia—Tavener (Lancet 2 671 
1960) reported the alleviation of intractable post¬ 
herpetic neuralgia by brief, interrupted spraying of 
the affected area with etliyl chlonde The skin was 
sprayed at a distance of 24 mches for 5 seconds 
every 30 seconds for 2 minutes, with an ethyl chlo¬ 
ride general anesthetic pack that had a long nozzle 
A Freon spray was also found to be effective Ap¬ 
plication of a silicone barrier cream or a prednisone 
spray relieved redness and blistering of the skin 
In most patients the first few applications caused 
severe pain, but the subsequent relief made them 
willing to undergo this initial, temporary discom¬ 
fort At the beginnmg of treatment, the patients 
were sprayed daily by the physician, but once a 
mihar with tlie technique, they were encouraged 
to continue treatment at home whenever the pam 
recurred This might be daily or once a week 
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Tins treatment relieved the pain in 12 of 16 pa¬ 
tients The duration of relief vaned from 3 to 21 
months None of the patients had had satisfactori- 
relief from any previous treatment, except that bv 
percussion with an electric vibrator Unlike the 
percussion tlierapv, however, the ethvl chlonde 
sprav did not damage the skin It had the adv-antage 
that It could be administered in the patient’s home 
bv himself, a relative, or a visiting nurse 

Wound Infection-The Pubhc Health Laboratorv- 
Serv-ice reported on the mcidence of singical wound 
infechon m England and ^^^ales (Lancet 2 659, 
1960) A sun-ev was made in 21 hospitals on post¬ 
operative wound infection m 3,276 patients The 
wounds were studied clinically and bactenological- 
ly durmg convalescence Sepsis occurred m 9 7 per 
cent of die wounds, which yielded pathogenic bac- 
tena on culture Tlie sepsis rate, however, vaned 
from hospital to hospital The lowest was 4 7 per 
cent and tlie highest 218 per cent The highest 
sepsis rate after “clean” operations was after cho¬ 
lecystectomy (21 per cent) and breast operations 
(15 per cent), and the low-est rate after orthopedic 
operations (2 per cent) The degree of sepsis was 
related to the age of the patient, length of hospital- 
izahon, size of incision, and duration of operation 
These factors were associated with an increase m 
wound sepsis The use of drainage tubes also fa¬ 
vored its development The commonest pathogen 
found was Staphylococcus aureus, which was de¬ 
tected in 60 per cent of septic wounds and m 9 per 
cent of healthy ones Tins was followed by coliform 
organisms An unexpected finding was that nasal 
carriers of Staph aureus liad only slightlv higher 
postoperative sepsis rates than non-camers of this 
organism The figures were 8 9 per cent and 7 1 
per cent, respectively, but nasal carriers of a few 
phage tvpes of staphylococci had a much higher 
sepsis rate The duration of hospitalization was 
related to the extent of sepsis Those patients whose 
wounds healed without any ev-idence of sepsis or 
infection left the hospital nearly a dav earlier than 
was predicted at the time of their operation Pa¬ 
tients vv-ith septic and infected wounds staved seven 
to eight days longer than the predicted time Over 
the entue period of observation only one death m 
the 3,276 patients was attributed to wound sepsis 

Transmission of Staphylococci —The precise man¬ 
ner in winch neonates acquire staphylococci is still 
debatable Infection w-ith pathogenic staphx-lococci 
IS still responsible for the high mcidence in hospital 
nursenes of infective conditions such as impetigo, 
conjunctivitis, septicemia, and pneumonia 
Wohnsk)- and co-w orkers (Lancet 2 620, 1960) 
investigated the mode of spread of staphylococci 
among neonates They found that air-home spread 
from infant to mfant is negligible Fortv--eight 
neonates were idmitted directlv from the deliverv- 


Toom to a ward in which one infant was a knovv-n 
earner of two strains of staphylococcus This infant 
was not attended bv nurses lookmg after the others 
in the ward An organism identical with that found 
in the mfant carrier was found in only one of the 
48 newborn babies Seven of the latter, however, 
became mfected nasally w-ith staphylococci of an¬ 
other strain 

In contrast to this relatively low degree of spread 
from mfant to mfant, there was a high rate of nasal 
mfection of organisms of bactenophage types iden¬ 
tical with those earned by two of the three attend¬ 
ant nurses Of 95 infants treated on the ward, 21 
acquued a stram carried by one of these nurses and 
12 a strain carried by the other When one of tliese 
nurses ceased to handle the mfants but was still 
engaged m the ward, her stram of organisms failed 
to appear m any of the infants nursed m the vv-ard 
These studies suggest that nurse-to-mfant spread of 
organisms has a major role m the dissemmation of 
staphv-lococci m nursenes for the newborn, and that 
this spread is predommantlx- from the hands rather 
than from the nose of the carrier Spread from in¬ 
fant to mfant or from nurse to mfant through the 
air seems to be of lesser importance 

Fibrmolytic Action of Sulfonylureas —The finding 
by Feamley and co-workers (Lancet 2 622, 1960) 
that msulm has blood fibrmolytic activity in dia¬ 
betics prompted a study of tolbutamide and chlor¬ 
propamide, which were found to have a similar 
action m non-diabetics Tolbutamide m doses of 
0 5 to 15 Gm daily and chlorpropamide m doses of 
100 to 500 mg daily were found to increase die 
fibrmolytic activity of the blood m seven of eight 
patients w-ith thromboembolic disease One patient 
became resistant to tolbutamide, and one failed to 
respond to this drug although he afterwards re¬ 
sponded to chlorpropamide The mcrease m fibrino¬ 
lytic activity could not be related to the lovvermg 
of blood glucose by the drugs Slx of the eight 
patients, who were sulfermg from coronarj- msufiS- 
ciencv or mtermittent claudication, showed clinical 
improvement, and in three it was marked A means 
of enhancing spontaneous fibrmolysis by drugs given 
orally had not previously been described 

Smgh and Brara (Lancet 2 625, 1960) also used 
tolbutamide for die treatment of diromboangutis 
obliterans, although no studies on fibrmolysis were 
made They claimed that a dose of 0 5 Gm three 
times a day produced spectacular relief of intermit¬ 
tent claudication and rest pam m 34 of 36 patients 
The patients noted improvement two to five days 
after commencmg treatment and were usuallv 
sx-mptom-free withm four weeks 

Half the patients had had a preganglionic sv-mpa- 
thectom>, but the symptoms had returned These 
were reliev-ed bv tolbutamide and when this was 
vvithdravv-n pam was expenenced agam Pams of 
neuntic origin, such as those of diabetic and alco- 
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hohc neuntis, tabes, sciatica, and spinal tumors 
were not ie]ie\'ed by tolbutamide According to the 
autbois, the diug has an anti-mflammatory action, 
judged by the subsidence of pain, swelling, and 
inflammation in aieas where there was no obvious 
increase in blood supply This was confirmed by its 
antipyretic action m patients with rheumatic fever 

Shortage of Dietitians-King Edwards Hospital 
Fund has published a Memorandum on the Short¬ 
age of DteUUcians (King Edward s Hospital Fund, 
London, E C 2) Although the need for dietitians 
IS recognized, only a few hospitals can provide the 
necessaiy service In all the hospitals m England 
and Wales there are only 95 theiapeutic dietitians 
The greatest concentration is in London and pro- 
luncial teachmg hospitals In hospitals wheie they 
are not employed, much of the work is done by 
waid muses and mess officers 
The shortage is due to the length of tiaining 
required and the unsatisfactorj'^ salary scales There 
aie two approaches to training One is a dietetic 
diploma course of 15 to 18 months after the candi¬ 
date has taken a degree m science, household 
science, oi nutrition and has been trained as a 
registered nurse The other is a comse m dietetics 
lasting four years It is thought that the latter is too 
long and should be shortened to three years As 
dietitians can earn more in industiy or in a public 
catermg service, there has been a drift away from 
the hospitals, where neitlier the financial nor the 
social status of dietitians has been high 

Metric System—In the 1963 edition of the Buttsh 
Pharmacopoeia, it is proposed to leplace the apoth¬ 
ecaries' system of weights and measures by the 
metric' system “to 'express the strength of tablets, 
capsules, and injections and eventually to abandon 
the apothecanes’ system At present the two systems 
are in use, the dose of such older drugs as digitalis 
being expressed in the apothecaries’ system, while 
that of the newer drugs is given in +he metric 
system Manufacturers give the dose of new drugs 
m both systems The difficulty of introducing tlie 
metric system into medical presciibing will be that 
•nmv “dose -'imhimes'-and Tiew -containers -ivill -be 
needed, and the pyblic ivill need a new range of 
measures for medicines and mitiation in then use 
At present the domestic measures for liquids are 
^teaspoonSrOr tablespoons, which admit variations of 
’•more than"'50%','=o^, and^pmtrmeasures There are - 
also legal comphcations Legislation will be re- 
quired-to enable a pharmacist to supply the metric 
equivalent of a dose m the apothecaries’ system, 
which may differ from it by as much as 8 per cent, 
as many doses wall have to be rounded off 
It has been suggested that the apothecaries 
system could be dropped in tliree stages (1) tablets, 
capsules, and mjections, (2) hquid medicmes for ex¬ 
ternal use, and (3) liquid medicmes for internal use 
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Absorption in Celiac Disease -It has only recently 
been appreciated that in celiac-disease large fecal 
losses of nitrogen may accompany the steatorrhea 
Crane and Neuberger (Bnt Med J 2 815, 1960) 
studied the mtestmal absorption of proteins and 
ammo acids m adults with cehac disease by-admin- 
istermg yeast protein and yeast protein hydrolysate 
labeled with radioactive nitrogen (N“) The pa- 
hents fasted overnight but were allowed a free diet 
during tile test At 8 am 20 ml of tap water per 
kilogram of body iveight ivas given Two hours 
latei the bladder was emptied, and labeled yeast, 
either protein or hydrolysate, was given in 250 ml 
of water in amounts equivalent to 0 4 mg of N" 
per kilogiam of body weight Further quantities of 
250 ml of water -were given hourly for two hours, 
and urine specimens collected at 30-minute inter 
vals for three hours and then at convenient times 
up to SIX houis Theieaftei uime was collected for 
three daj^s and feces for six Control -tests were 
made on normal subjects 
The urme samples weie analyzed for urea, 
ammonia, and total nitrogen, and the feces for 
total and TCA-soIuble nitrogen Urea and plasma 
a-ammo acid nitrogen M^ere estimated in blood 
samples Similar tests were made on normal subjects 
The appearance of N’“ in blood, urine, and feces 
was greatly delayed m comparison with the times 
found in normal controls There was a delay of 60 
to 90 mmutes in the uptake of yeast protein from 
the intestine, and a delay of 30 to 75 minutes when 
the hydrolysate w'as given The maximum concen¬ 
tration of N'® in the urine appeared two to two-and 
a half hours after the ingestion of the yeast protein, 
compared unth 50 mmutes in normal subjects There 
was also delay in the excretion of protem hydroly¬ 
sate, but this was not as marked Treatment of one 
patient who had cehac disease for several weeks 
with a. glutenffree diet resulted in-a normal type of 
absorption as sliomi by tests with N*® 

The authors beheved that in cehac disease the 
late of absorption of peptides and amino acids is 
diminisbed by a reduction m effective absorptive 
surfaces in the small intestme They also believed 
that m the normal subject, hydrolysis of proteins 
to products which are mainly peptides occurs in 
tlie first place in the lumen of the inteshne by the 
action of pancreatic enz)'mes such as trypsin and 
chjmaotrypsin These primary products are then 
.biriber-TirokeH'-doum to ammo^cids by .peptidases 
present in the cells of the mucosa In adult cehac 
disease, on the otlier hand, the :activit>' of these 
cellular enzymes is probably reduced, and this, m 
addition to a reduction m absorptive area, slows 
down the later stages of proteolysis 

Migrame—According to Dr E Ask-Upmark (Bnt 
Med J 2 823, 1960) the danger of migraine is not so 
much-from the disease itself as from the drugs used 
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m its treatment One senous form of the disease is 
ophthalmoplegic migraine, often due to an arterial 
aneurysm in the circle of Willis This is likely to 
rupture and cause death Parowsmal tachycardia of 
auncular ongin is regarded as an equivalent of 
migraine Rare cases of migrame are also associated 
with a severe bradvcardia of 20 to 40 beats per 
minute The danger here is of producing cardiac 
arrest by injecting ergotamme tartrate to relieve 
the migraine This drug should not be given bv 
injection m the presence of bradycardia The author 
drew attention to the danger of interstitial nephritis 
from the continued use of acetophenetidin, which 
IS a constituent of preparations for the relief of 
migraine He recorded several deaths from uremia 
in patients with migrame who took large amounts 
of this drug over a number of years 

Phenylbutazone —The reported incidence of toxic 
sjmiptoms in patients takmg phenylbutazone has 
vaned from 5 to 35 per cent Mason and Sternberg 
{Brit Med J 2 828, 1960) exammed die mcidence of 
toxicitv in 315 patients who had rheumatoid arthn- 
tis treated \nth the drug over periods of up to four 
years Durmg this period the rate of intolerance 
w as 28 per cent This accounted for 31 per cent of 
the patients in whom the drug was withdraivn The 
other important causes were madequate relief and 
remission of the disease Gastromtestmal mtoler- 
ance was the most frequently observed symptom of 
mtolerance, and after more than one year of con¬ 
tinuous administration it was the only form of 
intolerance seen The other side effects seen were 
drug rash, buccal ulcers, stomatitis, sore throat, 
edema, headache, and blood dyscrasias In some 
patients more than one side effect developed simul¬ 
taneously About 12 per cent of the patients con¬ 
tinued to take phenylbutazone for over four years 
with satisfacton' control of symptoms and without 
mtolerance 

Drug Addiction —The report of the British Govern¬ 
ment to the United Nations on the working of the 
international treaties on narcotic drugs reveals tliat 
die number of drug addicts m Bntain increased by 
130 m the last I'ear Of these, 117 were new addicts 
and 13 were former addicts who had relapsed The 
names of 118 addicts were removed from the regis¬ 
ter, 77 of these were considered cured, and the rest 
had died The total number of knoivn addicts m 
Bntam is non 454 Of this number 344 became 
addicted after the use of narcotics for therapeutic 
purposes Of the total number, 15 per cent were 
members of the medical or allied professions A 
relativelv high percentage were jazz musicians 
There was a slight preponderance of women over 
men, and m both sexes most addicts, just over 60 
per cent, uere o\er 50 years of age In the age 
group 20 to 34 i ears tliere was a Iieaiy preponder¬ 
ance of men \ddiction under the age of 20 vears 


has not been reported Tlie pnncipal drug of ad¬ 
diction was morphme (172 cases), followed in or¬ 
der of frequency by mependine, diacetylmorphme 
(heroin), methadone, and phenadoxone 

Gallstones-Prof A J H Rams and co-workers 
{Lancet 2 614, 1960) reported their findings on the 
chemical and bacteriological examination of gall¬ 
stones from 57 patients Analysis of whole stones 
and of the center did not confirm the generally 
accepted new that bde pigment is at the center of 
every one It also showed that no one constituent 
particularly not cholesterol or bde pigment, is 
dominant in gallstones Protein and calcium car¬ 
bonate were present m most The bactenologic 
findmgs were unexpected Cohform organisms and 
staphylococci were present in only 20 per cent of 
the stones, while a species of Actinomyces was 
present m 53 per cent A number were sterile Rains 
explains this unexpected findmg by possible spread 
from a focus m the mouth The Actinomyces mav 
be nonpathogenic here, but it may spread through 
a lesion into the blood stream and finally reach the 
gallbladder, where it acts as a focus for die deposi¬ 
tion of cholesterol and oUier constituents found m 
gallstones 

Bntish Hospitals —The British Medical Journal of 
Sept 10 IS devoted to a study of hospitals m Bntain 
Two out of three of all the hospitals m this countn' 
were built on their present sites over 70 years ago 
Until 1948 money for theu: mamtenance and de¬ 
velopment was hard to come by, and financial 
support for their improvement durmg the first 12 
years of the National Health Service (NHS) has 
been niggardly General discontent with die exist- 
mg hospital structure is therefore not suipnsing, 
but die picture is not as dark as it is sometimes 
painted 

Despite mevitable diflaculties, hospitals m die 
past 12 years have treated more patients than they 
ever did before, and the standard of their work is 
undoubtedly much higher than m the past Most of 
the credit for that achievement is due to improved 
staffing, and particularly to the wider diffusion of 
consultant services Mr Lawrence Abel and Mr 
Walpole Lewin were justified in their demand for 
a substantial mcrease m the capital grants allocated 
to hospitals, a demand to which the representative 
body has given full support 

Despite the remarkable growth m the number of 
patients treated, hospital waitmg-lists are longer 
and are still rismg, and this is the most serious fail- 
mg m the NHS today A vast amount of rehevable 
disability goes untended in such conditions as 
hernia, vancose vems, hemorrhoids, and prolapse 
The recovery of the country from the effects of w ar 
now' justifies adequate capital appropnabon for 
reconstruction of the chaobc hospital svstem that 
regional boards mhented 
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MEDICAL EDUCATION IN PERU 

To the Editot Iil LOOK magazine, Aug 30, 1960, 
an aiticle appealed concerning liospital care and 
medical education m Peru This was the lesult of 
a brief visit to Lima seveial weeks eaihei by two 
membeis of the editorial staff of that magazine, 
during which the most cordial facilities u'eie e\- 
tended to them Such an article, m addition to 
representing aii ill use of hospitaht)', gives unmis¬ 
takable evidence of an intention to e\aggeiate pos¬ 
sible deficiencies and of avoiding-willmgly-the 
presentation of facts which demonstrate constant 
efforts to improve conditions 

The representatives of LOOK deliberately ig¬ 
nored that m the hospitals, wheie the abundant 
and sensational graphic information was obtained, 
many improvements have been made in lecent 
years, such -as expanded physical and equipment 
facihkes m medical and surgical wards and in out¬ 
patient sections, new laboratories for routine and 
research activities, dormitories for residents and in¬ 
terns, and others The reporters were mvited to 
visit some of the other 7 hospitals which, with a to¬ 
tal of about 3,000 beds, are used for clinical in¬ 
struction, and in which they could find-among 
other things—nui sing schools m operation, one or 
the best radiological departments m Latin America, 
an elaborate institute of pathology, and a depart¬ 
ment of experimental surgery, the construction of 
which IS now being concluded with the generous 
and deeply appreciated assistance of American 

foundations , 

Also mentioned to the reporters was the entirely 

revised curriculum )ust adopted by the ^ 

Medicine, which is associated with a rapidly m- 
^easing number of full-time personne who had 
been trlned by the Rockefeller and Kellogg Foun¬ 
dations and who, on tlieir return, had been given 

hosmtals in the United States from mmg interns 
hospitals m educational background, 

countries, it Such efforts are, 

we are honestly trying ro uu 


howevei, not entirely futile, as shown by the fact 
that many of our young graduates are continuous¬ 
ly accepted in accredited American institutions, 
and not a few of them reach responsible positions 
It is essential, in these troubled tunes, to 
strengthen the close ties which fortunately bind tlie 
medical men of the world, and a fan journalism 
has a high responsibility in this task 

Alberto Hurtaoo, M D , Dean 
Faculty of Medicine 
Lima, Peru 


CANCER CELLS IN THE BLOOD STREAM 

To the Edito) —In the May 9, 1960, issue of The 
Journal there appeared an editorial titled 'Cancer 
Cells-m the Blood Stream,” which pointed out a 
significant and often overlooked aspect of the man¬ 
agement of the patient with cancer Recently, there 
lias been a great deal of inteiest in this subject, and 
an additional observation along the same line seems 

^ In 1948, Otto Saphir observed that tumor cell 
emboh could often be demonstrated m the pul¬ 
monary vessels of patients dying of carcinoma 
primary at other sites He noted that clumps of 
tumor cells, associated with a fibrin tlirombus, could 
be found m all stages of organization in certain lung 
specimens In its final state, the appearance was not 
unlike that seen m pulmonary' arteriosclerosis, wit i 
no trace lemammg of tlie tumor cells which origi¬ 
nally initiated the process 

At Dr Saphir s suggestion, we investigated the 
phenomenon, using rabbits immunized to the 
Brown Pearce carcinoma as the expenmratal 
dium This technique permitted the mtravenous 
injection of tumor cells to be made without devel- 
oiment of metastases, m effect, b-logm m^cham^^ 
emboh Half of the animals were fed 
coumann orally, beginning two g 

injection of a tumor cell suspension, and 
daily thereafter The single injection of 

suspension was prepared from ^^^^YLimals re- 
nassed through a press The control ^ 

ceived the same treatment, but no 
was fed Paired animals were sacrificed at 

up to three weeks, °^„Jof “fibnn and 

med in detail Thrombi, composed of , 

tumor cells with pyknotic nuclei were often 

pulmonary'vessels of the con^rf 
the treated animals, however, de¬ 
mure frequently identified, becoming en 

trated into smaller vessels before becoming 
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trapped, and the tumor cells themselves were much 
better preserved, suggesting greater viabilitv There 
was even some suggestion that the cellular emboh 
might continue to float free for mdefinite periods 
This experiment was reported to the Chicago 
Pathological Society m December, 1948 
While it has long been affirmed that the use of 
anticoagulants is contramdicated in ulcerated tu- 
-mors because oP the hazard of hemorrhage, I believe 
that we have demonstrated at least a tlieorebcal 
danger of anticoagulant therapy in the presence of 
any potentially divisible malignancy From this, it 
would follow that unless particular circumstances 
dictated tlie use of an anticoagulant for-the preser¬ 
vation of life, such drugs are best avoided m the 
presence of malignancy This problem is no mere 
exotic technicahtj'^, smce the mcreasmg life span of 
the population and the apparent mcrease m cardio¬ 
vascular disease m this country will make the dual 
occurrence of malignancy and vascular disease 
increasingly common m the vears to come 

Jehome F Strauss, Jr , M D 
104 South Michigan Ave 
Chicago 3, Ill 


BELL’S PALSY 

To the Editor —Dr David Cohen’s bree 2 y essay m 
The Journal, Aug 6, page 1563, entitled ‘Bell’s 
Palsy—a Medical Emergency,” deserves a more 
receptive audience tlian subscribers to The Jour¬ 
nal Science fiction readers might appreciate his 
picturesque notions more tlian &e jaded A M A 
members The reader is grandly mformed that ‘ an 
eventful revolution has occurred'm the manage¬ 
ment of Bells palsy, yet generations of 

pracbtioners have treated Bell’s palsy as a condibon 
demandmg no immediate active measures, because 
they did not imderstand its patliogenesis ” After a 
senes of non seqmturs and unfounded speculabons, 
the author urges a vigorous therapeubc attack 
which could leave a trail of iatrogenic cnpples from 
here to old OljTnpus' towering tops 

And all this for a benign, self-limibng affliction 
from which about 90% of the patients recover 
completely In the experience of most neurologists, 
the remainder have only mmor sequellae Severe 
residuals are rare 

Dr Cohen explams as follows "The neu therapy 
employs stellate ganglion block, parenteral nico¬ 
tinic acid, and admmistration of corticosteroids at 
the earliest possible moment, if this does not bnng 
quick improvement, anbcoagulant and fibnnolybc 
agents may be used In the few cases where these 
medical measures fail, surgical decompression of 
the facial nerve should be recommended ” But the 
authority whom Dr Cohen quotes recommends 
removal of the verbcal porbon of the facial canal, 
m some cases three or four weeks after onset of the 


paralysis These horrendous, so-called unroofing 
operabons, designed to expose the facial nerx'e 
should be relabelled “unnerving operabons” 

Dr Cohen offers no documentahon of the alleged 
pathogenesis and no data on conbolled studies 
showmg the efficacy of the recommended treatment 
In lieu of statisbcal exndence, the reader is favored 
with uncnbcal speculabon 
The nnswer to Dr Cohen’s arresbng, ad-hke 
openmg sentence— ‘When you saw your last case of 
Bell’s palsy, did you thmk of it as an emergency^’— 
IS ‘T^o” Bell’s palsy is an emergency m only one 
sense if the physician does not hurry with his 
beatment the pabent is liable to recover spon¬ 
taneously 

Primum non nocere^ 

Harold Stei’eas, M D 
2101 16th St, N W 
Washington 9, D C 


AN IMPROVED URINAL 

To the Editor—The ‘Improved Urmal,” reported 
in The Journal, July 9, page 1129, is not new, and 
the proposal tliat it can subsbtute for an mdwelhng 
urethral catheter m the management of mconb- 
nence is misleadmg and dangerous 

Smce early m World War II, and probably be¬ 
fore then, it has been used for disonented pabents 
who had suffered head injtmes These patients 
were capable of emptying their bladders com¬ 
pletely—hut were not able to indicate their need 
for a urmal and thus urmated m bed The appa¬ 
ratus, therefore, kept the pabents and their beds 
dry Smce World War II it has been m extensive 
use in all Service and VA hospitals for pabents with 
paraplegia who are able to empty their bladders 
but have hypertonic bladders that empty precip¬ 
itously and without wammg This apparatus, con¬ 
nected to a leg-bag, allows them to stay dry For 
reasons unknown, it has been called “the Texas 
Special” for many years A refined, commercially 
available modificabon devised bv Dr Carl Bunts of 
the McGuire VA hospital, is knoivn as the “McGuire 
Urmal ” 

It is unportant to emphasize that mcontmence 
IS merely a symptom and has many forms and 
causes To bear out this pomt, it is only necessary 
to menbon a few' such as overflow, sbess, neuro¬ 
genic causes, mcontmence of urgency, or mcon- 
bnence due to sphmcteric mjun' To apply the 
described apparatus to a pabent w'lth overflow 
mcontmence mav help reduce the laundry bill and 
the annoyance of having to change linen but does 
the pabent no good He needs urological rehef of 
the causabve factor, such as prostabc surgery, 
dilatabon of a uretliral sbicture, or vesical neck 
plasty And m preparabon for surger>', he needs 
mdw elhng-catheter drainage 
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Tile condom uimal is of value only in iiatients 
\i'Jt 1 incontinence associated with no residual urine, 
such as those with incompetent uiethial sphincters’ 
oi in patients who void piecipitously due to neuro¬ 
logical disease 

Ralph R Landes, M D 
776 Mam St 
Danville, Va 


CHICKENPOX AND PREGNANCY 

To the Echtoi —Because of the adveise ecological 
conditions ci eated, the use of antibiotics and coiti- 
costerone in chickenpov repoited by Fish in The 
Journal, July 2, page 97S, in his papei on “Ma¬ 
ternal Death Due to Dissemmated Vaiicella” is 
legrettable This is paiticularly so because varicella 
was repoited by Bierman and others (Cancet 6 591, 
1953) to cause i emissions m acute leukemia of chil- 
dien, which ivould appear to conftnn the old 
theory elaboiated by others and by me (Physiatnc 
6 302, 1934) that mflammatoiy disease is the closest 
appioach to the truth m the treatment of malig¬ 
nancies The Hebrew phrase MAKOH SHEVA in 
Lev chaptei 26, verse 21, seems to point toward 
the degenerative and neoplastic conditions seen to 
arise after mteiioption of the 7-day periodicity of 
inflammation by antihistammes, corticosteioids, oi 
antibiotics Since 1939 I have used the piinciple of 
neoesophylavis (stimulation of esophyla\is [Levin 
and Silvers, Atc/i Dc/in 73 614, 1931]) combmed 
with oligosepsis (Hallay, Arch Detm 36 1008, 1960) 
in the treatment of mfectious exanthemata By its 
mild countennitation and ohgoseptic properties, 
tincture of gieen soap or its combination with lini¬ 
ment of soap was found by me to be the best medi¬ 
cation for infectious exanthemata when applied at 
least once all over the body Thus fai, I have lost 
only one patient—an adult with measles ndio was 
not impressed by this treatment and received peni¬ 
cillin elsewheie All other cases treated by me 
since 1939 have responded to this treatment, and 
this included all cases of complicated chickenpox 
in children and seveie cases of vaiicella m adults 

Leo I Hallax, MD 
Fort Blackmoie, Va 


DETAIL MEN 

To the Echto) -In The Journal, Aug 13, page 
1655, Austin Smitli, M D , stated, ‘Detail men form 
an mdispensable link between the doctoi and new 
knowledge tliat can help or save a patient, and, 
“In a few minutes the detail man can acquaint 
the doctor with the capacities and the limitations 
of a new drug” This just is not possible Most 
detail men do not have an adequate hacfcffound 
foi evaluating therapeutic agents ^Miat is the 


JAMA Dec 10, 1900 


souice of then mformabon? Are they capable of 
sorting out the pertment and statistically mean¬ 
ingful lesults of animal studies and preliminan- 
human trials of a new drug? How can they know 
enough about die subtle differences m the struc- 
tuies of similar compounds that are being sold b\' 
rival companies? 

The busy practitioner giasps this weak crutcli 
because of the diflSculty of finding and evaluating 
medical reports scattered through a dozen journals 
Medical meetings are valuable, but only a few 
drugs can be discussed at a single meetuig 
In my opinion, organized medicine should ac¬ 
cept responsibility for the supervision of adequate 
testmg of drugs and foi keepmg physicians in¬ 
formed I believe that most physicians would be 
willing to pay the subscnption price of a “Tliera 
peutic Bulletin” and to share the costs of tlie 
assays and clinical studies winch may be required 
George E Moore, M D 
Roswell Memorial Park Institute 
Buffalo 3, N Y 

PAIN RELIEF IN BURNS 

To the Eclitoi —The lecent article on the tieatment 
of bums by immersion in ice water prompts me to 
make a seconding motion It was quite by accident 
that I discoveied that cooling a severe burn affords 
immediate relief of pam and is far superior to the 
ineffective and messy unguents commonly used 
I would like to offer a hypothesis for the mecha¬ 
nism of pain relief The burning probably over¬ 
excites the heat receptors, so that they are 
hypeiesthetic at room temperature It is like an 
after-image of pain These receptors probably trans¬ 
late temperature changes above a certain threshold 
to a chemical reaction which triggers off a nerve 
impulse Lowering tlie temperature slows this 
leaction, raising the temperature accelerates it 
Thus, when burned, the receptors are m a hyper- 
responsive state, there will be the sensation of 
buining at room temperature which is counteracted 
by lowering the environmental temperature This 
state of hyperactivity appears to last about 2 hours, 
for after this time the mjured member will be 
asymptomatic at room temperature The pain of a 
severe bum can also be allayed by a stream of 
cool air, or by gomg outside on a cold day 

The symptomatic relief obtained by this method 
of treatment is so dramatic tliat Dr Sbulmans 
article demonstrating that quicker healing occurs is 
welcome news, which, I hope, will discredit tin 
fears of many that water should not be placed on 

Charles Harris, M D 
Rolling Hill Hospital and 
Diagnostic Center 
60 Township Line Rd 
Elkins Park, Pa 
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Massage, "Manipulation and Traction Edited by Sidney 
Licht, MD Fifth volume of Phvsical Medicine Libraiy 
Cloth $10 Pp 275, inth 104 illustrations Ehzabeth Licht, 
Piibhsher, 360 Fountam St, New Haven, Conn, 1960 

This booh continues tlie excellent senes dealing 
with v'lnous phases of physical medicine It is a 
valuable addition to the Licht Physical Medicme 
Library This text adds 14 more authors to the 90 
who have contnbuted to this growing hbraiy^, and 
once more Licht has gathered his contnbutors from 
various parts of the world In this volume there 
are contnbutors from Germany, England, Switzer¬ 
land, France, and the United States 

It IS pointed out that the subject matter of tins 
volume as thousands of years old, and that since its 
inception, it has been, at times, praised to the sky 
by its supporters and, at other times, calumniated 
by its detractors Licht, as usual, does not hesitate 
to present descnptions of methods that are of a 
controversial nature, and he leav'es the mtelhgent 
reader to draw his owm conclusions For example, 
this volume mcludes a discussion of methods tliat 
interest certain physicians in Europe, mcludmg 
“Bmdegewebsmassage” and “syncardial” therapy 
I agree with the conclusion that “this book does 
not give all the answers, there are many questions 
about massage for wbch tliere are no scienhfieallv 
icceptable answers This book gives more answers 
than most sources and gives them with more re¬ 
straint than most of the many books on the subject ’ 

Part 1 contams chapters on the history of massage, 
the physiological effects of massage, classic mas¬ 
sage technique, connecbv'e tissue massage (“Bmde- 
gew'ebsmasMge■mechanical methods of massage, 
svncardiar massage, percussive and vibratory' mas¬ 
sage, -and the clmical apphcabons of massage 
Part 2 deals with manipulation of the spine, 
mampulabon of the extremities, and stretching, 
and Part 3 vv'ith "traction mcludmg motorized mter- 
mittent traction Space does mot permit naming of 
all "die authors, hut each one-seems to hav'e heen 
w'ell chosen 

While this textbook can best be used by tlie well- 
qualified medical specialist in the field of physical 
-mediane and-reliabilitation, it should also he of 
interest to every physician who has any concern 
With the physical treatment of disease, and should 
be helpful m the education of the physical therapist 
who works-iinder the-gnidance of the physiaan m 
ipplymg massage, manipulation, and traction 

When one reviews tins book m the light of tlie 
statement of die editor and publisher that they 
present tins material m the behef that the more 
that IS published about questioned procedures (m 
1 restrained manner), the sooner W'e mav' learn 


winch are worth considermg and usmg,” one can 
accept the book happily, thank the editor and pub- 
hsher for mcludmg the controv'ersial with the non- 
oontrov'ersial phases of this subject, and compliment 
die editor on an excellent adchbon to the Physical 
Medicme Library' As usual, the v'olume is well 
pnnted, the editmg is mebculous, and the carefully 
prepared hne drawings add clantv to the text The 
hook IS highly' recommended 

Fbaxk H Khusen", M D 

Surgical Gastroenterologv Considerations Based on Patho¬ 
logic Ph>siolog> B> Warner F Bovvers, A B , B Sc, M D , 
Chief of Department of Surgery and Chief, General Surgery 
Service, Tnpler U S Army Hospital, Honolulu Ckitli 
$18 50 Pp 498, with 235 illustrations Charles C Thomas, 
Publisher, 301-327 E LavvTcnce Av e, Spnngfield, Ill, 
Blackw eU Scientific Pubhcahons, Ltd, 24-25 Broad St, 
Oxford, England, Ryerson Press, 299 Queen St, W, Toronto 
2B, Canada, 1960 

The preface to dns edibon states that the purpose 
of the text is to present to general pracbboners, m- 
terrusts, and gastroenterologists the surgical aspects 
of gastroenterology' The term ‘surgical gastroenter¬ 
ology” IS not exactly clear to a punst, and there is 
senous doubt as to w'hether the specialhes of gas¬ 
troenterology' and surgery are brought closer to¬ 
gether Specific disease enbbes of v'anous organs of 
the gastrointesbnal tract are discussed in an atmos¬ 
phere reminiscent of standard surgical texts, with 
the excepbon that much of the techmcal mforma- 
bon has been deleted Eracbcally all of tlie major 
diseases of the gastromtesbnal tract, and many of 
the rare ones, are discussed The pathophysiological 
cov'erage is adequate m most instances 

The major fault that one finds with tins effort is 
that, Por the most part, there is httle basic gastro¬ 
enterology to spice the text The long-standmg dif¬ 
ferences between gastroenterologists and surgeons 
regardmg the treahnent of cardiospasm, pepbc 
ulcer, ulcerabv'e colitis, and other diseases are sur¬ 
gically slanted For instance, it is stated that dilata¬ 
tion of a stenobc esophagus secondary' to pepbc 
erosion is dangerous and temporary when suitable 
dilators are passed ov'er a sw'allow'ed strmg The 
-author >dees not-'advise-jsuch. Jberapy-smce more 
defimbve treatment is available Expenenced gas¬ 
troenterologists would veliemently deny this gen¬ 
eralization One could similarly find fault with the 
statement tliat nearly 100 per cent of ulcers of the 
greater curv ature of the stomach are mahgnant, or 
that any' pabent with pseudopolvposis associated 
widi ulcerabve cohbs should have a total colectomy 
Within a matter of days after the diagnosis has 
been made 
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Many good clinical points, the result of the au- 
tJioi s vast surgical expeiience, do not receive prop¬ 
er emphasis The clinical gem, that strangulation of 
the intestine may continue to tlie point of gangrene, 
although the intestinal tiact has been successfully 
decompressed by intubation, is only briefly men¬ 
tioned This book would be lead best by senior 
medical students and those in the early years of 
hospital training Had a gastioenteiologist been a 
co-author, to blend the aspects of medical diagnosis 
and management with the surgical pioblems of the 
gastrointestinal tiact, tlien this text might have been 
unique and might have contributed something new 
to the voluminous literature 

Howard F Raskin, M D 

A Manual of Tropical Medicine By George W Hunter, 
hi, PIi D, Lecturer in Microbiology, College of Medicine 
and Biological Sciences, University College, University of 
Flonda, Gainesville, William W Frye, Ph D , M D , Sc D 
(Hon ), Professor of Tropical Medicine, Dean, School of 
Medicine, and Vice-President, Louisiana State University, 
New Orleans, and J Clyde Swartzwelder, Ph D, Professor 
of Medical Parasitology, Louisiana State University, School 
of Medicine Third edition Cloth $15 Pp 892, witli 323 
illustrations W B Saunders Company, 218 W Wasliington 
Sq , Philadelphia 5, 7 Grape St, Shaftesbury Ave, London, 
W G 2, England, 1960 


JAMA, Dec 10, 1960 


Altliough there is little malaria m the United 
States today, the subject frequently arises, espe- 
"'orld-wide collection and distribution 
ot blood The chaptei on this disease is especially 
valuable from tlie vieivpomt of clinical and labora¬ 
tory diagnosis, and the section at tlie end of tlie 
manual on methods and procedures is most worth¬ 
while Anyone practicing medicine or closely asso¬ 
ciated witli It should be benefited by reading tins 
excellent work 

Dwight Kuhns, M D 

Handbook of PJiysioIogy A Critical, Comprehensive Pres 
entation of Physiological Knowledge and Concepts Section 
1 Neurophysiology, Volume 1 Editor-in-Chief Jolin Field 
Sechon Editor H W Magoiin American PJiysioJogic'iI So 
ciety, Washington, D C Puce, $22 Pp not given, mtli 
lUustiations TJie Williams & \Vilkins Company 428 E 
Preston St, Baltimore 2, 1959 

The Ameiican Physiological Society has under¬ 
taken the publication of a series of volumes to con¬ 
stitute a new handbook of physiology, aimed at “a 
compiehensive but critical presentation of the state 
of knowledge in the various fields of functional 
biology ” Revision at 10-year intervals is planned 
Tiemendous mteiest and progress in lesearch in 
the neurological sciences has apparently prompted 
the Society to publish first the section on neuro- 


This book is tlie woik of 32 collaboratois The 
first edition was prepared duiing World War II 
to meet the need of the Armed Foices in the tropics 
The concise presentation of essential, practical 
aspects of tlie more important tiopical diseases, 
and diseases of similar nature occurring m the 
temperate zones, has resulted in its acceptance, 
not only by those interested m this field but also 
by medical students and non-military peisonnel in 
medicine, pubhc heaWi, and allied fields 

The primary objective of the manual is concise 
presentation of the cause, epidemiology, pathology, 
clinical chaiacteristics, diagnosis, treatment, and 
prophylaxis of certain diseases of tiopical and tem¬ 
perate climates As pointed out in the preface to 
this third edition, bacterial, paiasitic, viral, rickett¬ 
sial, mycotic, and nutiitional diseases constitute 
significant problems in the practice of medicine m 
any clime The authors have compiled pertinent 
infoimation about the major infectious diseases, 
nutritional disordeis, and other conditions This 
edition has been revised and rewritten to reflect 
the more irapoitant advances in knowledge of tlie 
diseases coveied Other additions aie the sections 
on the visceral larva migians, alveolar hydatid 
disease, kwashiorkor, tropical eosinophiha, inter¬ 
stitial plasma cell pneumonia, and infection with 
frypniiosoivci rogeli Also included is material on 
insect contiol and the toxicology of pesticides The 
sections on medical entomology have been revised, 
but still retain the unportant epidemiologic infor¬ 
mation on relationships between arthropods and 
human disease 


physiology, while other sections are in preparation 
This is the fiist of three volumes to be devoted to 
neuiophysiology It is an admiiable start on a most 
ambitious pioject to suinmaiize and organize the 
piesent knowledge of physiology m its several di¬ 
visions Volume I consists of 31 chapters, including 
an excellent survey of the history of neurophysi¬ 
ology by Biazier 

Each chapter is written by a recognized au- 
thoiity 111 the special field of knowledge which he 
reviews and evaluates, but the authors have not 
appaiently been inhibited by rigid instructions An 
extensive bibliography follows each chapter 
The “Handbook” is an essential acquisition for all 
medical and physiological libraries and many re¬ 
search laboi atones As a technical production tins 
volume IS handsomely printed, well illustrated, and 
well bound 

The woild of medicine and biology owes a great 
debt to the American Physiological Society-tlic 
editois and the contributors—foi this eminently sue 
cessful first volume of die “Handbook” The price 
of 22 dollars allows this volume to be classified as 
the best bargain to appear on the shelves for some 
yeais The book is distributed by Williams and 

Wilkins, Baltimore Maubicc Van Allen 

Ewerpted from Arch Intern Med lOG 580 (Oct ) 1900 


The Clinical Use of Aldosterone Antagonists Compiled 
id edited by Fredenc C Bartter WiUi 23 contnbulors 
lotli $5 Pp 211, mtli illustrations Charles C 
ablisher, 301-327 E Lawrence Ave, Spnn^cld, U , 
lacksvell Scientific Publications, Ltd, 24--5 Broad , 
-xford, England, Ryerson Press, 299 Queen St, W, Toronto 

B, Canada, 1960 
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This sjTTiposium is the opening gambit for the 
introduction of a new drug There is much to be 
said in favor of this type of curtam raiser, because 
highly competent investigators foregather to present 
what they tliinh they know and stake out a few 
claims over what they don’t know but hope to find 
out before the next symposium This one follows 
the pattern Twenty-three contributors discuss the 
physiologv, pharmacology, and chnical use of the 
spirolactones but more especially, spironolactone 
(Aldactone), a syntliebc antagonist to aldosterone 

Inevitably, comparison wnth the mercunals and 
thiazide diuretics is in the mmds of most physicians 
So far, it appears that spironolactone has two ad¬ 
vantages it does not deplete the body of potas¬ 
sium, and, possibly, it augments die action of odier 
diuretics The results m decompensated hepabc 
cirrhosis appear to be good Its action m reduc- 
mg blood pressure m hypertension may or may 
not be associated wth the natnurebc acbon of 
spironolactone Tliere is much disagreement at 
present among competent observers on the degree 
to which hj'persecrebon of aldosterone parbcipates 
in the mechanism of hypertension If it were great, 
spironolactone should be an impressive anbliyper- 
tensive drug So far, the evidence is not convmcing, 
but given more time it may become so 

For those readers who want the thinking of able 
invesbgators m the early phases of study of new 
and interesting compounds, diis sjunposium can 
be honestly recommended Dr Bartter is a good 

Irvine H Pxge, MD 

Lecture Notes on Ophtlialmology By Patnek D Trevor- 
Roper, MA, MD, BChir Cloth $3 50 Pp 94, widi 76 
illustrabons Charles C Thomas, Publisher, 301-327 E 
LawTcnce Ave, Springfield, Illinois Blackwell Scientific 
Pubhcations, Ltd, 24-23 Broad St, Oxford, England, 
Rjerson Press, 299 Queen St, W, Toronto 2B, Canada, 
1960 

A remarkable amount of material has been com¬ 
pressed mto this short textbook It is astonishmg to 
find that almost any subject that occurs to the 
reader is covered somewhere in this book If there 
IS any cnhcism to be made, it is tliat perhaps some 
thmgs have been included which are outside the 
scope of such a hook For example, the lUustrafaon 
of the technique of recession of the medial rectus 
hardly gives the senior medical student an appre- 
ciahon of the technique ini'olved m this procedure 
A similar objechon can he made to die illustrabons 
on cataract extrachon and trephme operabon for 
glaucoma Finallv, the illustrabons for tliiTObopic 
cxophtlialmos and of enucleabon of the eye are 
sbaight out of "Grand Guignol ” They undoubtedly 
have great dramabc value, but they are enough to 
frighten even the hardened ophthalmologist, let 
alone the poor senior medical student 

These are minor objechons and, all m all, this 
book IS highh recommended A special dmdend 


IS the esthebc pleasure to be derived from reading 
Trevor-Ropers lovely prose A bnef example is 
Ills comment on the use of sunglasses “Spectacle 
lenses can be darkened, like sunglasses, and verj' 
occasionally a genume photophobia justifies this, 
but the vast majonty of dark glasses are bought in 
the hope of concealing or proteebng a frad psvche 
from the light of dav ” 

Dax id Shock, M D 

Die Hals-Na<ien-Ohren-Krankheiten im Kindesalter Von 
Pnv Doz Dr P Biesalski Mit emem Beitrag Die Stonmgen 
der Stunme und Sprache, \on Prof Dr R Luchsinger 
Cloth $1165, 49 marks Pp 342, with 118 illustrations 
Georg Thieme Verlag, Herdueg 63, {14a) Stuttgart, West 
Germany, [Intercontinental Medical Book Corporation, 381 
Fourth Ave, Nen lork 16], 1960 

Lookmg at a new medical book, one often won¬ 
ders Was this book necessary?’ Dr Biesalski’s 
book on otolarjmgological diseases m tlie pediatnc 
age group provokes a sound “yes” m answer to tins 
quesbon I am not aware of a similar book written 
in Enghsh, vet such a pubheabon fills a real need 
in the library of any physician who treats children, 
smee most sick children seen m office pracbee are 
afiheted with diseases of the respiratory tract m- 
volving the ear, nose, and throat 

Special credit should be given to the excellent 
mboductory remarks on the diseases of the ear 
Here, the anatomical and developmental pecidiar- 
ibes of infants and children are sbessed and well 
desenbed This is a valuable book on a subject 
which merits special study The illusbabons are 
well chosen and well reproduced 

Walter Blocl, M D 

The Use of LSD in Psichotherapi Transacbons of a 
Conference on Lysergic Acid Diethylamide (LSD-23), 
Apnl 22, 23, and 24, 1959, Pnneeton, N J Edited by 
Harold A Abramson, M D Sponsored by Josiah Macy, Jr 
Foundation, New York Clolli $5 Pp 304, wnth 26 illustra¬ 
tions Josiah Macy, Jr Foundahon Pubhcations, 16 W 46th 
St, New York 36,1960 

Contnhutors to this volume include psychiatrists, 
psychologists, ethnologists, and sociologists The 
purpose of tlie volume, as outlmed m the mboduc- 
hon, is to promote effechve commtmicabon by the 
give-and-take of lively discussions Unfortunately, 
meamngful communicabon is infrequently achieved 
m tins x'olume The discussions are tangenhal and 
lack coherence The experiments which are de¬ 
scribed by die members of this snuposium lack a 
sound design They xeallv are subjecbve evalua- 
bons and are not substanbated One of the par¬ 
ticipants expressed it apdv by commenbng diat 
one finds offiy tlie impressions of the doctor’s un¬ 
conscious mind m the produchons of the volun¬ 
teers The volume contains some cogent and suc- 
emet ideas, but they are lost m die morass of 
confusion Tlie x'olume is of quesbonable x'alue 

Louis L Lunso, M D 
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and answers 


aging arteries 

To THE Editor —In a cm lent study of the metal 
content of aging aortic tissue it was noted hy 
Ze/mer, and Leonard (J Am Geriatrics Soc 
5 20, 1957) that the metal that contributes to 
aging changes is probably not calcium but rather 
aluminum, manganese, or coppei What is the 
biochemistry and enzymatic chemistry involved 
in this aging process^ From what souices would 
the aluminum probably come^ 

Forrester Maleij, M D, Chicago, 111 

Answer— The methodology involved in determin¬ 
ing low concentrations of a wde range of trace 
elements is complex There is relatively little mfoi- 
mation about such concentrations in arterial tissue 
It IS probable that more advanced instrumentation 
in flame photometry will provide some of the data 
I believe that it would be expected that trace ele¬ 
ments which are not readily utilized would pro¬ 
gressively accumulate The accumulation of any 
component in arterial tissue does not, of course, 
imply a causal relationship of that component 
with aging 

There does not appeal to be any evidence 
that arterial tissue from an old peison oi experi¬ 
mental animal accumulates hpid any more readily 
than young arteiial tissue The increase of Iipid m 
arteries with age may indicate the longer period of 
accumulation, pei se I doubt tliat anyone can say 
anything definitive on the sequence of changes of 
lipid composition, mucopolysacchande concentra¬ 
tion, and trace element concentration 

As to the question concerning enzymology, man¬ 
ganese influences a vanety of enzyme activities and 
IS probably an essential nutrient The same can be 
said for copper Cupric ions strikingly inhibit 
enzymes with functional sulfhydryl gioups Much 
less is known about the function of aluminum It is 
undoubtedly poorly absorbed, but estimates of 
100 meg have been made for the average amount 
absorbed per day Tissue concentrations of alumi¬ 
num of 0 004 to 0 5 mg per 100 Gm have been 
reported Certain plants accumulate aluminum 
salts, and these salts are present in small concen¬ 
trations m drinkmg water, usually much less than 
1 ppm For more details on the available data 
about alummum s biological properties, I refer you 
to Campbell and others (Arch Ind Health 15 359, 
1957) 


The answers here published have been prepared bv rompefent au¬ 
thorities They do not, liowever, represent the opinions of any medical 
or other orgaLation unless specifically so stated in the reply Anony¬ 
mous comniunications cannot be answered Eveiy letter must contain 
die wnters name and address, but these will be omitted on request 


SYMPATHECTOMY FOR ARTHRITIS 

To THE Editor -How successful has lumbar sym¬ 
pathectomy been in relieving arthritic pains? 

E L Kntger, M D , Nashwauk, Minn 

Answer -Sympathectomy in the treatment of 
iheumatoid artlintis and degenerative joint disease 
has generally fallen into disuse since it remains a 
ratlier formidable procedure of unpredictable effi¬ 
cacy and often gives only temporary relief of symp 
toms The use of more conservative forms of treat 
ment m rheumatoid arthritis, directed at tlie 
disease as a systemic illness, along with the judicious 
injection of steroids into more severely involved 
jomts are lecommended Similaily, weight reduc¬ 
tion, physical therapy, avoidance of disuse of joints, 
local steroid injections, and surgical attack on the 
joint directly have been of more consistent benefit 
in patients with degenerative-joint disease 

Roland W Moskowitz, M D 

DEPTH PERCEPTION 

To THE Editor —I am unable to obtain adequate 
information on the importance of depth percep¬ 
tion as measuied by a certain instiument, and 
the relation of the lesults of this test to a per¬ 
sons visual acuity foi very fine work Many 
employees and persons seeking employment do 
pooily in their test foi depth peiception The 
same peisons on careful check of performance 
do very well Why is this? 

Stuart D Whetstone, M D , Downey, Calif 

Answer —Pooi results obtained in the testing of 
stereoscopic depth perception on one instrument 
should not be taken as definitive There is not nec- 
essaiily any correlation between stereoscopic acuity 
and performance in a given manual task, nor 
should one be expected The ability to manage 
satisfactorily certain types of tasks may be in¬ 
creased greatly if the subject has good stereoscopic 
depth perception The number of persons having 
normal binocular coordination (demonstration of 
fusion in prism-vergence tests) and normal visual 
acuity in the two eyes and who do not possess 
normal stereoscopic depth perception is extremel)' 
small A test which fails to verify this statement 
should be suspect eitlier in its design and construe 
tion or m the manner in which the test is con 
ducted 

John A Dieh, MD 

Kenneth N Ogle, Ph D 
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PEBFOBATION OF ABDOMINAL AORTA 

To THE Editoh -How long, under the most favor¬ 
able conditions for the patient, can one Iwe ivtth 
perforation of the abdominal aorta by a 38-cah- 
ber bullet? 

M D, Mexico 

Answer— lu this problem there are always sev¬ 
eral vanables It was stated only tliat this is under 
the most favorable conditions for the patient 
Neither the extent of the mjurj' to the arterj' nor 
the associated m]ur>' to the patient was stated 
The caliber of the bullet is large, and such a bullet 
might do a great deal of damage or only a small 
amount, dependmg on how it struck the vessel 
Sometimes these wounds are sealed by adjacent 
tissue, and the amount of hemorrhage is much less 
than one would expiect Sometimes a clot mil form 
and limit the amount of hemorrhage Under the 
most favorable condibons, a patient might survive 
such an injury' 

Brock E Brush, M D 

DEEP THROMBOPHLEBITIS 

To THE Editor —A hgation of the inferior vena 
cava, because of a pulmonary einbohsm compli¬ 
cating a deep thrombophlebitis, was performed 
on a 48-ijear-old man He reacted well to this 
procedure He complained of pain and pares¬ 
thesia in both lower extremities 2 weeks later 
An aortogram revealed a filling defect of the 
distal aorta just above the bifurcation The con¬ 
trast medium extended into the left common iliac 
artery No contrast medium was seen in the right 
common iliac artery Could the ligation of the 
inferior vena cava result in a spasm of the ab¬ 
dominal aorta and in thrombosis and its com¬ 
plicating sequelae? 

M D , New York 

Answer —Several factors m the treatment of 
phlebitis by vena caval hgation might predispose 
to arterial thrombosis Ligation of the I’ena cava 
itself could produce spasm of the arteries Fame 
reported a case where the right foot became cadav¬ 
eric and cold as high as the midcalf for 20 minutes 
Veal and others reported a similar occurrence 
where the hmb became blue, mottled, and cold, 
with absence of bbial and popliteal pulsations, 
which improved markedly mth a sjTnpatlietic 
block I also ha\e seen tins phenomenon m sev¬ 
eral patients As in the reported cases, however. 
It occurred immediately after tlie ligabon and re¬ 
sponded to snnpatlietic blocks I have ne\ er seen 
anv pennanent arterial sequelae, nor do I believe 
thei' could occur 2 weeks ifter tlie hgation 
Although irtenal spasm is a frequent occurrence 
in patients w ith phlebitis I ha\ e never seen it 


progress to artenal thrombosis, and I would not 
expect it to appear so long after the onset of the 
phlebitis It can occur mth die postphlebitic syn¬ 
drome, but there is no evidence of this m the pa¬ 
tient referred to m the question 

I know' of one patient with phlebitis who was 
treated mth anticoagulants which w'ere suddenly 
stopped Withm several hours the right leg became 
cadavenc and white and eventually became gan¬ 
grenous, necessitating a midthigh amputation Ex- 
ammation of the leg revealed thrombosis through¬ 
out the entire artenal tree Smce no mention of 
anticoagulant therapy is made m the above ques¬ 
tion, such a possibihtv can presumably be elimi¬ 
nated 

Since none of tlie factors mentioned appear to 
be significant m the development of the throm¬ 
botic occlusion of the aorta and ihac arteries 2 
w'eeks after a caval hgation, another mterpretation 
of events may' be more plausible I beheve this 
patient had, pnmardv, occlusive disease of the 
terminal aorta and iliac arteries, which predisposed 
to the plilebibs None of the usual causes of phle¬ 
bitis, such as cardiac disease, postoperative state, 
hemiplegia, cancer, infection, or trauma, are evi¬ 
dent m the history' given The appearance of the 
final artenal thrombosis was probably fortuitous 
but could have been influenced by blood hy'per- 
coagulabihty associated with phlebitis and the 
postoperative state 

John* J Bybnte, M D 
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VAN DEN BERGH’S REACTION 

To THE Editor —Hanger (in Cecil, R L Textbook 
of Medicme, ed 10, Philadelphia W B Saun¬ 
ders Company, 1959, p 861) says that the indi¬ 
rect van den Bergh reaction is due to the fact 
that this type of bilirubin is insoluble and non¬ 
polar What is meant by non-polar, and how does 
it effect the reaction^ 

M D, West Virginia 

Answer —The term polar’ refers to different 
degrees of charge at opposite ends of a molecule, 
and, ordmanlv, the substance is w'ater soluble 
The direct van den Bergh reacbon is due to bili- 
rubm glucuromde, w hich is w ater soluble Bihrubin 
per se is msoluble in w'ater and does not react di¬ 
rectly, but It IS converted to a water-soluble sub¬ 
stance by beatment watli methxl alcoliol, which 
then gives the indirect xan den Bergh reacbon 
JxckR Leonards, M D 
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tinnitus 

To THE Editor ~A 68-tjeai-old man has an ad¬ 
vanced arteriosclerom A competent ophthal¬ 
mologist states that advancing retinal changes 
ore lesponstble for his rapidly decreasing eye¬ 
sight A neurologist states that he has cerebral 
vascular arteiioscleiosis and this accounts for his 
constant tinnitus Several otologists have con¬ 
curred in this opinion Evenj conceivable thera¬ 
peutic suggestion has been followed to relieve 
this patient of his tinnitus, without avail What 
suggestions might be offered for such a patient^ 
TertyE Lilly, M D, Kansas City, Mo 

Answer —No drug oi opeiation, not even com¬ 
plete destruction of tlie end organ in the coclilea, 
can be depended on as a sure cure for tinnitus 
aunum The prime lequisite is sufficient data to 
make a difFerential diagnosis A detailed familv 
and personal medical and otological history, par¬ 
ticularly regarding impacted cerumen, otitis media, 
viral and bacterial infections, acoustic and head 
traumas, and the use of eai-damaging drugs such 
as qumme, the salicylates, dihydrostreptomycin, 
and barbiturates, should be obtained 
Tlrreshold audiograms by air conduction and 
bone conduchon should be made of both the pa¬ 
tient’s ears The above tlneshold phenomena should 
be observed The date of onset, vdiether the onset 
was sudden or gradual, progression of the tmnitus, 
and any deafness should be considered Loudness 
of the tinnitus, measured in decibels, over thresh¬ 
olds and its character and frequency band, deaf¬ 
ness and tinnitus changes with internal or external 
environment, amount of sound required to mask 
out the tinnitus, effect of wearing a hearmg aid on 
the tmnitus and on auditory hallucmations, if any, 
are also important Habits in sleepmg, eating, 
drinking, and smoking should be noted Headache, 
unsteadiness, dizziness, rotatory vertigo, spontane¬ 
ous or postural nystagmus, and their characteristics 
should be considered Whether tlie tinnitus is 
vibratory or non-vibratory, the state of the auto¬ 
nomic nervous system, emotional status at home 
and otherwise, the effect of dilator and constrictoi 
medication and of placebos, presence and charac¬ 
ter of any inti avascular agglutmation of the blood 
(sludging) which suggests local or general anoxia 
should be determined Laboratory tests should 
include a complete blood count, determination of 
hemoglobm, serum calcium, chloride, and choles¬ 
terol levels, determination of tlie basal metabohc 
late, tests for the protein-bound lodme, and other 
tests when indicated 

Wdien die patient as well as the ear condition 
aie studied, the above approach will usually not 
only help the otologist in makmg a diagnosis but 
will also help the patient m many ways, even 
though he has advanced arteriosclerosis As long 
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as the tmnitus continues, it indicates an abnormal 
stimulation of the auditory neural mechanism from 
ulty metabolism, which is prone to cause a fur¬ 
ther and propessive loss of heanng often diag¬ 
nosed as presbyacusis, but which is reaUy not due 
to aging per se 

Do not be a defeatist Your interest and advice 
will usually produce information useful for diag¬ 
nosis and treatment ^ 

Edmund P Fowler, Sr , M D 
MUMPS ENCEPHALITIS 


To THE Editor —Are stewids of value in treating 

mumps encephalitis''^ 

Bernard M Portman, M D, Savannah, Ga 

Answer —It has not been definitely established 
whether the neurological complications associated 
with mumps are the result of direct action of the 
virus on the meninges and the nervous system or 
whether allergic or other factors may be respon¬ 
sible, as IS the case m some of the so-called post- 
infectious encephahtides associated with vaccinia, 
chickenpox, and some foreign-protein injections 
Cellular mfiltrations around die meninges are as¬ 
sociated with mumps meningitis, but most reports 
on the brain and spinal cord in victims of mumps 
encephalitis or encephalomyehbs describe definite 
perivenous demyelination of the type diat is found 
in die postvaccinial and postinfectious varieties of 
encephalomyelitis Many observers believe that 
diese are on an allergic basis, and the pathologic 
alterations are similar to those found in experi¬ 
mental allergic encephalomyelitis in animals 
It has been demonstrated diat the steroids are 
probably of prophylactic value and possibly even of 
therapeutic value in the expenmental allergic en- 
cephalomyelitides, and, consequently, their use has 
been recommended m the postinfectious varieties 
which are similar pathologically 

Mumps encephalitis is not common, however, 
and m most cases the condition is self-limited and 
recovery is complete Individual reports have ap¬ 
peared about the value of steroids in mumps en¬ 
cephalitis as well as in the other postvaccinial and 
postmfectious varieties of encephalomyelitis Some 
reports have advocated die use of steroids in the 
treatment of other complications of mumps, that is, 
in the treatment of orchitis as well as encephalitis 
Furthermore, steroids have been used by some clin¬ 
icians in the treatment of encephalitis of unknown 
etiology 

Wdnle there has not been any controlled evalua¬ 
tion of steroids in mumps encephalitis, the general 
belief among neurologists is that they may be ol 
value, especially if used early One is justified m 
trying them if symptoms of encephalitis appear in 

a patient with parotitis 

Russell Nixson DeJoxc, M e' 
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IRON DEFICIENCY 

To THE Editor —About 9 months ago I gave one 
of my patients iron-dextran complex intramus¬ 
cularly for an iron deficiency, because she could 
not tolerate it by mouth She received 7 doses of 
2 cc each, in alternate buttochs, one iveek apart 
Since then she has complained of persistent pain 
and tenderness in the areas of injections Re¬ 
cently she stated that the soreness is morse What 
treatment would you suggest for this compli¬ 
cation? 

Richard A McGovern, M D , Lawrence, Mass 

Ajnswth—O thers have obsen'ed similar pain m 
ccasional subjects given iron mtramuscularlv 
Tiis, I assume, is due to residual iron m the mus¬ 
ic, perhaps in the proximity of nerves This is a 
conjecture, however I do not know of anv treat¬ 
ment for this I would expect the pam to persist 
but not to become worse 

Clement A Fin'Ch, M D 

DIABETIC SCREENING 

To THE EorroB —In routine physical examinations 
of prospective employees, glucose-oxidase tape 
IS used to discover glucose in the urine If glu¬ 
cose IS found in 2 different urine specimens, what 
should be the next procedure^ The common text¬ 
book recommendation calls for a determination 
of the fasting blood-sugar level as the next step 
If the value of this falls within normal limits, 
then a glucose-tolerance test is indicated By this 
method it takes 5 or 6 blood sugar-level determi¬ 
nations to rule out diabetes For screening pur¬ 
poses, would it not be more practical to take a 
postprandial blood sugar-level determination as 
the first test? If its value fell within the normal 
range, diabetes would be ruled out with one 
single test Only persons with elevated blood- 
glucose levels would need further investigations 
Theodor Bernardy, M D, Macomb, III 

Ansistr— In general practice, if glycosuna is 
discovered on routine exammation, all too often 
fasting blood sugar-level and unne sugar-level 
determmations are ordered If the results are nor¬ 
mal, it is assumed that the patient does not have 
diabetes Such a procedure has been the cause of 
overlooking many mdd cases of diabetes In study- 
mg thousands of selectees, many cases of diabetes 
would have been unrecognized if this procedure of 
determming the fasting blood-sugar level and an- 
al)Tang the unne were the only bases for diagnosis 
I wish to emphasize the fact that a person may 
have a normal fastmg blood-sugar level and sugar- 
free unne, and yet have diabetes It is important 
to perform a sugar-tolerance test or to obtam non- 
fastmg blood and unne sugar-level determina- 
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bons If smgle blood- and unne-sugar analvses are 
to be obtamed, it is well to determme the blood- 
sugar level one hour after a heavv^ carbohydrate 
meal or 100 Cm of glucose, when the peak of tlie 
blood-sugar curv'e usually occurs, and the unne- 
sugar level 60 to 90 nun after this meal 

For screemng purposes, it would be more prac- 
bcal to obtam the postprandial blood specimen 
one hour after a heavy carbohydrate meal or 100 
Gm of glucose If the value fell vvuthm the normal 
range, and the unne showed no sugar, diabetes 
would be ruled out wuth smgle tests If the blood- 
sugar level w'ere on the borderhne or abov'e 170 
mg per 100 ml and the unne Ehow'ed some glu¬ 
cose, then it would be w ell to make a regular sugar- 
tolerance test with 4 or 5 blood-sugar detemima- 
hons and simultaneous unne-sugar analyses over 
1 2- or 3-bour penod to rule out diabetes 

Habrv. Blotxer, jSI D 
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MICROHEMATOCRIT DETERMINATION 

To THE Editor —I have been questioned by several 
members of our local hospital staff regarding 
the accuracy of microhematocrit determinations 
which are made on blood obtained by finger 
puncture, as compared to hematocrit determina¬ 
tions with the standard technique in which 
venous blood is used Is the microhematocrit 
capillary tube sufficiently accurate for determina¬ 
tion of sedimentation rate? 

Richard M Dawes, M D , Lutcher, La 

Answer —The microhematocnt method usmg 
blood from the fingerbp ynelds results comparable 
to any of the macrohematocnt methods m which 
venous blood is used The error m either method 
IS zfc 2 to 4 per cent The hepanmzed microhemato¬ 
cnt tube is not smtable for determmmg the sedi- 
mentahon rate because of its small size (13 mm 
outside diameter and 75 mm length) The sedi¬ 
mentation rate m such tubes is retarded greatly 
Use of any tube with an mside diameter of less 
than 2 mm wdl retard the sedimentation rate 
Short tubes retard the rate because of the packing 
effect, the penod of maximal fall is much less m 
the short-length tubes A satisfactory^ method apph- 
cable to both sedimentation rate and hematocnt 
determmation is the macrohematocnt method usmg 
the Wmtrobe tube 

Talbert Cooper, M D 
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Environmental Temperature and Humidity in Lead Poison¬ 
ing -Mice and rats injected intrapentoneaJly or intravenously 
xvitli lead had a significantly higher mortality and accelerated 
rate of dying when evposed to 35° C (95° F ) than when 
e\-posed to a temperature of 21° C (70° F ) Similar results 
w'ere found jn mice chromcally poisoned witli lead when 
subsequently exposed to heat The effects of lugh tempera¬ 
tures could not be attributed enhrely to an increase m 
metabolism caused by the temperature since diyroxme treat¬ 
ment did not produce as marked an effect Decreased food 
consumption, w eight loss, and reduced activity, charactenstic 
of heat e\-posure, when produced at normal temperature, 
were witliout effect on lead poisoning Analysis of lead in 
feces and unne demonstrated a greater retention of lead by 
rats at tlie 35° C temperature Humidity w'as unimportant 
Dehydration produced by water restnebon increased mor¬ 
tality at botli temperatures These results may explain tlie 
marked increase in childhood lead poisoning in siunmer 


Bone-Marroxv Activity and ED'throcyte Destruction in 
Chrome Cadmium Poisoning—The produebon of Fe®"- 
tagged erydirocytes and the life span of tliese cells after a 
test dose of Fe “^Ch were studied m 20 rabbits xvith cad¬ 
mium poisoning and in 10 controls Cadmium poisoning 
was brought about by daily subcutaneous injecbons of 
CdCla Fe xx'as admmistered to 10 rabbits before the 
exposure to cadmium began and to tlie otlier 10 after 2 
months of cadmium exposure The hemoglobin, erythrocyte 
count, and distnhubon of erytlirocyte diameter xvere meas¬ 
ured repeatedly m all the rabbits Erytlirocyte destruebon 
was accelerated in the cadmium-treated rabbits, irrespecbve 
of wlietlier the cells xvere formed before or dunng ex¬ 
posure to cadmium Parenterally administered iron improved 
the anaemia and the general condihon in tlie poisoned 
rabbits It also produced alterabon in distnbubon of erytliro¬ 
cyte diameter from microcytosis to normocytosis 
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BAL m Treatment of Cadmmm Ox.de Fume Po.sonmg- 
Acute, single exposures to air-bome cadmium oxide fumt 
conbnue to occur in industry and often tenmnate fatalK 
An experimental study of the efficacy of BAL (2,3.dmier- 
captopropanol) treatments has been perfomied in rats xxhtcli 
had undergone a single, 15-inmute exposure to arc-produced 
cacmium oxide fume AnimaJs were poisoned with 3 1 to 
4 5 bmes the L(Ct)95 of the fume m 3 factonaUy-des.gned 
e^enments Nearly complete protection against the lefJiai 
eftect xv.is afforded by prompt subcutaneous admimstrahon 
ot 100 mg of BAL per rat Two factors, amount of BAL per 
injection and frequency of injecbons per day, xvere vaned, 
however, the degree of protection was found to depend on 
the total dady dose of BAL It is suggested tliat reconsider 
ation he given to die clinical use of BAL m cises of acute 
cadmium oxide fume intoucabon 


Problems in Controlling Ionizing Radiations —In recent 
years, the use of ionizing radiations in medicine and mdus 
try has expanded remarkably, with furtlier evidence tint 
dns growdi wall conbnue One senous limitation to growth 
IS die potenbal hazard of radiations Several problems m 
regulating die use of ionized radiabons, such as standards, 
junsdicbonal responsibility, and human {actors, are discussed 
from personal expenences Sources of information on con¬ 
trolling hazards and on developing adequate staffs are pre¬ 
sented, and further trends are indicated 


International Cooperation Administration in International 
Health —World-wide developments m die field of healdi 
dunng die past 2 decades have been notable Intemahonal 
efforts are being made to assist peoples in large areas of the 
world ravaged by diseases and other health deficiencies 
Since 1942, the United States Government has parbcipatecl 
in cooperabve achvibes to strengthen health programs in 
foreign countnes At present the International Cooperation 
Administration, a part of die United States Department 
of State, has bilateral relationships in health programs xxatli 
45 countnes throughout the xvorld One of the basic ob- 
jeebves of die cooperabve healdi programs is the baining 
of foreign government personnel at all levels—watlim the 
host country, m the United States, and in countnes ad 
jacent to die host country—to enable diem to achieve dicir 
own healdi progress 


Spray-Painting Without Compressed Air —Industnal hygien 
sts of the United States Army Environmental Hygiene 
Agency parbcipated m tests at army installahons to de¬ 
termine any health, safety, or fire hazards associated xwth 
he use of 2 recently developed mediods of spray-painlmg 
.vhicli do not use compressed air for atomizing the paint 
3oth metliods offer much in die xvay of better finish, greater 
iconomy, and die employment of a smaller amount of 
iqiupment, however, the tests disclaimed the validity of 
latements that spray-painbng watliout compressed air re 
juires less venblabon and that it produces less oxerspnj 
han use of the convenbonal method Recognibon of tin. 
lazards attendant upon the use of Uiese 2 mediods and the 
levehpment of proper precaubonary measures w'oiild great ) 
jontnbute to the potenbal value to industry of spraj-painting 
vithout compressed air 
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Miners Exposed to Coal and Silica Dust -A comparison was 
made between band loaders and motonnen as representaUve 
oi the 2 groups of coal mmers who were most exposed to 
coal dust and to silica dust respectively The loader group 
contamed more men who were older, who had worked 
longer underground, and who had pneumoconiosis and a 
normal maximum breathing capacity There were more 
motonnen who had pneumoconiosis and the complamt of 
dyspnea The roa)onty of the motormen manifested nodular 
densities by chest x-ray, whereas, the loaders had predom¬ 
inantly pinhead densities It is beheved that the observed 
differences can best be explained as a dosage-response 
effect of die inhalation of vanable amounts of sihcon dioxide 
by the 2 groups and diat the diagnosis of both groups is 
anthracosihcosis ’ 

Volunteers Exposed to Gasohne Vapors—Ten volunteers 
were exposed mdividually for 30 minutes to tlie vapor of 
each of 3 nonleaded gasolme samples at concentrations of 
200, SOO, and 1,000 ppm The effects of exposure to the 
\apor were assessed by response to a wTitten questionnaire 
and by preexposure and postexposure photographs of the 
eye The only significant effect noted was that of conjunctival 
imtahon At any given concentration no difference in effect 
was noted among the 3 gasoline samples, but for all of 
the samples the effect mcreased sigmficandy with increase in 
concentration Equations relatmg probabiUty of both subjec¬ 
tive response-and objective conjuncbval change to the xapor 
concentrations were computed from die data From these 
relationships, it was apparent that the subjective response of 
eye irritation was a more sensitive mdicator of exposure to 
the vapor of gasohne than was die objective change m con 
junchval appearance 
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Fluorescent Hisboc)tcs in Spuhim Related to Smokang- 
riuorescent hisbocytes were demonstrated in die sputum of 
cigarette smokers Nonsmokers sputum did not contain "fluo¬ 
rescent hishoc>tes Sputum from 50 smokers and 36 non- 
smokers was examined with a fluorescence microscope There 
appeared to be a direcdy proporhonal relabonship bebveen 
the number of cigarettes smoked and the number and bright¬ 
ness of the fluorescent histic>c}tes present in the sputum 


•Fluorescent Histiocites m Sputum Beluted to Smokmg 
P S X^awar *C -CutJing A M Saunders 
•Fulminating Wegener s Granulomato is 
G N Budzilovjch and S L Wilens 
•Comparative Carcinogenesis 
S Bogers 

•Histochemical Stud> of Regcneratmg Large Bowel 
Epithelium—W A Folev and L W Wattenberg 
Differences in Abnormal Development of Xfonozygotic Twins 
P Grucnwald and H W Mayberger 
•Hereditary Benign Intraepithelial Dyskeratosis II 
C J Witkop Jr and others 
•Advanced Cholesteral Atherosclerosis in Rabbit 
P Constantimdes and others 

•Malignant Pheochromocytoma of Organs of Zuckerkandl 
C Tsaacson HD Roseniweig land H G 'Seltel 
•Muscle Protem in Fibers of Conduction System of 
Beef Fcart-E W JEmmart and E Helander 
X isceral Kaiiosi s Sarcoma 

C W Anlhonv and E \V^ Koneman 
•Analjscs of Porcine Aorta Hemogiafts and of Normal 
Aorta-T L Fletcher and others 
Mliet in Incidence of Angiorrhexis an B-Anunopropioiutnle 
Fed RnU-L P Xlcrkow and J J Lahch 
•Pathologic Anatomv of Bronchial Tree and Lungs 
S P Rcrmvnn 


An attempt was made to identify tlie nahire of the fluores¬ 
cent material, and the exidence presented, both histochemi- 
cal and histophysical, suggested that fluorescence was due 
to the presence of polycychc hydrocarbons, probably bound 
to the hpid m the hisbocyte cytoplasm 

Fulminahng Wegener’s Granulomatosis —In a case study of 
Wegeners granulomatosis causing death in 32-year-old 
man after a total course of 5 weeks, it was concluded that 
the granulomatous lesions of tlie respiratoiy tract repre¬ 
sented a specific local response to an unknown, probably 
disbnet agent WTule the local v'ascular lesions were thought 
to be secondary to direct involvement by expanding necro- 
b 2 ang granulomata, systemic angubs, endocardibs, and focal 
thrombobc glomeruhbs were mterpreted as anatomic mam- 
festabons of generahzed hypersensibvatj’ to -the same agent 
Deposibon of fibnnoid m the glomerular capillaries was 
considered as the first recognizable step m the pathogenesis 
of the renal lesions and indicabve of a disturbance of the 
blood coagulabon mechanism Similanty of the early kidney 
lesions to those observed in the generahzed Schwartzman 
rtachon was noted The authors consider this syndrome a 
disease sin generis 

Comparabvc Carcinogenesis—Prevvows work concerning the 
relabon of uretliane carcmogenesis to nucleic acid synthesis 
was reviewed and extended, evidence presented mdicated 
tliat tlie point of achon is m the desoxjTibonueletc^acid syn- 
thebc cham and not through feedback mechanisms Studies 
relabng to the mechanisms of acbon of ultraviolet and 
x-radiabon were also presented, as w ell as probable relabons 
bebveen x-ray-produced pulmonary tumors and those occur- 
nng spontaneously It was concluded that the occurrence 
ot pulmonary adenomas is related to a reorgamzabon of 
heritable informabon already m the pulmonary cells Evi¬ 
dence was discussed relatmg to the mechanism of achon 
of the Shope rabbit papilloma xttus from which it was 
concluded that the informabon for the synthesis of an en¬ 
zyme mduced by the virus is brought into the cells by 
the vims 

Regenerabng Large Bowel Epithelium —This study was mib- 
ated to compare nonneoplasbc proliferabon of the large 
bowel with cancer Sequenfaal histochemical and .morpho¬ 
logic changes m monkey colon show that an artificially in¬ 
duced ulcer heals xvith regenerabon of glandular elements 
Succmic dehydrogenase and cytoclirome oxidase are re¬ 
duced below normal achvit> dunng the early phase of 
Iieahng and thus resemble caremoma of the colon, but later 
letum io -normal. JQEN-thaphorase acbvitv as decreased m 
Iieahng and mcreased m caremoma TPN diaphorase acbv- 
ity IS similar to normal The morphologic pattern an early 
gland regenerabon also bears some resemblance to carci¬ 
noma and IS capable of mvading granulaboa tissue, but 
these clvanges do not persist as they do in caremoma 
Changes in oxidabve enzyme nia> be related to mvasive- 
ness of epithehum 

Hereditary Benign Intraepithehal Dvskeratosis H-A syn¬ 
drome consisbng of dvskeratosis of conjuncbva and onl 
mucous membrane has been found in many persons m a 
large kmdred which is part of a 3 600 member tn-racial 
isolate (Caucasian-Indian-Negro) m North Carohna There 
have been at least 83 affected persons, 76 confirmed per- 
vonallv and 7 reportedlv affected The disease is present 
at or shortly after birth easily diagnosed in small children 
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seen at nil nges, and not precancerous Grossly, tire oral 
lesions resemble leukoplakia, and the eye lesions resemble 
pterygn The eye lesions sometimes spread over tlie cornea 
nnd cause blindness, but tlie mouth lesions are asympto¬ 
matic Histologically both lesions shoiv staking acanthosis 
until httle or no surface keratinization, and keratinized cells 
arc scattered through all levels of the epitliehum Hyper- 
chromatism and other atypicalities of nuclei are absent 
Charactenstic dyskeratotic cells can be found m oral and 
eye scrapings Tlie syndrome is transmitted as a highly 
penetrant (97%) nutosomal dominant trait and has httle 
if any effect in diminishing the htness (reproductive rate) 
of affected persons 

Advanced Cholesteiol Atherosclerosis m Rabbit-This work 
was undertaken to study tlie effects of aging and inter¬ 
mittent hpemic and otlier insults on mammalian athero¬ 
sclerosis Intimal foam cell atlieromata were produced in 
rabbits by hyiiercholesterolemia lasting 2 months At tlie 
end of tlus penod, some animals were killed while die 
remainder were kept alive on a normal diet for anotlier 
2 years before sacnfice It was found that far from regress¬ 
ing, tlie 2-year-old lesions grew in area, thickness, and 
cholesterol content and were transformed into advanced 
plaques they developed a thick hpid-free capsule, calcified 
gruel, capillanzation, and secondary medial degeneration 
In a 2nd expenment, exposure of foam cell atlieromata to 
intermittent hpemia and vasotovic factors permitted develop¬ 
ment of die same advanced features m only 10 months 
and also initiated plaque hemorrhage md ulceration in 
some cases 


Malignant Pheochromocytoma of Organs of Zuckerkandi — 
A case is described of a 15-year-old Bantu female who pre¬ 
sented witli cerebral hemorrhage, severe hypertension, gross 
arteriosclerosis, and marked retinopatliy She died soon 
after admission At necropsy, left ventncular hypertrophy, 
generalized artenosclerosis and tumors were found on eitlier 
side of tlie aorta below tlie ongin of the renal artenes 
In addition, tliere were 2 tumor deposits in tlie cranium 
The adrenal glands were noimal Histologically the features 
were those of pheochromocytoma with cranial metastases 
The case was unusual because of the extreme rarity of 
an extra adrenal pheochromocytoma which was not only 
malignant and metastasized but also shoved evidence of 
function 


Muscle Protein in Fibers of Conduction System of Heart - 
In an investigation of the conduction system of tlie beef 
heart the presence of die contractile protein, myosin, in the 
A band of tlie myofibnls of the Purkinje cells has been 
determined by means of the fluorescent antimyosm globulin 
When observed under die fluorescence microscope tiie 
presence of tlie fluorescent anbbody-antigen precipitate in 
the myofibnls has delineated die histological differences as 
xvell as die morphological similanties of die ataoventacular 
node, die common trunk, and die right ventncular bundle 
Fluorescent antibody to achn as xvell as fluorescent anti- 
tropomyosm globulin also stained die cross staations of the 
myofiber but widi less intensity Fluorescent antibodies to 
myogen winch represented die sarcoplasmic proteins of die 
heart muscle, stained the cytoplasm of die Purkmje cells 
as well as adjacent connecbve tissue cells Faint staming 
was also observed in die myofibnls. indicating diat myogen 
was composed of vanous antigens and probablv contained 
traces of the fibrillar proteins 


THE LITEBATUBE 


JAMA Dec 10, I960 


Porcme Aorta Homografts and Normal Aorta -In our shidi 
of vanous methods of pnor treatment and preservation of 
aorta segments, before prosdiebc use, ue have begun a 
chemical companson of normal pig aorta bssue witii homo 
grafts, harvested a few mondis after imphntabon In tins 
mifaal study free and total cholesterol, phospholipid, asli 
calcium, and magnesium analyses were performed after pre- 
treabnent of aorta segments widi ethylene oxide, propj 
lene oxide, ediylene carbonate, and ediylemmine Analyses 
showed wide vambon The best grafts, from die clinical 
standpoint of patency and freedom from plaques and dirom 
bus-formahon, were not consistently like die normal host 
tissue in chemical values Minerals were high in botli good 
and poor grafts, aldiough in the latter die mineral fraction 
was much more grossly apparent 


Diet and Angiorrhexis -Weanhng Sprague-Dawley rats fed 
eidier Ralston Purina or 24 7o crude casein diets grew satis 
factonly Growdi and weight gams observed in die control 
assays showed that neither of these diets was deficient in 
any essenhal nutnent In 4 assays, 0 2 to 0 3% di^ 
ammopropionitale-fumante (BAPN) was fed to 26 rats 
All of diese rats died of aorhc rupture svithin 22 to 35 
days Similar concentrabons of BAPN were feci in 24% 
casein diet to 39 rats in 6 assays up to 52 days Only 7 
of 39 rats died of aortic rupture when BAPN vis mixed 
widi crude casein What factors may be responsible for the 
greater incidence of angiorrhexis in nts fed BAPN-fiimintc 
xvith Punna is not known 


Pathologic Anatomy of Bronchial Tree md Lungs —To 
gadier mfomiabon on die appearance of bronchi md lungs, 
12 expenenced pathologists in die USA shidied 12,251 
microscopic slides obtained from various parts of the lungs 
and bronchi m roubne autopsy mntenal Five conferences 
were held m which many slides were presented for dis¬ 
cussion widiin the group and a number were circulated 
Nomenclature dilficulhes were not altogether resolved, hut <1 
brief classificabon of lesions was adopted Tlie statistical 
studies xvere made by Wilson and Burke The results arc 
not cleir-cut in relation to smoking and other factors Tlic 
value of a cooperative sbidy such as tins was shoivn again 
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T M Parker and others 
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S W Kent nnd D G McKay 
Ovannn Dysgerminoma 
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Hydntiform Mole nnd Malignant Disease of Trophoblast 
M A Schiffcr and others 

Mesonephric Clear Cell Carcinoma of Ovary -The autliors 
studied 26 malignant Uimors of tlie ovary m 24 pabents, 
selected on the basis of die predominant clear cell moipliol 
ogy Such lesions represent about 2% of all ovarian carci¬ 
nomas Of tlie pabents, 14 were nulhparous TJiey could 
not be disbnguished clinically from any other group ot 
pabents witli solid and cyshc ovinan circinomas of higlicr 
histological grades of malignancy Postoperative follon-up 
studies were obtained m 21 pabents 14 verc dead, 2 vcrc 
living, with recurrences, 5 were alive and veil 5 or more 
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years after resection of the primary tumor Thus a 24% 
5 year cure rate u as noted m this senes although neo¬ 
plastic extension within tlie pelns or distant implantation 
and bilalerahty suggested a considerably worse prognosis 
Examination of the operabxe specimens rexealed that xaned 
histological patterns prex ailed m these clear cell carcinomas, 
and intertransformations were common among them The 
parxilocular carcinoma of the ox ary is a member of this 
clear cell group A connection between clear cell oxanan 
carcinoma and die mesonepliroma of Schiller could not be 
estabhshed A premesonephnc mesodermal tissue ongm for 
these tumors appears reasonable 

Hypemephroid Carcinoma of Ovary —The authors report 
the case of a 65-year-old xxoman xxath a pamless sxvelhng of 
the abdomen On exploratory laparotomy a large blmsh left 
oxanan cyst xxath attached tube was remoxed mtact xxath the 
uterus and contralateral tube and ox ary The operabve 
specimen rexealed that die cyst contained about 100 cc of 
clear, straw-colored fluid die wall of the cyst xxas thin, 
with 2 large tumors firmly attached One of these had a 
deep yellow color and xxas solid, the other consisted of 
many small cystic spaces filled xxith clear, straxx-colored 
fluid This 2nd tumor appeared to be a separate tumor 
Section of die yellowash tumor showed the typical structure 
of hypernephroma The other tumor consisted of many 
glandular spaces which xaned m size and had the appear- 
ince of mesonephroma The patient had an imexentful 
recoxery and has remamed xxell for the past year as re¬ 
xealed by sexeral postoperative follox\-up xasits Coexistence 
of a hypemephroid caremoma and a mesonephroma m the 
same cyst cavity supports the viexx held by Noxxack and 
couorkers that both types of tumor have the same ongm, 
I e, from the Wolffian (mesonephne) duct A discussion 
of the problems of umformity m classification and tenmnol- 
ogy of hypemephroid catvmoma and related tumors is pre¬ 
sented 
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Angiocardiography m Pericardial and Mediastmal Tumors — 
The role of angiocardiography m the differential diagnosis of 
pencardial and mediastinal tumors is rexiexx ed and the roent¬ 
gen findmgs m 2 patients xxuth mtrapencardial tumors (a 
bronchogemc cyst and a teratocaremoma xxath pencardial 
effusion) and m 2 patients xxith mediastmal tumors (a der¬ 
moid cyst and thyimc hyperplasia) are contrasted In the 
presence of mediastmal tumors valuable clues are provided 
by roentgen positiomng and tlie demonstration of separabon 
of tlie components of the cardiac sdhouette Angiocardiog¬ 
raphy, hoxvexer, proxades the best exadence of the extra¬ 
cardiac nature of tlie mass \Mien mtrapencardial masses 
exist, roentgenography is of little aid m diagnosis, xxhereas 
angiocardiography may slioxx the charactensbc rotabon of 
the heart by the mtrapencardiac mass Angiocardiography 
will also demonstrate pencardial effusion Exclusion of heart 
disease by angiocardiography, xxhen there is a massive 
cardiac silhouette, xxall hasten surgical explorabon of the 
mediastmum and pencardium Thus, senous compheabons 
such as cardiac tamponade and pencardial and mediastmal 
infecbon xxall be ax oided 

Angiocardiographic Diagnosis of Ventncular Septal Defect. 
—Expenence m penpberal and mtracardiac mjeebon of 
radiopaque substances m cases of ventncular septal defects, 
convmced tlie authors that (1) the left antenor obhque 
projechon is best suited for diagnosis of ventncular septal 
defect, permitting xasuahzabon of the jet of blood spurhng 
from the left into the nght ventncle durmg xentncular 
systole, (2) penpheral intravenous injecbon is useful if the 
folloxxang requuements are met (a) high concentrabon of 
radiopaque substance, (b) sufficient qnanbty, and (c) very 
ripid injecbon, (3) the best roentgenologic method is tlie 
mtracardiac one m xxhich mjeebon is made into tlie left 
luncle or left xentncle, if sufficient radiopaque matenal is 
injected rapidly, the contrast of the left cardiac chambers 
permits small jets of blood to be xasuahzed m the left 
antenor oblique projeebon, and locabon of the defect, its 
diameter, the number of defects present, and direcbon of 
the spurtmg blood can be ascertained, (4) an ultra-fast 
Elm changer (8 or 12 xiexxs per second) offers a better 
chance of xasuabzmg the jet than does a sloxx senograph 
of 2 xaexxs per second, (5) cmeangiocardiography is the 
best technique—standard equipment exposes about 60 frames 
per second (6) mtracavitary or selecbve mjeebon xxath 
cinefluorography is the ideal method for diagnosis of xen¬ 
tncular septal defects 

Anomalous Pulmonary Venous Return Beloxv Diaphragm — 
The roentgenograplnc appearance of total anomalous pul¬ 
monary venous dramage mto tlie persistent left supenor 
vena cava is xxell knoxxm, total anomalous pulmonary venous 
return below the diaphragm is less so No pabent xxath this 
defect has sinxixed beyond 3 months, now, surgical correc- 
bon may become possible Of 7 mfants xiath this defect, the 
last 3 are presented Diagnosis was suggested by chnical and 
roentgenographic features These pabents are usually males 
XX ho, dunng the neonatal penod, haxe cyanosis and rapid 
respirabon and the hxer may be enlarged but usually no 
heart murmurs are noted, the lungs are clear to ausculta- 
bon Chmeal impression is usually congenital heart disease 
with congesbxe heart failure Roentgen shidies rexeal find¬ 
ings consistent xxath pulmonary x ascular congesbon, en¬ 
gorgement, and edema The associabon of an apparently 
normal-sized heart xxath cyanosis .and xxath exadence of con¬ 
gesbxe heart failure suggests the diagnosis of total nnoim- 
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seen at all ages, and not precancerous Grossly, the oral 
lesions resemble leukoplakia, and tlie eye lesions resemble 
pterygia The eye lesions somebmes spread over the cornea 
and cause blindness, but tire mouth lesions are asympto- 
mahc Histologically bodi lesions show stnking acanthosis 
witli little or no surface kerahnization, and kerabmzed cells 
are scattered through all levels of the epithelium Hyper- 
chromabsm and other atypicalities of nuclei are absent 
Charactensbc dyskeratohe cells can be found in oral and 
eye scrapings The syndrome is transmitted as a highly 
penetrant (97%) autosomal dominant bait and has httle 
if any effect in diminishing the fitness (reproductive rate) 
of affected persons 

Advanced Cholesterol Atlieroscleiosis m Rabbit —This work 
W'as undertaken to study the effects of aging and inter¬ 
mittent lipemic and other insults on mammahan athero¬ 
sclerosis Intimal foam cell atlieromita were produced in 
rabbits by hypercholesterolemia lasting 2 months At tlie 
end of tlus penod, some animals were killed w'hile the 
remainder were kept alive on a normal diet for another 
2 years before sacnfice It was found that tar from regress¬ 
ing, die 2-year-old lesions grew in area, thick-ness, and 
cholesterol content and were transformed into advanced 
plaques diey developed a thick hpid-free capsule, calcified 
gruel, capillanzation, and secondary mediil degenerabon 
In a 2nd evpenment, exposure of foam cell atheromata to 
intermittent hpemia and vasotoxic factors permitted develop¬ 
ment of the same advanced feabires in only 10 months 
and also mihated plaque hemorrhage and ulceiabon in 
some cases 


Malignant Pheochromocytoma of Organs of Zuckerkandl — 
A case is desenbed of a 15-year-old Bantu female who pre¬ 
sented with cerebral hemorrhage, severe hypertension, gross 
arteriosclerosis, and marked rebnopathy She died soon 
after admission At necropsy, left ventricular hypertrophy, 
generalized artenosclerosis and tumors were found on either 
side of tlie aorta below tlie origin of the renal artenes 
In addibon, tliere were 2 tumor deposits in tlie cranium 
The adrenal glands were normal Histologically tlie features 
were those of pheochromocytoma witli cranial metastases 
Tlie case was unusual because of the extreme ranty of 
an extra adrenal pheochromocytoma which was not only 
malignant and metastasized but also showed evidence of 
function 


Muscle Protein m Fibers of Conduction S) stem of Heart — 
In an invesbgabon of tlie conduction system of tlie beef 
heart tlie presence of tlie contractile protein, m)msin, in tlie 
A band of tlie myofibnls of tlie Purkinje cells lias been 
determined by means of the fluorescent anbmyosin globulin 
When observed under die fluorescence microscope the 
presence of tlie fluorescent anbbody-antigen precipitate in 
the myofibnls has delineated the histological differences as 
well as the morphological simihnbes of tlie atnoventncular 
node, the common trunk, and tlie nght ventncular bundle 
Fluorescent antibody to actin as well as fluorescent anti- 
tropomyosm globulin also stained tlie cross stnabons of tlie 
myofiber but with less intensity Fluorescent anbbodies to 
myogen, which represented tlie sarcoplasmic proteins of the 

heart muscle, stained tlie cytoplasm of 
as well as adjacent connective bssue cells Faint staining 
was also observed in die myofibrils, mdicabng that myogen 
was composed of vanous antigens and probabh' contained 
traces of the fibnllar proteins 
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Porcine Aorta Homografts and Normal Aorta -In our studv 
of vanous methods of pnor treatment and presen-abon of 
aorta segments, before prosthebc use, we have begun a 
chemical companson of normal pig aorta bssue with homo 
grafts, harvested a few mondis after implantabon In this 
mihal study free and total cholesterol, phospholipid, ash, 
calcium, and magnesium analyses were performed after pre¬ 
treatment of aorta segments vwdi etiiylene oxide, propj 
lene oxide, ethylene carbonate, and ethylenimine Analyses 
showed wide vanabon The best grafts, from the clinical 
standpoint of patency and freedom from plaques and tlirom 
bus-formahon, were not consistently like tlie normal host 
bssue in chemical values Minerals were high in both good 
and poor grafts, although in the latter tlie mineral fraction 
was much more grossly apparent 


Diet and Angiorrhexis -Weanling Sprague-Dawley rats fed 
either Ralston Punna or 24% crude casein diets grew satis 
factonly Growth and weight gams observed in tlie controJ 
assays showed that neither of these diets was deficient in 
any essenhal nutnent In 4 assays, 0 2 to 0 3% di^ 
aminopropiomtnle-fumarate (BAPN) was fed to 26 rats 
All of diese rats died of aorbe rupture within 22 to 35 
days Similar concentrabons of BAPN were fed in 24% 
casein diet to 39 rats in 6 assays up to 52 days Only 7 
of 39 rats died of aortic mpture when BAPN was mixed 
witli crude casein What factors may be responsible for the 
greater incidence of .angiorrhexis m rats fed BAPN-fum.ar.att 
with Punna is not kaiown 


Pathologic Anatomy of Bronchial Tree and Lungs —To 
gatlier informabon on tlie appearance of bronchi and lungs, 
12 experienced pntliologists in tlie USA sbidied 12,251 
microscopic shdes obtained from vanous parts of the lungs 
and bronchi m roubne autopsy matenal Five conferences 
were held m xvhich many shdes were presented for dis 
cussion witliin tlie group and a number u'ere circulated 
Nomenclature difficulties were not altogether resolved, but a 
bnef ckissificabon of lesions was adopted The statistical 
studies were made by Wilson and Burke The results arc 
not clear-cut in relation to smoking and otlier factors Tlie 
value of a cooperabve study such as tins was shown igain 
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Mesonephric Cleai Cell Carcinoma of Ovary -Tlie authors 
studied 26 malignant hunors of the ovary in 24 patients, 
selected on tlie basis of the predominant clear cell moiphoi 
ogy Such lesions represent about 2% of all ovanan caru 
nomas Of tlie patients, 14 were nulhparous Tliey could 
not be disbnguished clinically from any other group ot 
pabents vvatli solid and cystic ovanan carcinomas of 
histological grades of mahgnancy Postoperative follow-up 
studies were obtained in 21 pabents 14 w'ere dead, 2 nen 
living, with recurrences, 5 were alive and well 5 or more 
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New Synthetic Penicillin —Tlie authors report a chnical tnal 
of the effectiveness of a new synthetic peniciUtn, sodium 
6-(2,6 dimetliovyhenzamido) peniciUanate monohydrate 
(BRL 1241 [Celbenm]), earned out in 13 patients, 18 to 71 
years of age, ivith staphylococcic infections resistant to peni¬ 
cillin G and odier antibiotics No senous toxic effects of the 
drug Mere observed BRL 1241 was successful in eradicat- 
mg staphylococci in all the patients These results strongly 
suggest that the drug is effective against the resistant Staph 
pyogenes var aureus 

Microbiologic Studies on BRL 1241 —Studies on sodium 
6-(2,6 dimethoxybenzamido) pemcillanate monohydrate 
(BRL 1241) were made m vitro and m patients admitted 
to hospital Results showed that BRL 1241 has a strong 
bactencidal action on Staphylococcus pyogenes var aureus, 
streptococci of group a, and other pyogemc cocci in concen¬ 
trations of 1 to 5 meg per cubic centimeter Concentrations 
of this order are readily attamed m the serum when chddren 
are given 4 intramuscular injections in a dosage of 100 mg 
per kilogram per day Two thirds of this dosage is excreted 
m the unne, unchanged, withm a few hours of injection, 
much of tlie remainder is excreted in the bile BRL 1241 is 
much more resistant to the action of staphylococcic and 
other fonns of pemcilhnase, than benzyl penicilhn, and is 
equally as active against these as agamst penicillm-sensitive 
staphylococci In short-term experiments and clmical trials 
staphylococci and streptococci did not acquire significant 
resistance in vitro or m vivo to Bie drug Allergic hypersen 
sitivity to benzyl penicillin (penicillm c) was matched m 
one patient by comparable hypersensitivity to BRL 1241 
In common with phenoxypropionamidopenicillm (Broxil), 
another synthetic derivative of 6 ammopenicillanic acid, 
BRL 1241 shows a narrower range and less intrinsic activity 
than natural penicilhns against vanous bactena The main 
place of these synthetic compounds at present is, therefore, 
in the treatment of staphylococcic infections 

BRL 1241 in Children with Coccic Infections —Seventeen 
children, 10 days to 13 years old, with vanous infections 
duo to Staphylococcus pyogenes var aureus and 12 children 
with streptococcic infections were treated with sodium 
6-(2,6 dimetlioxybenzamido) pemcillanate monohydrate 
(BRL 1241) at the Queen Marys Hospital for Children, 
Carshalton, England As standard dosage, a regimen of 100 
mg per kilogram of body weight per day was adopted it 
was given intramuscularly m 4 equal 6-hourly doses, for at 
least 5 days In 14 children witli staphylococcic infection 
and m 10 children with streptococcic infection, chnical im¬ 
provement occurred together vvitli elimination of tlie organ¬ 
ism from the site of infection though not alwaivs in the 
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case of Staph pyogenes var aureus, from the nostnls of 
nasal earners In the remaming 5 children, evidence of an 
anfabactenal effect was obtamed in 2, but deatli occurred 
from otlier lesions unconnected with active mfection In 
only 3 of 29 treated cluldren was there true clmical and 
bactenological relapse In the doses used, BRL 1241 caused 
discomfort at sites of injection There was no systemic 
toxicity 
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Rubella Arthritis —The autliors report on 15 female and 5 
male patients, 14 to 47 years of age, with rubella arthntis, 
who were observed at the Palo Alto Medical Clmic, Palo 
Alto, for periods ranging from 1 to 10 years after recovery 
Rubella arthritis m these patients was characterized by poly¬ 
arthritis associated with fibrositis, myalgia, paresthesias and 
muscular weakness All the male patients and 33% of the 
female patients had involvement of the knee joints The small 
joints of the hands were tliose most commonly affected in 
women Seven of the female patients, but none of the male, 
had residual rheumatic symptoms after recovery from rubella 
irtliritis, the commonest of these symptoms was fibrosiUs 
Blood leukocyte count m rubella arthntis tended to be low 
uid erydirocyte sedimentation rate accelerated m the few 
patients in w horn determmations were made Later tests were 
made in 17 patients, 10 of whom were studied by Hall s 3- 
stage technique Results of inhibition tests were positive m 
80% of those tested less than 18 months after onset of illness, 
but, of the patients tested 18 months or more after onset, 
none had a positive reaction 

Guillain-Barre Disease Complex —The author reports on 26 
patients with Guillam-Barre syndrome who were observed 
m the Oakland Veterans Administration Hospital between 
1949 and 1958 This syndrome may result from a number 
of causes and may have a wide variety of effects The basic 
mechanism seems to be an immunizmg or allergic reaction to 
many patliogens, or their products, causmg edema of tlie 
nerve roofs in the spme, specifically about the meningeal 
covering Resultant pressure on the axon causes nerve dam- 
ige proportional to the severity and duration of pressure 
Results m the 26 patients and m those reported on by otlier 
workers mdicate that admmistration of corticosteroids is the 
treatment of choice, the purpose being to reduce edema as 
promptly as possible As might be expected, tins tlierapy has 
been of little value m patients m tlie postinflammatory stage 
of the disease, but prophj lactic administration should con 
tmue for several months Nerve and muscle rehabihtation are 
the chief amis of later treatment by physical therapy, con¬ 
tinued electrical stmiulation, and supervased exercises in the 
swimming pool 
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Precocious Menstruahon and Galactorrhea —The 3 girls 
presented had in addition to hvpothsToidism, precocious 
menstruation, galactorrhea, absence of pubic hair and en¬ 
largement of the sella turcica, one n as evcessii elj pigmented 
These abnormal signs disappeared \shen the hspotlisToid 
state nas alle'aated b\ administration of desiccated thnoid 
A normal menarche later ensued in 2 of the girls The close 
sumlants between the findings in this sjaidrome and in 
patients "ath pituitarj tumors is discussed The authors 
suggest tint a pnmarv target gland deficiencr is an ehologic 
factor m at least some pahents avith chromophobic adeno¬ 
mas Tlie) postulate tint the deselopment of menorrhagia 
galactorrhea, and pigmentation m the girls was due to an 
overlapping secretion of gonadotropin, mammotropie hor¬ 
mone, and (in 1 case) melanocyte-sbmulahng hormone 
along witli the presiuned high lea el of thsioid-stimulahng 
hormone A similar oierlap in pituitan hormones occurs 
in erpemnental pituitary tumors mduced b\ smgle target 
gland deficiencies and in certain clmical endocnne disorders 
Tins lack of specificity in die pitmtary feedback mecbaiusm 
may be responsible for a number of phenomena observed in 
endocnne disorders 

Ovanan Tumors and Sexual Precocitv —Dunng a penod of 
nearly 5 years when 86 girls were referred to the Endo¬ 
cnne Clmic of the Cluldrens Hospital of Philadelphia watli 
one or more signs of early sexual development only 3 boys 
were referred because of suspected precocity These fig¬ 
ures, wluch agree wadi others in the hterature mdicate 
how much more common sexual precocity is among girls 
dian boys The authors are concerned wadi 3 rather uncnro- 
mon examples of sexual precocity associated wath oxanan 
disease In 2 girls sexual precocity was associated xxadi 
granulosa cell tumor and m 1 wath a theca-Iutein cxst of 
the ovary One of the tumors lacked theca cells but con¬ 
tained crystals usuallv thought to represent the source of 
estrogens This finding casts doubt on the behef diat theca 
cells alone are responsible for estrogen production m ov anan 
tumors A review of the hterature reveals diat granulosa 
cell tumors m children are less benign than is commonly 
believed Pubhshed cases of ovanan cysts associated wadi 
precocity suggests that not all are vanants of true sexual 
precocitv The dieca-Iutein cyst is a possible example of an 
autonomous functional cyst 
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D C Sabiston Jr S Pelarconio and H B Taiissj" p 521 
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Mvocardtal Infarction in Infancv -The audiors report on J2 
infants, 26 hours to 10 mondis old wath anomalous ongm 
of die left coronary artcrx from die piilmonarx arterx and 
result mt left xcntncular mxocardial infarction, vxho xvere 
obserxed at The Johns Hopkins Hospital None of the 
infants survived to die age of one vear except diose who 
underwent surgical treatment Tlie diagnostic, pathological 
and therapeuhe aspects arc presented Evadence supports 
the concept that blood flow m the anomalous left coronarv 


arterx is retrograde and that artenal blood is actaiallv 
dramed away from the myocardium mto die pulmonarv 
artery This finding was ubhzed m the therapeutic approach 
In one of the patients, a 2-month'Old infant, hgabon of 
the anomalous left coronary artery at its ongin, combmed 
wath rex asculanzaUon by pencardiectomy and de-epicardial- 
ization bx the appheabon of concentrated phenol (88'T) 
to the enbre surface of the upper epicardium, resulted m 
imeventful recoxerv, one year after operahon the pahent 
was asxinptomabc, the electrocardiogram showed less exa- 
dence of myocardial ischemia, and the size of tlie heart 
was somewhat smaller in the chest roentgenogram Earlx 
diagnosis and beabnent are mandatory if sij^mficant im¬ 
provement is to be obtamed before irreversible changes of 
myocardial mfarcbon occur 

Intracardiac Mvxoma and Rhabdomvoma —The audiors 
report on 2 women, 51 and 54 years of age, wadi nght 
atnal myxoma and one 7-y ear-old boy wadi a cardiac septal 
rhabdomyoma who were operated on successfullv at the 
Henry Ford Hospital m Deboit Right-sided atnal myxoma 
may be confused wath lesions produemg a high nght atnal 
pressure such as rheumabc bacaispid stenosis, inbactable 
artenosclerobc heart failure constncbxe pencardihs, or 
Ebstem s malformabon of the bicuspid v alv e Posibv e diag¬ 
nosis depends on angiocardiographv One of these pabents 
showed a nght-to-left shunt preoperabvelv which was most 
pronounced in the left lateral posifaon Sbimtmg occurred 
dirough an mteratnal septal defect About 30 rmmites of 
extracorporeal perfusion was required m both pabents 
dunng removal of the tumor excision of the site of septal 
attachment, and repair of the resulbng defect Follow-up 
for 3 years and for 6 months respechvely, showed that 
both pabents were well and leadmg a normal life klywoma 
charattensbcally has a superficial attachment wathout mxa- 
sion of the underlyang myocardium and probably is a 
neoplasm rather than a thrombus In the 3rd pabent, a 
xentncular septal rhabdomvoma produced obstruebon of the 
outflow bract in tlie nglit ventncle The obstructmg porbon 
of the tumor was successfully excised dtmng cardiopulmo¬ 
nary bvpass The pabent showed some of the signs of 
hiberous sclerosis Pnmarv rhabdomyosarcoma of the heart 
has heretofore been desenhed as a rare mcidental autopsy 
findmg m infants The tumors are unencapsulated and may 
be mulbple or solitary They are regarded as a develop¬ 
mental abnormahty rather than a true neoplasm 

Khirurgiya, Moscow 
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Limits of Optratiie Intencntion in Treatment of 

Cancer—\ 1 SaMtsk> 
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3 

Expenences in Treatment of Carcinoma of Mammarv 
Gland—T G Lanoschenko and oth 'ts „ 

- P 

11 

Omteal Picture Diagnosis and Treatment of Turnon 
of Th\*mus—L N Leono\a and others 

p 

20 

Combined V RaN and Surjncal Treatment of Malifmanl 
Melanomas—M M NismskaNa and others 
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®Latc Results m Patients svath Gastnc Poh-posis 

N N EIansk> and K L \arvche\a 

P 

31 

^CWologic Method in Diacnosu of Carcinoma of 
Esophanus—N G AleVsces 

-P 

36 


Late Results m Patients wath Gasbic Polvposis-The Au¬ 
thors report on 273 pabents wath gastnc polvposis who 
underwent elimcal treibnent One hundred seventv-two 
pahents were subjected to parbal gastnc resechon, while 
103 were treated conservabvely Microscopic studies in 42 
postoperahvc pahents revealed malignant iwlyps in 21 and 
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a combination of cancer and polyposis of the stomach in 
Late results were followed up in 106 patients, of whom 
bO had been operated on and 46 treated conservafavely 
Cancer developed in 15 out of 106 cases (14%) The au¬ 
thors conclude that gastnbs, polyposis, and carcinoma of 
the stomach are stages of one and tlie same affection, and 
thjit It IS equally as important to operate in cases of gastnc 
poljqiosis as it is m those of carcinoma of the stomach 
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pyogenes was not isolated from either irmnn . 

til less frequent m the bums^Spa" 

tients who had combined antibiotic prophylaxis tha«^ 
those given penicillin PropnMaxis than m 
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Cytologic Method in Diagnosis of Carcinoma of Esophagus 
This paper analyzes the results of cytological investiga¬ 
tions made in 30 patients iiith pnmarj' carcinoma of the 
esophagus and 20 suffering from cardial carcinoma of tlie 
stomich Mitli involvement of the esophagus Under study 
were preparations—imprints from pieces of tissue-removed 
durmg esophagoscopy (33 cases with 27 positive results), 
smears of mucus from the ends of forceps and from tam¬ 
pons, also obtained during esophagoscopy (9 cases xvitli 5 
positive results), and matenal removed by suction through 
a tlim gastnc tube (8 cases with 6 positive results) In 
32 parallel histological and cytological investigations of tlie 
biopsy tissue, a mahgnant tumor was found in 27 patients 
by tire cytological method, and in 21 cases by the histo¬ 
logical method The safety of early diagnosis of cancer by 
removal of material for cytological investigation by suction 
through a thin gastnc tube is emphasized 


Lancet, London 
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“Propiiylnctie Chemotlierany for Bunn 
J S Cison nnd E J L Low bury P SOI 

Htmafeniesis and Melenn 

G N Cliandler ind others P 507 

Calcium Depnvntion in H>poparntlivroidisin 

J W G Smith nnd oUiers p 510 

Mucoviscidosis as Factor m Chrome Lung Discise 

A J Karhsh and A L TamoKy p 514 


Prophylactic Chemotheiapy of Bums —The authors applied 
a cream to burns of full or partial skin thickness of less than 
15% of the bodysurface in 2 trials at the Birmingham Acci¬ 
dent Hospital, Bimnngham, England The cream (N C P ) 
contained 2 mg of neomycin, 1 mg of chlorhexidme dihy- 
drochloride, and 1 mg of polymyxin B per gram in cetonra- 
crogol emulsifying wax One group of patients was treated 
witli the cream, while another group was dressed with tulle 
gras in the 1st trial and with penicillin cream in the 2nd 
trial Between 33% and 50% of the burns dressed uath the 
cieam remained free from bacteiia for 3 weeks Staph aureus 
appeared on agar cultures from 82 (88%) of 93 burns dressed 
with tulle gras, but fiom only 15 (20%) of 75 burns dressed 
with NCP cream Sfr pyogenes appeared in 22 (24%) of 
93 burns dressed with tulle gras, and in 4 (5%) of 75 burns 
dressed with NCP cream The prophylactic adx antages of 
the cream against the gram-negative bacilli xvere less Twentv 
(59%) of 34 skin-grafting operations failed when the burns 
had been dressed with tulle gras, but only 2 (10%) of 20 
operations when they were dressed with the cream The 
mean bealmg time of bums treated witli tulle gras was 11 
days longer than that of bums treated ivith the cream In 
the 2nd trial. Staph aureus, Ps ptjocijanea, and even Str 
pyogenes were commoner m burns treated with penicillin 
cream tlian m those treated with NCP cream In a small, 
controlled trial on extensively burned patients, prophylaxis 
by parenterally administered penicillm was compared with 
tliat of a combination of parenterally administered chloram¬ 
phenicol, tetracycline, erythromycin, and polymran Sir 


^ , Children Experience with 956 Cases in Hie 

1955 Massachusetts Epidemic-P A M Auld S V kcM 
and R C Eley ’ 

New Engl J Med-Vol 263 (Dec 1) 1960 

Chmeal experiences with 956 patients under 16 years of 
age with acute poliomyehbs are reported Of this total 30 
percent occurred in tlie newborn to 4-year age group Tins 
marked a reversal in the age distnbution of the disease from 
the preceding 10 years Diagnostically, tlie prodromal s}mp 
toms were of little he'p The classical “double hump' tem 
perature curve was present in children less tlian 1 yen of 
age The parent often denied any illness prior to the onset 
of paralysis For the group is a whole, 25 7% were chssi 
fied as non-paralytic, 51 5% manifested involvement of the 
spinal cord alone, and 22 7 % of patients had bulbar or 
bulbospinal involvement Tlie predominance of males in the 
paralytic group is consistent uitli the experience of otlicrs 
This rs particularly stnkmg in tlie bulbir groups where tuice 
as many males as females were afflicted The severe involve¬ 
ment of many of the patients, particularly tlie younger age 
groups is of interest Approximately one qu liter of tlie 
liatients admitted as non-paralytic pohomyehtis developed 
paralytic disease Despite high morbidity, tlie mortality did 
not differ significantly from other less severe epidemics 

Cardiomegal) of Unknown Cause Occurring in a Fnmil) 
Report of Three Siblings and Review of the Literature 
—R J Walthcr, I M Macloff, and K Zinner 

New Engl J Med-Vol 263 (Dec 1) 1960 

Famihal cardiomegaly was first desenbed by Evans in 
1949 Subsequently, 15 reports describing 2 or more mem¬ 
bers of a family willi unexpl nned cardiac enlargement have 
appeared in the literature From these communications has 
evolved a chmeal pattern, in general exhibiting die following 
features (1) cardiomegaly, predominantly of the left ven¬ 
tricle, (2) systolic murmurs, often of functional or innocent 
quality, (3) normal blood pressures, (4) variable electro 
cardiographic findings of prolonged intraventricular con¬ 
duction, left ventricular lijqiertrophy, nonspecific QR and 
ST, T wave changes, atnal arrhythmias including var>ing 
degrees of atrioventricular block, and ventricular arrhyth¬ 
mias, (5) deada, usually before the age of 30, frequently 
sudden, or less commonly following progressive heart fail 
ure Postmortem discloses marked ventricular hypertrophy 
predominantly of the left heart with an increase rn die size 
of the muscle fibres and nuclei and excessive intcrstitnl 
connective tissue The etiology remains obscure IVe have 
recently observed a family with three siblings exhibiting 
signs of heart disease closely resembling those desenbed bj 
Evans and subsequent authors The chest x-rays, demon¬ 
strating concentric left ventricular enlargement, was present 
in all three Two have died suddenly at age 8 and the third, 
hvmg at age 6, appears to be developing a clinical pattern 
that m two years will in all probability be fatal Cardiac 
cadietenzatiOTi and angiocardiography were perforrac m 
one of die fatal cases and revealed essentially normal 
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hemodynamics and a greatly enlarged left ventncle The 
nccropsiGd hearts of the two fatal cases dexnonstrated 
marked left ventncular hypertrophy A survey of Uvo gen¬ 
erations of the family furnished no support for a genetic 
etiology Our observations support Evans supposition that 
familial cardioraegaly is a recognizable clinical enhty The 
importance of this subject is pointed up by tlie mcreasmg 
frequency of related reports since Evans publication 


New England Journal of Medicine, Boston 

Ev idence for a Defect m Tryptophan Metabolism m Chronic 
Alcoholics -R E Olson, D Gursey, and J W I'ester 
New Engl J Med—Vol 267 (Dec 8) 1960 

tryptophan is metabolized to at least 2 physiologically im¬ 
portant compounds, serotonin and nicotinic acid The urmary 
end products of these pathways are 5-hydrovindoleacebt 
acid, and N-methylnicotmamvde Xanthurenic acid accumu¬ 
lates m Vitamin B« deficiency as a shunt metabohte of the 
kyaiurenin patlivvav, 5-hvdro\indoleacetic icid, xanthurenic 
acid and N-metliylnicotinamide were measured in the unne 
of 16 normal and 34 chronic alcoliohc patients before and 
after a load of 10 Gm of DL-tryptophan The excretion of 
5-hydroxandoleacebc acid was significantly lower (2 5 i 
10 mg per day) tlian m tlie normal subjects (6 4 ± 
14 mg per day) These di(Ferences were magnified after 
tlie tryptophan load Under tlie conditions of tryptophan 
loading, tlic unnary excrebon of xanthurenic acid and 
N-methylmcobnamide was similar suggesbng the absence 
of B« deficiency and the presence of a normal kynurenin 
pathway m the chronic alcoholic Longitudinal study of 
ilcoholic subjects for penods up to 4 months indicated tliat 
die low level of 5-hydroxmdoleacebc acid excrebon was not 
changed by improved nutnbonal status or absbnenee from 
edianol These dita suggested that die conversion of tryp 
tophan to S-hydroxindoleaccttc acid is preferentially de¬ 
pressed m chronic alcoholics 

Multiple Osteomatosis, Fibromas and Lipomas of the Skin 
and Mesentery, Leiomvomata, Epidermoid Inclusion 
Gysts of the Skin, and Multiple Intestinal Polyposis—A 
Hentable Disorder of Connective Tissue’—R J Gorlin 
and A P Chaudhiy 

New Engl J Med—Vol 263 (Dec 8) 1960 

A well-defined syndrome eonsisbng of raulbple osteomas 
especially of facial bones, epidermoid inclusion evsts of the 
skin, fibromas and lipomas of die skm and/or mesentery, 
intestinal leiomyomata and multiple mtesbnal polyposis is 
described The inheritance is autosomal dominant with 
marked penetrance and expressivitv The two most common¬ 
ly involved bones are die frontal and mandible The in 
tesbnal polyps arc especially prone to early carcinomatous 
degeneration Genebc pedigrees of three separate families 
arc presented The relahonsbip of each of die components 
to odier svaidromes is discussed 

Clinical Experiences with 2,6 Dimedioxyphenyl Penicillin 
Monoliydrntc in Staphylococcal Infections—A M Ruten- 
biirg, H L Greenberg and F B Sclivv einburg 
New Engl J Med-Vol 263 (Dec 8) 1960 

Dimedioxyphcnyl penicillin, a new synthebc pcniciUm, was 
effcchvo in the control of staplivlococcal infecbons One 


hundred strains of staphylococci were tested for tn vtiro 
sensibvity to dimethoxyphenyl penicillin and penicillin G 
by a tube dilubon method Nmety-eight strains, 93 of which 
vv ere resistant m vttro to penicillm G (M I C —4 or more 
units/ml ) were mhibited by 6 3 mcg/ml or less of 
dimedioxyphcnyl penicillin Forty-one pabents vvath infec- 
hons due largely to pemcilhn G resistant staphylococci, 31 
of whom had failed to respond to other anbbiobcs respond¬ 
ed favorably to dimethoxyphenyl penicillin therapy The 
drug was well tolerated and no side effects were observed 
in tins small senes of patients 


Comparahve Observations of Reserpme and Syrosingo- 
pine —B M M'lner and B M Sahay 

New Engl J Med—Vol 263 (Dec 8) 1960 

The effects of orally administered reserpme and sy ro- 
singopine were compared m 11 hypertensive pabents 
Reserpme m a dailv dose of 0 6 mg had hypotensive, 
bradycrohe and sedabve effects Syrosingopine in a daily 
dose of 3 mg had no demonstrable effects Syarosingopine vv as 
ineffective m doses as much as 16 bmes the doses of reser- 
jiine winch m tlie same pabents had demonstrable hvpoten- 
siv e and other effects One pabent had postural hypotension 
ind syncope vv lien hydrochlorothiazide or chlorotliiazide 
was added dimng long-term oral admimstrafaon of reser- 
pine Such i response to added hydrochlorotluazide or 
chlorotliiazide was not obtainable during long-term oral 
administration of syrosmgopine Subcutaneous administra¬ 
tion of syrosmgopine during hydrochlorothiazide reproduced 
tlie hypotension elicited by reserpme orally Parenterally 
adnumstered reserpme and syrosmgopine had similar hypo¬ 
tensive but dissimilar sedabve effects in tins pabent In 
man syTOSingopme is either poorly absorbed or inacbvated 
in tlie gastromtesbnal tract Parenterally tins alkaloid may 
possess a wader separation of hypotensive and sedabve ef¬ 
fects than reserpme 
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®Fercut ineous Retroj.rade CathetenzaUon of 

Ventncle and Arterjes—C T Dotter and G G Gensuoi p 171 
Transcaiotid Coromry Aitenograph) Intercoronarj 

Artenal Anas omosis~W Molnar and others p 185 

®Compljcat3ons of Selective AnRiocardiographj 
T F Hilbish and J R L Herdt p 197 

•Surgically Correctable Renal Hypertension 
J J Bookstem and H L Abrams p 207 

\eunlemmoma of Bone 3 Coses and Review of Literature 

F VelJios Tnd W G Shafer p 215 

•Osteoid Osteoma of Spine Backache and Scoliosis 

R H Freibcrger p 232 

Colon Sphincters Simulating Organic Disease 

A W Templeton _ p £37 

Bone Sclerosis in Multiple M>eIoma 

E P Engels R C Smith and S Krantz p 242 

Puncture of Thoracic Lymph Duct vith Chvlothorat in 

Aortographv —E Schwarz p 24S 

•Pneumocystis Cannii Pneumonia 

C W Rowe P 257 


Percutaneous Retrograde Gathetenzabon of Ventncle and 
Artenes —TTie autliors show that, following tlie leads pro¬ 
vided by other mvesbgators Pnoton and his associates in 
France developed an ingenious percutaneous technique for 
c-ithetcnzmg the left ventncle and systemic -irtenes 
Tliev present their ex-penence gained in this percutaneous 
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retrograde artenal catJieterizafaon m 157 patients T]iey feel 
that in tlie future tins technique will take its place as the 
method of choice for controlled access to the left ventricle, 
the aorta, and many of its systemic branches In the course 
ot time it should, Uirough technical advances, result in 
development of suitable means for retrograde catheterization 
of the mitral onfice It provides for simple effective radio- 
graphic visualization of accessible structures, allows de¬ 
termination of transaortic valvular pressure gradients (of 
partcular importance in assessing die pathophysiologic sig¬ 
nificance of aortic stenosis), offers a means for the injection 
of radiomimebc drugs following die visualization and identi¬ 
fication of vessels leading to neoplasms In providing a 
means for direct catheterization of die coronary orifices, it 
not only makes possible detailed coronary artery visualiza- 
bon in vivo but also should allow intracoronary administra¬ 
tion of fibnnolysin Perhaps some day a suitable modificabon 
m die coilspnng guide will permit "conng” of selected 
occlusive lesions of the coronary artenes on an outpahent 
basisl 


Complications of Selective Angiocardiography —The authors 
reviewed evpenences widi comphcabons resulbng from 250 
selecbve angiocardiographic studies All injecbons of con¬ 
trast media were made via intravascular or intracardiac 
cadieter undi die use of a power injecbon apparatus The 
audiors were able to eliminate most of die mechanical 
comphcabons resulbng from malfuncbon of die apparatus 
Chmcal complications included allergic reacbons in 5 
pabents, pulmonary infarcbon, inflammatory reacbon, hypo¬ 
tension, and arterial spasm each occurred in 2 pabents, and 
cardiac tamponade, respiratoiy arrest, ventncular fibnllabon, 
grand mal seizure, and hemiplegia each developed in 1 
pabent Cases were presented to illustrate radiographic 
comphcabons, the most common was extravasabon of con¬ 
trast material into the myocardium This was seen in about 
6% of all cases of intracardiac injecbon Penetrahon of die 
myocardium by die intracardiac cadieter was visuahzed 
radiographically in 3 cases, and perforabon of a presumed 
intact ventncular septum was recorded m anodier Except 
m I case m which the major porbon of die injected contrast 
medium was introduced into the pericardial sac, no adverse 
clinical reacbons were observed odier than transitory cardiac 
arrhythmias It is important to avoid intracardiac angio¬ 
cardiography m pabents with unusual irntability of the 
myocardium, as in paroxysmal tachycardia The heart should 
be conbnuously monitored by electrocardiography The 
catheter should be moistened to avoid dirombosis and gently 
manipulated to mimmize endocardial trauma Cadieter posi- 
bon should be detennmed immediately pnor to injecbon 
of the contrast medium 

Surgically Correctable Renal Hypertension-It has been 
esbmated that up to 2% of all hypertensive pabents have 
surgically correctable renal lesions In the first of the 4 
pabents presented here an intravenous pyelogram showed 
that die left bdney was slighdy smaller than die right 
Aortography demonstrated narrowing of the left mam renal 
artery just proximal to a small aneurysm Nephrectomy was 
followed by a return to normotensive levels Nephrectomy 
also reduced the blood pressure m the other 3 hypertensive 
pabents In the 1st of these, hypertension was associated 
wth stenosis of the renal artery, m die 2nd with thrombosis 
of the renal artery and a renal mfarct, and in the 3rd 
pabent with thrombosis of a renal artenal aneurysm Renal 
disease should be considered as a possible cause in all 
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pabents wth hypertension Although parenchymal remi 
dwease may play a part in hypertension, most surgical cures 
of hy^rteiision have been reported in pabents with obstruc¬ 
tive artenal lesions Artenography is the most rehable diac- 
nosbc method, but many features of the roubne work-up 
can serve to screen candidates smtable for surgical beat 
ment The disease in these pabents frequently pursues a 
rapidly progressive course The intravenous pyelogram uall 
be abnormal m about half die cases Slight dispanty be- 
bveen renal sizes should direct suspicion toward the smaller 
kidney Progressive decrease m die size of one hdney may 
be highly significant Renal funcbon tests are almost always 
abnormal In most cases, in die presence of a proved artenal 
obstruction, cure or marked improvement iwll follow 
nephrectomy or vascular surgery 


Osteoid Osteoma of the Spme —Backache, an uncommon 
complamt in children and young adults, usually denotes 
organic disease In the absence of systemic disease, tiie oc 
currence of pain in die back, usually worse at niglit and 
often relieved by aspirin, a mild scohobc curve witli a list 
and muscle spasm, and localized paravertebral tenderness 
should alert die physician to die possibility of osteoid osteoma 
The lesion consists of an area of more or Jess calcified osteoid 
m a stroma of loose, vascular connective bssuc widiout 
polymorphonuclear or round-cell infiltrabon Surrounding 
dus osteoid nidus is a zone of sclerobc but othenvise nor¬ 
mal bone Films in mulhple projechons should be taken, 
and tomography may be necessary for accurate locahzabon 
of the nidus Seven patients widi vertebral osteoid osteoma 
were operated upon at the Hospital for Special Surgery, 
New York, during the past 10 years Five cases were proved 
histologically, m 2 die nidus was idenbfied by die surgeon, 
but the diagnosis could not be confirmed by die padiologist 
in die mulbple small bone fragments The condihon is not 
as rare as 7 cases in 10 years would seem to indicate since 
5 of these were seen dunng the past 2 years The diagnosis 
of osteoid osteoma will not be made unless pediatricians, 
ordiopedic surgeons, and radiologists are aware diat die 
lesion is not uncommon Surgical removal of the nidus 
produces immediate relief of pain, following which the 
scohosis improves and may completely subside Spinal de- 
formibes may become structural and permanent if the nidus 
is not promptly removed 


neumocystis Cannii Pneumonia —This report is concerned 
ath a 6-month-old male infant, who was admitted to hos- 
ital after an illness of 2 months duration The onset was 
isidious, with rapid and labored respirabon and episodes 
: cyanosis about die bps and nailbeds Dunng the 2nd 
lonth there bad been increasing respiratoiy distress, occa- 
onal diarrhea and vomiting, and progressive weight loss 
he child had remained afebnle until one week pnor to 
hnission, when a temperature of 39 4° C (103° F ) 
jveloped The infant was dehydrated and malnounshed 
ilateral infiltration of the lungs was most prominent in the 
Jar regions Cyanosis and respiratory distress necessitated 
lacing the infant m an oxygen tent Two weeks after ad- 
ission, the pabent was digitalized because of suspected con- 
isbve heart failure His condibon improved, but after 4 
eeks of hospitahzabon he exhibited a sudden increase in 
jspiratoiy distress, was found in shock, and died At autopsy 
lany alveoh were completely filled wuth a foamy, pm t-am 
ig material having the appearance of a honeycomb In alveo i 
hich were not completely fiUed wath Pneumoajsbs corim 
lere were coUeebons of lusbocytes, lymphocytes, and P^ 
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ma cells Many histiocytes appeared to have ingested the 
Pneumocystis organism Pneumocystts canmt pneumoma is 
difficult to diagnose antemortem, hut roentgen findmgs are 
helpful m malang a presumptive diagnosis Pulmonary infil¬ 
tration appears hazy to mottled, evtendmg out from tlie hilar 
region m a fan-hke distribution The process may spread to 
the periphery Interstitial emphysema is frequently diffuse 
No effective treatment is available for Pneumocystis canmt 
pneumoma Only supportne measures such as oxygen mist 
can be tned 
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Jaundice Due to Blaslomycotic Granuloma of Choledochus — 
Tmo cases of hlastomycobc granuloma localized m the wall 
of a bile duct are reported In both patients (men aged 
20 and 28 years) enlarged cervical lymph nodes were the 
first symptoms, follow ed later by generalized jaundice, fever, 
and dark urme In one patient, lymph node biopsy revealed 
the presence of Paracoccidioides hrasiUensis Both patients 
were treated surgically with cholecystectomy and xvith re¬ 
section of the cystic and hepatic ducts and a segment of 
the choledochus Contmuity of tlie bihary tract was re¬ 
established by an end to end bepabcojejunostomy m a 
1-shaped loop as m the Roux techmque The mam bihary 
bact was found to be compressed by the fibrosis Histo¬ 
logical secbons of specimens showed charactensbc granu¬ 
lomas cont ainin g parasites Attenhon is called to the need 
for a differenbal diagnosis from mahgnant bimors of the 
pancreas or the bihary tract Careful explorabon of the 
biliary ducts should be made in pabents with obstrucUve 
jaundice associated with blastomycosis Some cases of jaun¬ 
dice reported as resulbng from external compression of the 
bihary ducts may be cases of stenosis caused by blasto- 
mycofac granulomas locahzed in the w alls of the bihary ducts 

Corticoids in Cavitary Effusions of Neoplashc Ongin —Seven 
pabents suffenng from ascites of neoplastic ongm avere 
treated with corfasone (Cortadren) The neoplasm was a 
papilhferous carcinoma of the ovary in 3 pabents, ovanan 
granulosa cell tumor in 1, recurrent pancreabc carcmoma 
m 1 moperable pancreabc carcmoma in I, and Stage 4 
Hodgkins granuloma in 1 Each pabent received an mtra- 
pentoneal injecbon of 500 mg of cortisone every 2 or 3 
days, except one cluld witli Hodgkins disease who received 
first 50 mg and tlien 250 mg every other day The results 
were excellent in reducing the ascites and thus rehevmg 
abdommal and respiratory discomfort Altliough the treat¬ 
ment had no effect on the neoplasbc disease itself and 
some pabents died soon after tlie inshtubon of the corbcoid 
tlierapy, tliere w as improv ement m tlie general condibon of 
some and a decrease in intra-abdommal tumor fonnabon in 
liver and spleen In 1 pabent a tumor which had been 
palpated m die left iliac fossa disappeared Tolerance was 
complete as long as tlicre was ascibc flmd Abdominal pam 
of some hours duration occurred in 2 pabents w ho receiv ed 
an injection after the disappearance of ascites 
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Problems Raised by Direct Coronary Surgery 

R Fromment P ''*3 

Muscular Abdommal Distention Rare H>’stencal 

Reaction-*! Hodler R Mangold and T Spoem p <48 

•Permatal Mortality in Infants of Diabetic Mothers 

M Schwartr J SchneevNCiss and E Bock p 751 

Permatal Mortality of Infants of Diabetic Mothers —The 
pregnancies m 19 of 29 diabebc xvomen were tennmated 
successfully by vagmal dehvery m 11 and by cesarean 
secbon m 8 The authors give particular attenbon to the 
10 cases m xvhich the infants died before, dunng or after 
dehvery The mothers of 7 of these 10 mfants had pre- 
eclampsia as xveU as diabetes Postmortem exammabon of 
4 of the mfants revealed intracranial hemorrhages Pre¬ 
sumably temporary throtthng of the uteroplacental cucula- 
bon produces stasis m the fetal circulabon and this m turn 
ehcits the hemorrhage The authors make the followmg 
recommendabons (1) every diabebc pregnant xvoman 
should be imder the care of an mtemist expenenced m the 
management of diabetes—hypoglycemia and acidosis must 
be avoided, (2) she should be dehvered m a hospital, (3) 
she should be admitted to an mtemisfac department vvitli 
special facdibes for the management of diabetes about 4 
weeks before dehvery is expected, (4) for pnmiparas ab¬ 
dommal cesarean secbon 3 weeks before term is advised 

(5) m mulbgravidas spontaneous dehvery may be awaited, 

(6) pre-eclampsia makes cesarean secbon advisable even 
for mulbparas, (7) smce the control of diabetes may prove 
difficult durmg the puerperal period, close cooperabon 
between the obstetrician and the speciahst m diabetes must 
contmue even after the dehvery (8) the blood sugar of 
mfants of diabebc mothers should be controlled twice a day, 
and if it is below 50 mg per 100 cc dextrose should be 
given, (9) occurrence of unexplamed sbUbirth and the 
birth of abnormally large mfants demand that the mother 
be exammed for diabetes 

South African Medical Journal, Cape Town 
34 581-600 Ouly 9) I960 Parbal Index 


Ocular Myiasis Due to LaPi'ae of Nasal Bot 

Fly of Sheep—R du Toit and H Meyer p 581 

Surgical Convalescence 

R D H Baignc p 585 

Coarctation of Aorta in One of Identical Twons 

C D Driver and P V Suckling p 592 

•New Approach to Treatment of Herpes Zoster 
A Raff p 594 


New Treatment of Herpes Zoster—The virus of herpes 
zoster IS thought to travel distally along the nerves The 
author presents the liistones of 4 pabents, rangmg m age 
from 50 to 72, m whom he resorted to block anesthesia 
combmed wath steroid therapy In the first pabent he in¬ 
jected 25 mg of hydrocortisone acetate xvith 3 cc of pro¬ 
caine, first deep mto tile postenor root near the spines of 
the 5th and 6th dorsal vertebrae and repeated the same 
procedure just proxrmal to the 2nd crop of vesicles Two 
other pabents, who -ilso had herpes zoster m the region of 
the dorsal nerves were given the same treatment The 4tli 
pabents had a postlierpebc neuralgia affecbng mainly the 
nght eyebrow The pam radiated over the frontal bone 
and spread towards the sagittal suture of the frontal and 
the nght panetal bones Because of the acute pam and the 
possible danger to xasion the -ulhor mjected 12 mg of 
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hydrocorbsone acetate M.th 2 cc of proca.ne fjyclrocWonde 
mto tJie area of tenderness over the light supra-orbital ndge 
The patient evpenencecl relief above the eye, but there 
was still pain in the nonnijectecl areas ^Vlth daily injections 
into trigger points, the patient became more comfortable 
After a 4-months sojourn oi'erseas, during uduch no treat¬ 
ment was received, he returned foi more injections because 
of persistent tenderness over the pirietal and frontal regions 
While these 4 cises do not pennit generalizations about 
this treatment, the author hopes that its use on a large and 
controlled scale will jirove its value m the treatment of 
heryies zoster 


34 641-660 (July 30) 1960 Parbal Index 

St.\cre Epistasis Due to Leaking Estracranjil 

4nnir\sm of Carotid Arter\-P Packer p 641 

’’Mnsloid Osteoplast} Using Autogenous Bone 
A Scliiller and i\f Singer p 645 

Mastoid Osteoplasts Using Autogenous Bone —The authors 
describe a new mastoid osteoplasbc reconstructive pioceduie 
and the case histones of 7 patients m whom they employed 
this method Autogenous cancellous bone strips taken from 
the line crest were inseitecl into the mastoid cavity to re¬ 
construct the exenterated petromastoid and the bony avails 
of the external auditory canal Skin flaps w'ere fashioned to 
proxide the epithelial cox'enng In ex'ery instance, the 
mastoid bone has been reformed, and the normal contour 
of the external auditory canal has also been restored Heal¬ 
ing took place at a rapid rate, and the canal was com¬ 
pletely dry of relatively normal shape, and epithehzed 3V. 
W'eeks after operabon in all cases In tlie first 3 cases, 
radiographic evidence of integration of the bone grafts 
with the host bone w is piesent 3 months after opeiation 


Surgeiy, St Louis 
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“Stenosis of the Sphincter of Oddi 

T B Ginge nud others P 304 

Incomplete Pincrentic Duct Obstruction in Etiology 

of Pancreatitis—R E Hermann and J H D l\ is p J18 

Extemnl Bypass During Expenmentil Total 

Hepatectomi —H A Kniipp and T E Starzl P 330 

Surgical Management of Massne Upper Gastrointestinal 

Hemorrhage—L H Stahlgren and C S Ling p 332 


Stenosis of Sphincter of Oddi —Biopsies fiom the peiiam- 
pullar region w'ere obtained from 50 patients who had undei- 
gone sphincterotomy These patients fell into 3 groujis (1) 
29 patients with no previous biliary surgery, (2) 17 p itients 
with lecurrent symptoms after operation, and (3)4 patients 
operated on foi recurrent pmcreabhs On the basis of micro¬ 
scopic examination, 18 biopsies showed no recognizable 
alterations, 18 show-ed scattered lymphocytes or plasma cells 
witliin the papilla or terminal duct W'all, m 7 there was 
dilatation of the paraductal glands, and m 19 alteration in 
the amount of fibrous tissue at the choledochocluoclenal 
junction Findings from 50 unseiected autopsy specimens 
show'ed no histological change m 41, minimal fibrous changes 
111 3, inflammatory infiltrate in 5, and dilated glands m 2 
No definite correlation between the vanous manifestations 
of biliary tract disease and the histological changes w'cre 
found from the *tudy of cither biopsy or autopsy specimens 
A nonspecific term, such as stenosis, would be more correct 
to designate benign obstructive lesions at the choledochoduo- 
denal junebon than terms such as fibrosis of the sphincter 
of Oddi sclerosing odditis, or papilhUs Division of tlie 
spluncte^ of Oddi is not w-ithout hazard Of the 50 patients 
m this senes, 2 developed postoperative hemorrhagic pan- 
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creabhs (fatal m l), anotlier required repeat sphmcterotomx 
ind eventually choledochoduodenostomy, and 1 had cholan¬ 
gitis caused by Staphylococcus aureus Alfliough the immwli- 
ate results of the operation have been satisfactory in most 
pafiente, prolonged ohserxmbon will be necessary to eiahntc 
properly tlie results of spliincterotomy 

Tubeicle, London 


41 233-322 (Aug ) I960 Parbal Index 

“Tuberculm Sune> in n Large Urban Area 
•A H Griffith ^nd others 
Serial Tuberculin Testing of toung Children 
J A Leeping and R Cniickihank 

Streptomycin, PAS and Isomazid 

IV J Bell and P P Brown 
TJibercuIous Meningitis and BCG A^accination 

V Voitek 

“Microlidinsis Alveolaris Fulwonuai 
M H "Water* 


P 233 
P 239 
P 247 
p 272 
p 276 


Tuberculin Survey m Large Urban Area-The authors gne 
an account of a tuberculin survey of the child popii/idon 
of CardiflF, Wales, a city with a total population of about 
253,000 Twenty per cent of the children under school age 
ind 83% of the school populabon were tuberculin tested m 
one year Three of 35 bibercuhn posibve children under 
school age and 7 of 1,214 (6 per 1,000) unvaccinated school 
children with strongly posibve tuberculin tests were found 
to have acbve tuberculosis Thirteen of 1,011 adult house¬ 
hold contacts of tuberculin positive infants and hyiaerscnsi- 
bve school children were found to have active tuberculosis 


Tubeiculous Meningitis and BCG Vaccination —Compulsory 
BCG vaccinabon wxas introduced in Czechoslovakia by law 
in 1953, and an efficient system of nobfication of tuber¬ 
culous meningitis was introduced in 1954 In 1954 there were 
310 nobficabons of tuberculous meningibs in children aged 
less than 15 years, in 1958 tliere were only 100 Notifications 
of tuberculous meningitis were compared in vaccinated and 
unvaccinated children bom in the years betw'een 1954 and 
1958 There w'ere 187 notificabons of tuberculous meningitis 
The notification rates w>ere 13 to 15 hmes as great in the 
unvaccinated as in tlie viccinated children These data ap 
pear to show that Uie vaccine employed and the metliods 
of vaccination give good protection against the disease 

Miciolithiasis Alveolaris Pulmonum —The author reports the 
histones of 2 sisters, 31 and 36 years of age, with micro 
htlnasis alveolans pulmonum, a rare disease, since only 58 
cases have so far been noted The patients complained of 
cough, dyspnea, and pain across the front of the chest, 
which are symptoms common to many other diseases of 
the lungs Chest roentgenograms of both pabents showed at 
some stage small pneumothoraces at tlie apexes Presumahlj 
emphysematous areas developed at the apexes, subsequenth 
raptured, and the resultant collapse wxas limited by adhesion 
between tlie pleurae Autopsy was performed in one patient, 
It revealed tliat the nght lung w'as densely adherent to the 
panetal pleura and tlie left pleural cavity contained flmd 
Sections shosved the stnbng and classical features of 
microhtlnasis alveolans pulmonum, calcified spheniles being 
present in most of the air sacs in any field studied Alveolar 
clestruchon had occurred focally, allowang the “ 

large concretions Intershhal fibrosis and round cell mfiltra 
fion ivere noted where spherules were most frequent am 
aveolar destruebon most pronounced Penbronclual fibres s 
also was noted No cause has been found for the 
concrebons and the disease remains a medic il m)s r> 
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WASHINGTON NEWS 


Byrd Attacks Compulsory Medicine . 

HEW Secretary to Ribicojf 

Health Insurance Coverage 

Commission on Health Goals 

Tax Deferment Rule 

Miscellany 


BYRD ATTACKS SOCIAL SECURITY 
HEALTH PROPOSAL 

Sen Harry F Bj-rd (D, Va), Chairman of the 
Senate Finance Committee, renewed Ins opposition 
to a compulsor)' medical care plan under the Social 
Secunt)' System 

He said this was one of a number of planks m 
the Democratic Party platform that he opposed 
The Virgima Democrat made the statements m a 
letter to Sen Joseph Clark (D, Pa), who said that 
Democratic Senators who did not support the 
party’s presidential candidate or platform should 
have their committee chairmanships removed and 
be barred from party caucuses 

Sen B\Td, who did not endorse Kennedy’s can¬ 
didacy and attacked the party’s platform, challenged 
Sen Clark to ‘bnng your proposal to the floor of 
the Senate because many fundamental principles 
are involved Southerners frequently have been 
threatened with loss of committee assignments oi 
other prerogabves unless they support measures 
obnoxious to them and their constituents Person- 
allv, I resent this ” 

In a letter to Sen Clark, Sen Byrd declared m 
part 

I am opposed to the platform recommendation 
for compulsory medical service and hospitahzation 
under the Social Secunty system I am convinced 
this would lead to socialized medicine with the 
possibilitx'^ that it would bankrupt the Social Se- 
cunt^r trust fund This matter came before the 
Fmance Committee and was fought out in the 
post-convention session of Congress last August 
The Senate voted 51 to 44 m opposition to the 
Democratic platform proposal, and instead adopted 
a fair plan for medical service and hospitalization 
for those m need of it ’ 

RIBICOFF NAMED HEW SECRETARY 

Go\ Abraham Ribicoff of Connecbcut was named 
Secretarj' of Health, Education and Welfare by 
President-elect Kennedy The 50-year-old governor, 
an earlv supporter of Kennedy for the nomination, 
made a national reputation for mauguratmg a com¬ 
prehensive trafRc safety’ program uith strong pen¬ 
alties 

A graduate of the Universitx' of Chicago laxv 
school, Ribicoff has sen ed as a Hartford, Conn, 
police judge, a member of the state legislature, a 
member of Congress He was elected governor 
tu ice 


Ribicoff wiU succeed Arthur S Flemming as 
HEW Secretary Flemmmg has not announced his 
future plans 

Ribicoff was one of 23 governors who signed a 
telegram to the Senate Fmance Committee last 
session urgmg enactment of a Social Secunty health 
care program for the elderly 

As HEW Secretar}', Ribicoff wll be the cabmet 
officer responsible for most of the Federal activities 
that involve the medical profession and pubbc 
health, mcluding the U S Pubbc Health Service, 
the Nahonal Institutes of Health, the Social Se¬ 
curity Admmistration, Food and Drug Admmistra- 
tion. Office of Education, and Office of Vocational 
Rehabihtation 

Some $15 bilhon annually is distributed bv HEW, 
with a large share being Social Secunty pajments 
The PHS budget is about $1 biUion 

HEALTH INSURANCE COVERAGE GROWS 

About two-thuds of the civihan nonmstitutional 
population of the U S have some form of voluntaiy^ 
health msurance, accordmg to a government survev 
made last year 

The U S Pubhc Health Service’s National Health 
Survey' report said that in general the rates of cov¬ 
erage were highest in the age groups m which the 
workmg population is concentrated, m urban areas, 
m the midme and upper mcome brackets, and in 
the northeast and north central regions of the U S 

The report was based on mtenaews in a repre¬ 
sentative sample of about 19,000 households con- 
tammg 62,000 persons 

According to the survey, some 67 per cent of the 
cmhan nonmstitubonal populabon had some hos¬ 
pital msurance, 62 per cent had surgical msurance, 
and 19 per cent had msurance on physician’s 

Among people under the age of 25, 66 per cent 
had hospital msurance, 61 per cent had surgical 
msurance, and 19 per cent had doctor-visit msur¬ 
ance In the age group 25-44, 74 per cent had hos¬ 
pital insurance, 69 per cent had surgical msurance, 
and 23 per cent had doctor-visit msurance In the 
age group 45-64, the proportions xvere 71 per cent, 
65 per cent, and 20 per cent, and among persons 
age 65 and over thev were 46 per cent, 37 per cent, 
and 10 per cent 

In famihes where the total familv mcome dunng 
the previous bvelve months was under $2,000, 33 
per cent of tlie people had hospital msurance, 27 
per cent had surgical msurance, and 9 per cent had 
msurance which paid for doctor visits outside the 
hospital The percentages covered rose consistently 
with a nse m mcome, the report shows In the 
highest family mcome group—S7,000 or more per 
year—the proportion of persons hawng the three 
b'pes of msurance was 84, SO, and 28 per cent 

Meanw'hile tlie Health Insurance Insbtute said 14 
states now' have more than 75% of their populabon 
covered by health msurance New' York, w'lth 90 7%, 
led Others m the higher brackets w'ere Conn, 
(Continued on next page) 
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r ' ' 8\ VeiTOont, 85%, and Illinois, 81 3% On 

84 5 'fZT^ basis tlie nine northeast states show 
84 5% co\ erage, the 12 midwest states, 78 1% the 
13 states of the far west, 66 37o, and the sixteen 
states of the soutli, 60% 

COMMITTEE SPELLS OUT HEALTH GOALS 

A Presidential Commission on National Goals 
assigned bv Piesident Eisenhower to lay down 
national objectives and progiams foi the next 
decade and longer, had the following to say about 
health and welfaie 

The demand for medical care has enoimoush' 
increased To meet it we must have more doctois, 
muses and other medical peisonnel There should 
be more hospitals, clinics and nursing homes 
Gieater effectiveness m the use of such institutions 
will 1 educe ovei-all requirements Theie is a heavy 
responsibility on the medical and public-health 
piofessions to contribute better solutions 
"Federal grants for the constiuction of hospitals 
should be continued and extended to other medical 
facilities Increased pnvate. State and fedeial sup¬ 
port is necessaiy foi training doctors 

“Fuither efforts aie needed to reduce the buiden 
of the cost of medical care Extension of medical 
insurance is necessary, through both public and 
private agencies 

“Continued attention should be paid to the social- 
insurance system The Federal Government, having 
relinquished to the States 90 per cent of the un¬ 
employment-compensation tax, should encourage 
the States to meet a minimum standard of adequacy 
of benefit levels, duration and fiscal solvency In 
addition, there should be established a federal le- 
insurance progiam for States with tempoiary acute 
employment problems Public and jirivate arrange¬ 
ments for maintaming income during sickness 
should be improved ” 

In a minority report, AFL-CIO Piesident Geoige 
Mean)% a member of the commission, renewed his 
long-standing demand for a social secuiity health 
program He said 

“In the field of medical caie, the report coiiectly 
assesses the need foi reducing the cost buiden 
through extension of public and private insurance 
But, in the field of medical caie for the aged, easily 
the most pressmg problem in this area, the repoit 
refuses to take the next, necessaiy step and say such 
insurance should be extended through the tried and 
proved Social Security system ” 

TAX DEFERMENT RULES QUESTIONED 

Attorneys expressed concem that the new Treas¬ 
ury Department regulations for “Kintner-type” as¬ 
sociation, while apparently authorizing the estab¬ 
lishment of groups as corporations for tax purposes, 
may have the effect of rulmg out such tax tieatmem 
The final legulations were supposed to clarity 
the guidelines by which physicians with group 
practices could quahfy under the corporate pro¬ 
visions of the tax code If qualified such physicians 
could avail themselves of tax-deferred pension 

However, the latest regulahons cast doubt on 
whether this will be possible Tlie key to the prob- 
km IS that one of the new provisions makes local 






law the predominant factor in determining 
corporate qualifications of an association ^ 

1 ^ statutes a partnership operating 

a clinic arrangement would not be eligible for 
"" corporation for tax purposes unir 
standmds set forth in the Federal regulation 

datamme ehpSl™®’ 


MISCELLANY 

The pubhshei of “Folk Medicine,” best-selling 
book on home remedies written by Dr D C Jams 
ot Vermont, has consented to a Federal Trade 
Commission order forbidding any misrepresenta¬ 
tions that the book contains cures for numerous ills 
and chronic ailments tliat defy conventional medi¬ 
cal diagnosis and treatment The agreement of the 
publisher, Holt, Rmehait and Winston Inc, does 
not constitute an admission that the firm violated 
the law 

A foul-day international conference on cholera 
sponsoied by the South East Asia Treaty Organi 
zation (SEATO) and tlie National Institutes of 
Healtli was held in December in Dacca, East Paki¬ 
stan Dr John D Porterfield, Deputy U S Siugeon 
Geneial, headed the U S delegation at the con¬ 
ference 

A Food and Drug Administration spokesman said 
the number of FDA inspectors should be quad¬ 
rupled to cope with the expanding responsibilities 
of the agency Wallace Janssen, FDA public infor¬ 
mation duectoi, said the present force of 500 in- 
spectois can check only a fraction of one per cent of 
the $70 billion worth of merchandise foi which 
FDA IS lesponsible yearly 
Construction was started near Washington, D C, 
on an atomic reactor center to measure the effects 
on man of radiation hazards in war and space 
travel The $2 4 million reactoi will diffei from 
others being used for the same purpose in that 
extremely high radiation doses can be admmistered 
inshmtaneously to animals as large as man or larger 
It will be the fiist such reactor designed solely for 
medical lesearch 

The government is warnmg the public tliat 
“moonshine” hquoi can cause serious injuiy or 
death from lead poisoning Posters issued by the 
Internal Revenue Service are scheduled to appear 
m public buildings soon carrying the warnmg IRS 
has cautioned that bootlegging is on the increase 
Dr Dale R Lindsay, formerly Assistant Chief of 
the Division of Research Grants of the National 
Institutes of Health became Chief of the Dmsion 
He succeeded Di Ernest M Allen who has been 
given full-time staff responsibilities as Associate 
Director in the Office of the Director, NIH Dr 
Clinton C Powell, formerly Assistant Grants Brand 
Chief for Clinical Research, Division of Researcii 
Grants, has been named Deputv Chief 

A special scientific committee appointed by is 
Department of Health, Education 'and up are 
found that the flavonng agent safrole is a 
hepatic carcinogen ” The finding was accep e 
HEW and the Food and Drug Administrabon. anu 
use of safrole or oil of sassafras m foods and bever¬ 
ages was ordered halted The beverage indus rj • 
x'oluntanly discontinued use of the agent over 
past year, FDA said 



Nonsurgical treatment 
of Endometriosis with 



Seventeen patients^ with presumed endometriosis selected 
for pseudopregnancy treatment were given Enovid on a 
“schedule of 10 mg daily for ten days, 20 mg daily for 
two weeks, and 30 rag daily thereafter ” Treatment was 
continued for fourteen to twenty weeks 

“They all experienced diminution or elimmation of pam 
durmg treatment Nine were entirely free of pain Others 
were definitely improved but had occasional episodes of 
pelvic discomfort The improvement observed durmg 
treatment has generally persisted [during an average 
follow-up period of five months] Patients with the 
most extensive tenderness, nodularity, and symptoms had 
the best results ” 

The effect of Enovid m another study is described^ as 
follows 

“Enovid IS a potent, orally effective progestm The 
addition of 3-raethyl ether of ethynylestradiol pre¬ 
vents ‘breakthrough’ bleedmg and produces an ideal 
mimic of the hormonal changes of pregnancy 
Enovid inhibits ovulation, mduces a secretory endo¬ 
metrium and produces a decidual effect m areas of 
endometnosis It is postulated that, after five to six 
months of such treatment, decidual necrosis occurs 
and IS followed by gradual absorption ’’ 

The author* recommends that this therapy be contmued 
for a minimum of five to six months if the pseudopreg¬ 
nancy IS bemg effected to avoid operation The side effect 
of nausea, which usually disappears withm four or five 
days, may be diminished by startmg with 5 mg instead 
of 10 mg of Enovid, by use of an antiemetic or by ad- 
mmistenng the drug with the evenmg meal or with milk 
or an antacid 

How Supplied Enovid (brand of norethynodrel with 
ethynylestradiol 3-methyl ether) is supplied as uncoated, 
scored, coral-colored tablets of 10 mg each 

e. D. SEARLE & co. 

CHICAGO SO, ILLINOIS 

Research in the Service of Medicine 
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OFTEN WITH JUST 
ONE TABLET DAILY 


by treating the symptom— 
nausea and vomiting—as well 
as a possible specific cause— 
pyndoxine deficiency 
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each tiny Bonadoxin 
tablet contains 
Meclizine HCI (25 mg ) 
for antinauseant action 
Pyndoxine HCI (50 mg ) 
for metabolic replacement 

usual dose One tablet 
at bedtime, severe cases may 
require another tablet on arising 

supply Bottles of 25 and 
100 tablets Bonadoxin also 
effectively relieves nausea and 
vomiting associated with 
anesthesia, radiation sickness, 
Meniere’s syndrome, labyrinthitis, 
and motion sickness Also useful m 
postoperative nausea and vomiting 

Bibliography on request 

For infant colic, try 
Bonadoxin Drops Eachcc 
contains Meclizine 8 33 mg / 
Pyndoxine 16 67 mg 
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MEDICAL NEWS 

Dr James T Cook Named “Practitioner of the Year” 


Flonda Physician Is Second Youngest A\vard Re¬ 
cipient—Dr James T Cook Jr, a 44-year-old 
Flonda physician, has been named the nation s 
general practitioner for 1960, and becomes the sec¬ 
ond youngest doctor to be so honored He was se¬ 
lected from the thousands of general practitioners 
throughout the country who have dedicated their 
hves to the practice of medicine and who ha\e 
given exceptional service to their commumh' The 
honor for the Mananna, Fla, physician was ac¬ 
corded by the House of Delegates at the A M A 
chmcal session which opened in IVashington, 
Nov 28 

Dr Cook, 14tli recipient of the award, was pre¬ 
sented a gold medal and citation outhmng his con- 
tnbutions bv Dr Julian P Pnce, Florence, S C, 
chairman of the A M A Board of Trustees In 
makmg tile presentation. Dr Price said ‘Dr Jim 
Cook IS tj'pical of the modem physician who com- 
bmes his talents to brmg the best of scientific medi- 
cme to the American people yet has unliimted 
energies to devote to the service of his commumt)' 
We m the medical profession are deeply honored 
to name Dr James Cook as the nations General 
Practitioner of the Year In addition to bemg the 
second youngest recipient, Dr Cook is the first 
Flondian to receive the award Tlie youngest win¬ 
ner was Dr Cecd W Clark, Louisiana hurricane 
doctor, who was 33 when he was honored m 1957 
For the past 15 years Dr Cook has engaged m 
the general practice of medicme m Mananna, a 
community' of 8,500 persons located in the north¬ 
western section of Flonda Dr Cook was bom m 
Porterdale, Ga, m 1916 Tlie family later moved to 
Covmgton where he graduated from the local high 
school He received his A B degree m 1937 from 
Emoiy' University m Atlanta and his M D from the 
Emory University School of Medicine in 1941 
After intemmg one year at Emoiy' University Hos¬ 
pital, Dr Cook entered mihtar)' service and was 
attached to the Army Medical Corps durmg World 
War II He received 5 battle stars from Normandv 
through Germanv and the companv he commande I 
M as cited for mentonous service during these cam¬ 
paigns In addition to the Combat Medical Badge, 
Dr Cook receii ed the Bronze Star for mentonous 
semce Follouang his discharge m 1945, Dr Cook 
returned home and shorth thereafter entered the 
general practice of medicine in Mananna 


Ph)'siaans are invited to send to this department items of news of 
general interest for ciample those relating to society activities new 
hospitals educihon and public healtJi Programs should be received 
at least three weeks before the date of meeting 


Since tliat time he has entered mto every facet of 
the social, business, and medical activihes of his 
community Hanng 4 children. Dr Cook is ex¬ 
tremely acbve m PTA achvities and served as die 
first male president of the Marianna PTA Both Dr 
and Mrs Cook have been active m Boy and Girl 
Scout affairs and in 1958 he served as campaign 
chairman for the Girl Scouts Among the other 
organizations that Dr Cook has served m x'anous 
capacities are Rotarx' Club, Sportsmen’s Club, 
Methodist Church, and the Civic Music Association 
An outdoor activiti' enthusiast. Dr Cook was aji- 
pomted by Florida’s Governor LeRoy Colbns to die 
State Board of Parks and Historic Memorials and 
presently is sen'mg as secretarj’^ of the board 
In spite of a large general practice, and his pai- 
ticipation m communitx' activities, be has found 



The Medical Semce Societ) of Atnenca presented Dr 
James T Cook (r), Mananna, Fla, the 1960 General Prac¬ 
titioner of the Year, its annual award, a plaque and a ke\ 
at the Aces and Deuces luncheon Tuesda>, Nov 29, in the 
Sheraton-Park, Washington, D C Paul J Schwarz, Silver 
Springs, Md , gov'emment representative for Wamer-Chilcott 
Laboralones, made the presentation, and Dr E Vincent 
Askej (c), AMA President, added his congratulations 

time to be in actii’e and contnbutmg member of 
the medical communtx' Dr Cook has been a com¬ 
mittee member for the local medical society and is 
also a past-president He has been cluef of medi¬ 
cme of die Jackson Hospital for manx^ years, and 
served for 2 vears as chief of staff He helped 
organize, and is currently a director of, a chantx 
heart clmic m Jackson count) Dr Cook is a past- 
x'lce-president of the Flonda Medical Association 
and last year xxas chairman of the Committee on 
Liaison wadi the State Board of Health He has 
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^ived foi seveial ye.us as a menibei of tlie Advisoiv 
Committee to the Stale Boaid of Health on Medical 
Scholaiships and is also a ineinbei of tlie newly 
foinied Advjsorv Committee foi Ph 3 /sician Place¬ 
ment foi tlie lecipients of these scliolaiships His 
mteiest in the field of caidiology, although second 
to his mteiest in geneial piactice, has lesulted in a 
lecent nomination to a second teim as a membei of 
the boaid of diicctois of the Floiida Ileait Associa¬ 
tion, and lie is a membei of the Clinics Committee 
and of the Piofessional Education Committee of the 
association In the field of geneial piactice. Dr 
Coolv IS a membei of the Ameiican Academy of 
Geneial Piactice and the Florida Academy of Gen¬ 
eral Piactice In 1959 he was made a membei of the 
Boaid of Dnectois of tlie Floiida Academy and in 
1960 was named piesident-elect 

ALABAMA 

Dr Burney Speaks at Centennial Dmnei -The Sui- 
geon Geneial of the United States Public Health 
Service, Dr Leioy E Bumey, addressed a Umvei- 
sity of Alabama gathering in Biimingham Dec 9 
The occasion was a centennial dinnei commemoiat- 
mg the founding of the Medical College of Ala¬ 
bama Some 500 state business and civic leaders, 
university ofiicers and staff, and membei s of the 
health professions weie piesent The title of Di 
Burney’s speech was “The Medical Ccntei—Yestei- 
day, Todaj^ and Tomoiiow” 

CALIFORNIA 

Research Team Joins UC Staff—An mtei nationally 
distinguished team of foui leseaichers in the basic 
processes of muscle function has joined the staff of 
the Cai diovasculai Research Institute at the Univei- 
sity of California Medical Centei, San Francisco 
Then appointments to the institute staff and the 
school of medicine faculty weie announced by 
Piovost J B deC M Saundeis and Di Julius H 
Comioe Jr, diiector of the CVRI The scientists are 
Di Manuel F Morales recently named a Caner 
Investigator of the American Heart Association, his 
wife, Di Jean Botts, Dr Shizuo Watanabe, and Di 
Jen Tsi Yang The new UC leseaich team came to 
San Fiancisco horn the Dartmouth Medical School 
department of biochemistry, of winch Di Moiales 
was chairman The group is leceiving substantial 
lesearcli support foi its work from the Ameiican 
Heart Association and five Califomia county heart 
associations San Francisco, Alameda, Saciamento, 
Fresno, and Yolo Research support has also been 
awarded by the United States Public Health Seiv- 
ice, the National Science Foundation, and the 
Muscular Dystrophy Associations of America Dr 
Morales received his Ph D in physiology from UC 
in 1942 He has been appointed a professor of bio¬ 
chemistry at UC Dr Botts received the in 

physiology fiom the University of Chicago m 1951 
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She has been named acting associate professor of 
physiology at UC, and holds a U S Public Eltl 
Service senior fellowship Dr Watanabe was edu- 
Hokkaido University, where he received 
the depe of Rigaku-hakushi (Doctor of Science) 
in biochemistry m 1953 He is now acting associate 
piotessor of biochemistr)^ at UC Dr Yang wjs 
awarded the Ph D in biophysical chemistry at Iowa 
State College in 1952 A USPHS senior fellow, he 
has been appointed associate piofessoi of biochem 
jshy at UC Medical Center 


FLORIDA 

Personal -Di ^VIlham C Adams, foimei assistant 
piofessoi of child health at the UniveisiW of Louis 
ville School of Medicine and chief pediatncian of 
the Louisville General Hospital, has been appointed 
medical diiectoi of Variety Childiens Hospital iind 
associate piofessoi of pediatucs at the Universih’ 
of Miami School of Medicine 


GEORGIA 

Aaron Biown Memorial Lecture—The 1961 Aaron 
Blown Memoiial Lectuieship at the Medical Col¬ 
lege of Georgia on Thuisday, Marcli 2, 1961, at 12 
noon will be sponsored by the Beta Iota Chapter 
of Phi Delta Epsilon Di William S Hoffman, 
Chicago, will piesent “Uiic Acid and Gout” 

ILLINOIS 

Center for Retarded Children —The Little City 
Foundation, a residential centei and a planned 
community for mentally letaided children located 
35 miles northwest of Chicago on Algonquin Road, 
dedicated the second of 3 buildings, a playground, 
and a picnic grove on the occasion of its first an- 
niversar)'^ Sunday afternoon, Oct 16, at the com¬ 
munity site, in Palatine 

A nonpiofit, nonsectaiian lesidential centei for 
tlie mentally handicapped, Little City is devoted to 
leseaich, rehabilitation, and residence It is de¬ 
pendent on community financial suppoit for the 
majority of its operating costs Parents receive 
scholai ships in varying amounts depending on their 
needs Community groups and individuals finance 
the majonty of building When completed. Little 
City will have 30 cottages housing its residents with 
all necessary auxiliary buildings Each cottage will 
house 17 students Residents and staff will form a 
“little city,” implying an almost self-contained com¬ 
munity 

A large school building will contain facilities tor 
nursery-pninajry level of education and training, de 
partmental facilities for both trainable and edu- 
cable students, occupational therapy, industrial arts, 
home economics, and otlier related training activi 
ties Each student is given training in each area ot 
academic and manual learning which is found to 
be helpful All maintenance and operational areas 
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will be available for training particular students m 
areas wbicb appear to fit individual needs ‘Exit 
cottages” are planned to bouse students wbo de¬ 
velop to a level winch makes independent living a 
probabiliW 

Hospital, clinical facilities, together with a re¬ 
search building, will round out the professional 
program Clinical psvcholog>', psvchiatr}% speech 
md hearmg, and otlier remedial training will be 
developed graduallv Social work is planned to be 
in integral part of the program to develop adequate 



Fig 1 —Little Citj IS located on a 60-acre plot in Palatine 
Township Thirty of its 46 citizens are mentally retarded 
children behieen the ages of 12 and 22 There are 16 
people on the residential staff Little City opened Oct 9, 
1959, as a nonprofit, nonsectanan residential center for the 
mentallj handicapped Present facilities include a demon¬ 
stration building, four cottages, and industnal arts and crafts 
building, a pla> ground, and a picnic grove Ph>sical assets 
as of Oct 16 totaled $500,000 

case history records, to work with parents and stu¬ 
dents dunng residence, and to assist in the prepara¬ 
tion of integrated reports 
Cottage living approximates as nearly as possible 
normal home life House-parents mtU usually be 
married couples who have raised their owi chil¬ 
dren and are mterested m continumg a family 
atmosphere m lielpmg handicapped mdividuals For 
the youngest children, development in self-help 
areas, manners, and group adjustment is empha¬ 
sized For older residents, opportunity will be given 
to contmue desirable leammg and traming actin- 
ties Emphasis is placed on adjustment to residen¬ 


tial and work life to produce a maximum feelmg of 
belonging, of companionship, of satisfaction of 
achievement, and of responsibdity These residents 
will live with other individuals with the same gen¬ 
eral handicaps and with whom they can work, en¬ 
joy recreation, and live a somewhat normal life 
under supervision 

Students have opportunity for rehgious training 
with members of each of the 3 major faiths attend¬ 
ing nearbv places of worship Later, a chapel mil 
be built on the grounds Recreation includes ap¬ 
propriate athlefac activibes, games, hobby clubs, 
scoutmg, music, etc A gxTnnasium-auditonum mil 
offer facilities for many of these actixaties A vanety 
of entertamment is presented for the students’ en¬ 
joyment in addition to weekly movies When Little 
City IS completed, most of the tjqies of mentally 
retarded mil find a place adapted to then- mdi- 
vidual needs Cerebral palsied, blmd, deaf, and 
emotionally disturbed persons will be treated as 
special problems along with retardation, and each 
condition wdl have cottages and programs assigned 
to its treatment 

Dunng the mitial phases of development, which 
take 5 to 6 years, there will be hmitabons m ages 
and special problems which can be accepted at any 
particular time Additions to the program will be 
made as the need is demonstrated and as staff, 



Fig 2 —^Vben completed Little City ivill be equipped to 
provide for about 350 students It u ill has e 23 cottages and 
all necessary- auxiliary buildings 


buildings, and other facihties indicate that such 
additions can be handled Admissions are accepted 
on the basis of prelimmaiy' evaluation of each in¬ 
dividual s status and needs More complete evalua¬ 
tions are made dunng tlie first 3-month obserx-ation 
penod. Complete annual evaluabons mil allow 
periodic adjustment of the program to fit each 
resident s needs A research staff is to be developed 
to enable Little Citv- to add to the techniques and 
methods used m the professional areas related to 
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letardation An outpatient diagnostic dime is 
planned to add facilities m the Chicago area Evecu- 
tive Director of Little City is Harold A Delp, Ph D 
For information, write Little City Foundation. Ill 
N Wabash Ave, Chicago 2 Little City is licensed 
Dv tile Illinois Department of Public Welfare 
residential sdiool and home 
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Chicago 

Additional Housing foi Interns —Presbyteiian- 
St Luke s Hospital has received a one million dollar 
loan thiough the Housing and Home Finance 
Agency of the Fedeial Government to finance the 
constiuction of an 84-unit, 12-stoiy apartment 
building Scheduled foi completion in September, 
1961, the buildmg will provide additional housing 
for medical interns, residents, and nurse interns 

Personal —Di ^Vllght R Adams, professoi and 
chairman of the depaitment of medicine in the 
Division of the Biological Sciences of the Univei- 
sity of Chicago, was elected president of the Uni¬ 
versity of Chicago Cancer Research Foundation 
Dec 1, at the annual meeting He succeeds Dr 
James W J Carpendei, professor of radiology at 
the University of Chicago Di Adams came to the 
University of Chicago in 1930 He was associate 
dean of the Division of the Biological Sciences from 
1947 until his appomtment as chairman of the 
department of medicine in 1949 

James B Herrick Memorial Lecture —The fifth an¬ 
nual James B Heriick Memorial Lecture will be 
given by Di Tinsley R Hauison, professor of medi¬ 
cine at the Medical College of Alabama, on Tues¬ 
day, Jan 10, 1961, at 8 p m, in the Diake Hotel, 
Chicago Dinner on a reservation basis at $7 75 pei 
plate will be seived at 6 30 p m in the Georgian 
Room Write the Chicago Heart Association, 22 W 
Madison St, Chicago 2 

Dr Oindoff Receives Stritch Medal —Di Benjamin 
H Orndoff, piofessor of radiology at the Stritch 
School of Medicine, was honoied the evening of 
Nov 29 at a dmnei at which he was pi esented the 
Stritch Awaid Medal The first such medal to be 
presented, the Stiitch Medal was given to Di 
Orndoff by Loyola University president, the Verv 
Reverend James F Maguire Eleven hundred per¬ 
sons attended the dinner and among the speakers 
was Hemy Fold II Dr Orndoff is a giaduate of the 
Chicago College of Medicine and Suigeiy 

KANSAS 

Increase in Coxsackie Virus Infections -The Kansas 
State Board of Healtli, in its News Letter for 
November, announced that Dr Donald E M ilco\, 
state epidemiologist, reported that in recent weeks 
episodes of Coxsackie virus infections have been 


mcreasmg in vanous parts of the state Some have 
een cases of aseptic meningitis with the usual 
c mical signs of mild to severe headache, fever, and 
^iffness and aching of the neck and hack muscles 
Otliers have been accompanied by mfluenza-hke or 
gastrointestinal symptoms Recently, the State 
Health Departments Public Health Laboratories 
coijrmed 14 cases as being Type B-5 and 2 cases 
as Type B-2 These occurred in 8 different counties 

Academy of General Practice Meets -Tlie Kansas 
Academy of General Practice held its first independ¬ 
ent meeting, as a branch of the Amencan Academy 
of General Practice, at the Baker Hotel m Hutchin 
son, Oct 19-20 President of the Kansas academy is 
Di Cloyce A Newman, Topeka General subject of 
the scientific piogram was syphilis The Wednesdaj' 
(Oct 19) mommg piogram was devoted to 3 
foimal lectures “Problems of Modem Management 
of Syphilis," was presented by Dr John M Knox, 
of Houston, Texas, “Epidemiology of Syphilis” was 
given by Di William J Broum, Atlanta, Ga, and 
Di Osgood S Philpott, Denver, presented “Heied- 
ity and Gongemtal Diseases ” Tlie Wednesday aftei- 
noon round-table discussions and a panel discussion 
Thnisday morning centered on the subject matter 
presented in the foimal lectines 

MARYLAND 

Plan to Build Atomic Reactor—Geneial Dynamics 
Coipoiation announced that it has been awarded a 
Depaitment of Defense contract foi a “pulsing” 
atomic reactoi The reactor will be the center of the 
new Armed Foices Radiobiology Research Institute 
sponsored by the Defense Atomic Support Agenev 
and located at the National Naval Medical Centei 
m Bethesda The institute is scheduled for com¬ 
pletion in late 1961 The new facility will make it 
possible foi scientists of the 3 military services to 
conduct a bioad reseaich program dealing with the 
biological effects of nuclear radiation By simulating 
many of the effects of varied radiation souices, in¬ 
cluding atomic weapons, the new facility will per¬ 
mit lesearch under controlled laboratoiy conditions 
not possible during field testing The facility is also 
designed to make it possible to obtain essential 
radiation effects data in the absence of field testing 
These data will help scientists “to detenmne the ex¬ 
tent of biological radiation damage for varjong 
doses and rates of exposure, and to gam a better 
undei standing of radiation sickness, thereby leading 
to improved methods of prevention and treatment 

Dr L Hellerman Promoted to Professor-The 
promotion of Dr Leslie Hellerman to full professor 
of physiological chemistiy' was announced todi^' m' 
Milton S Eisenhower, president of the Johns Hop 
kins University Dr Hellerman has been a member 
of the medical facu% of the Johns Hopkins Univer- 
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sity for 33 years He became associate professor of 
physiological chemistry m 1947 Dr Hellerman is a 
consultant to the InsUtute for Allergy and Infectious 
Diseases of the U S Pubhc Health Service, to the 
U S Army Chemical Corps, and to the National 
Cancer Institute 

MASSACHUSETTS 

Dr Hiebert Honored—On Sunday, Nov 6, Dr 
Daniel H Hiebert was honored when that dav was 
set apart by proclamation m Prowncetowm as ‘Dr 
Daniel H Hiebert Day’ in recognition of the honor 
conferred on the phvsician for his service to the 
tonm and nearbv area for 40 years Dr Hiebert had 
been designated bv the Barnstable County Medical 
Association as Doctor of the Year,” and then was 
simdarlv honored by the Massachusetts Medical 
Association Hundreds of persons paid tribute to Dr 
Hiebert at a public reception and later at a banquet 
Dr Hiebert received his medical degree from Bos¬ 
ton Universitv in 1918 

MICHIGAN 

British Physiologist Named Consultant—Dr Ian 
M Glvnn, physiologist at Cambridge UniversiW 
and fellow of Trmits College, Cambridge, England, 
has been named a consultant to the Division of 
Biological Sciences at the University of Michigan 
He delivered a pubhc lecture Dec 9 at the U-M 
Medical Center Dr Gljmn is the second visiting 
luthonfy this vear to hold the honoran' U-M posi¬ 
tion During his Dec 6 to Jan 12 term he will take 
part in a series of semmars and will be ai'ailable 
to U-M scientists for consultation on individual 
research projects The announcement was made bv 
W W Ackerman, Ph D, chairman of the general 
committee, U-M Division of Biological Sciences 

Pharmaceutical Research Buildmg Dedicated —The 
UmversiW of Michigan dedicated the nation s 
largest college building for pharmaceutical re¬ 
search” Dec 1 The nesv U-M pharmacy research 
building contams over 35,000 sq ft of floor space 
devoted mainly to small research laboratones for 
graduate students and special rooms and facilities 
for drug preparation It was erected at a cost of 
$1,250,000 with grants from the National Institutes 
of Health, the pharmaceutical industrc', ilumni, 
and others 

Physiology Fellowships Offered at Wayne State- 
Graduate fellowships in the department of physi¬ 
ology' and pharmacology', Waame State University 
College of Medicine, are being offered for the 
academic vear 1961-1962 Carrsung a stipend of 
$2100 to $2600 wath free tuition, appombnents are 
available to qualified students interested in full 
time graduate studv for M S and Ph D degrees 
Applicants should wante to Chairman, Department 


of Physiologv and Pharmacology, College of Medi- 
cme, Wayme State UmversiW, 1401 Rivard, De¬ 
troit 7 

Society News —The officers of the Western Michi¬ 
gan Pediatnc Society for 1960-1961 are as follows 
president. Dr Samuel S Jacob, East Lansmg, vice- 
president, Dr Jerome E Webber, Grand Rapids, 
secretary-treasurer. Dr Marshall J Feeley, St 
Joseph, assistant secretary'-treasurer. Dr John L 
Dovle, Grand Rapids 

NEW YORK 

Plan Study of Air Polluhon —A list of areas m the 
state scheduled for intensive air pollution studies 
and the establishment of control measures has been 
prepared bv the Neiv York State Health Depart¬ 
ment Tlie list rates the Niagara Frontier as the area 
with the most acute air pollution problems New 
YMrk Cih' is ranked second, followed by' the Albany 
Capital District, Swacuse, Mohawk Valiev, South¬ 
ern Tier, Rochester, the northern area, and the Mid- 
Hudson region Going bv the prionW list, engineers 
from the state health and labor departments w'lll 
move into the areas and conduct studies to deter¬ 
mine the h'pes and quantities of contammants 
emitted into the atmosphere and their effects, if 
anv, on the communities Questionnaires will be 
mailed to all industrial and many nonmdustnal 
establishments Data gathered w'lll provide a basis 
for the draftmg of rules and regulations to control 
atmosphenc pollutants A study of the Niagara 
Frontier is alreadv underway The state air pollu¬ 
tion control program is similar to the water pollution 
control program, which resulted m the setting of 
puritv standards for the Genesee River, Lake On¬ 
tario, Irondequoit Bay, md other area w'aters 

Dr Louis H Bauer Appointed Consultant—Dr 
Louis H Bauer, secretary' general of the IVorld 
Medical Association since 1948, w'lll become con¬ 
sultant to that organization on Jan 1, 1961 Dr 
Bauer has been closelv associated w'lth organized 
medicine since 1929 He is a consultant cardiologist 
to 5 hospitals m Nassau County, New York 

Tuberculm Testing of School Children —Tuberculin 
testing among elementary school students was in- 
uigurated last vear bv the New York Tuberculosis 
and Health Association as part of a 4-vear studv to 
determine the level of infection among them It w'as 
found that 443 of the 8,252 pupils tested-54%- 
had positive reactions As a result of these tests, 2 of 
these children w'ere found to have active tuber¬ 
culosis 

New York City 

British Dental Surgeon’s Lecture —Lester R Calm, 
F D S, R C S (Eng, Edin ), w ill read a paper en- 
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titled Tlie Pioblem of Facial and Oial Pam” at the 
next monthly confexence of the New York Institute 
of Clinical Oial Pathology, which will take place 
on Monday evening, Dec 19, at the New York 
Academy of Medicine Building, Room 440 at 
8 30 p M 


NORTH CAROLINA 

Giant Received foi Clinical Research Facility- 
The Universit>^ of Noith Carolina School of Medi¬ 
cine has been awarded $897,528 for establishment 
of a clmical leseaich facility The giant, fiom the 
National Institutes of Health of the U S Public 
Healtli Senace, coveis a 3-yeai peiiod The an¬ 
nouncement of the award xvas made recently by 
Di Mhiltei R Berryhill, Chapel Hill, dean of the 
school of medicme Dr Berryhill said the new 
lesearch unit would be directed by Dr Waltei 
Hollander Ji, Chapel Hill, assistant piofessor of 
medicine and Maikle Scholai m medical science 
Di Hollander is a graduate of the Harvaid School 
of Medicine and has been on the UNC faculty foi 
4 years Plans are under way to have the new 
lesearch facility opened by next spring oi early 
summer Patients will be treated without any 
charges, either foi hospital room oi foi profes¬ 
sional sei vices They xvill be admitted on a volun¬ 
teer basis provided their illness is one which is 
under mvestigation in the research piograms of the 
school of medicine The facility will open with 10 
beds for patient care, all to be located in private 
or semi-pnvate rooms This will eventually be 
increased to 12 to 15 beds 
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cost of the hospital was over $2,750,000 Mr Robert 
^ Jeitries, assistant administrator since December 
lyo/, was named administrator of the hospital ’ 


Dr Forbus to Direct Reorganization of Indonesian 
Medical School-Dr Wiley D Forbus, Durham 
professor and former chaurman of the Duke Uni- 
veisity Medical Center’s pathology department, has 
accepted an assignment to head the reorganization 
or a medical school in Indonesia On leave from the 
Duke faculty, he will spend the next 2 years at tlie 
medical school of Anlangga University m Surabaja, 
located near the eastern end of the island of Java' 
Dr Forbus will serve on the University of Califoi- 
ma staff as director of that institution’s program to 
lehabilitate the Indonesian medical school The 
project will be conducted by the Univeisity of 
Califoinia under contract with the International 
Cooperative Admmistiation, part of the United 
States’ foieign aid program Dr Forbus ivill he 
chief of party for the undertakmg and mil direct 
a staff of some 15 American medical educators He 
will also be adviser on medical education to the 


dean of the Airlangga University Medical School 
Di Forbus is scheduled to return to Duke m Jan¬ 
uary, 1963 He will continue his academic duties 
heie from that time until his retirement from the 
faculty on Sept 1, 1963, at the age of 69 Federal 
funds of appioximately one million dollars have 
been allotted for the Airlangga medical school 
project Facilities will be improved, and the cur¬ 
riculum revised along the lines of American medi¬ 
cal education Established in 1911, the school has 
an enrollment of some 1,000 students 


University Appointment —Di Chaimcey G Bly has 
been appointed research professoi of pathology at 
Bowman Gray School of Medicme of Wake Forest 
College Dr Bly comes to the school’s department 
of pathology fiom Duke University Medical Cen¬ 
ter, Durham, where he was associate professoi of 
pathology His appointment was effective Sept 1 

Albemarle Hospital Dedicated —The nexv Albe¬ 
marle Hospital in Elizabeth City was formally dedi¬ 
cated on Sept 26 and opened for patients on Oct 4 
The hospital xvill seive as the medical care centei 
foi a 7-county area Located on Highway 17 North, 
the new 5-floor red brick hospital has 150 beds and 
34 bassinets, replacmg the old structuie on the 
Pasquotank River which had 102-beds Operated 
as a nonprofit corporation by a 10-membei board of 
trustees for Pasquotank County, the new hospital 
has 12 four-bed xvards, 40 private and 62 semi- 
private beds There are 3 operating and 2 obstetnc 
suites, plus a cystoscope room, 6-bed recovery room, 
physical therapy department, and facilities for deep 
therapy x-ray The buildmg has centralized air- 
conditionmg, centralized oxygen and suction, floor 
pantry and waiting rooms on all floors The total 


PENNSYLVANIA 

New Members of Cancer Advisory Committee 
Named —Di Timothy R Talbot Jr, director of the 
Institute for Cancer Research, Fox Chase, has made 
public the names of 3 new members of the insti¬ 
tute’s scientific advisory committee They are Dr 
Philip P Cohen, chan man of the department of 
physiological chemistry, University of Wisconsin, 
Dr Leon O Jacobson, director of the Argonne 
Cancer Research Hospital, University of Chicago, 
and Dr Cohn M MacLeod, professor of medicine. 
New York University The Institute for Cancer 
Research is “one of the nation’s largest centers 
devoted primarily to basic cancer research The 
institute receives support for its programs from the 
National Cancer Institute (U S Public Healtli 
Seiwice), the Amencan Cancer Society, the Na¬ 
tional Science Foundation, the Ofiice of Naval 
Reseaich, the Atomic Energy Commission, the 
Commomvealth of Pennsylvania, and a number of 
other organizations and mdividuals 

Dr E McCabe Receives Travel Award -'Hus 
year’s winner of the Purdue Frederick Wo 
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AchIe^'enlent Travel Av'arcl is Dr Ed\\'ard S 
McCabe, of Philadelphia Dr McCabe is consultant 
in medicine at the Philadelphia General Hospital 
and consultant in medicine to the Surgeon General, 
U S Armv The medical achievement travel award 
IS sponsored bv The Purdue Frederick Company of 
New "iork and is administered bv the International 
Council for Health and Travel The award enables 
recipients to attend and participate in medical and 
scientific meetings here and abroad to further the 
international exchange of scientific and medical 
research on i physician-to-ph\'sician basis” Last 
year the axxard went to Dr Ugo Cerletti, of Rome 

Personal —Dr Francis C Grant, Philadelphia, 
emeritus professor of neurosurgerx’ at the Univer¬ 
sity' of Pennsylvania School of Medicine, dehx'ered 
a lecture at the Temple University School of Medi¬ 
cine on Dec 7 Dr Grant spoke on The Role of the 
Osier Socieb,' m'Medical Education” The meeting 
was sponsored b\' Temple’s Osier Society, one of 
about 25 such groups in medical schools through¬ 
out the United States, Canada, and Great Britain 
Tlie societies are concerned uith cultural and his¬ 
torical aspects of the medical profession 

TEXAS 

Conference for County Medical Society Officials — 
The 1961 Conference for County Medical Society’ 
Officials, given annually bv the Texas Medical 
Association, will be held on Saturday', Jan 28, 1961, 
at the TMA headquarters m Austin The guest 
speakers Mill include Dr Francis] L Blasingame, 
of Chicago, executive vice-president of the AMA 
The special afternoon sy'mposium will cover all 
aspects of medical care programs for the aged and 
indigent, including an outline of the present old 
age assistance program in Texas, provisions of the 
new federal-state medical care program for the 
aged, ind consideration of current legislatix'e pro¬ 
posals to be set before the Texas Legislature and 
Congress in 1961 For the first tune this y'ear, a 
session dealing directlx' with pioblems of countx' 
societx’ officials is scheduled Luncheon will be 
serx’ed in the headquarters builduig at noon on 
Saturday, and the Texas Employers Insurance As¬ 
sociation xx'ill be host for a Hospitality Hour at the 
Dnskill Hotel on Saturdax' exening 

WEST VIRGINIA 

Faculty Appointment-Dr Robert R Trotter, of 
Boston, has been appointed clinical associate pro¬ 
fessor of surgerx' and chairman of the dix'ision of 
ophthalmology' at West Virginia University’, Presi¬ 
dent Elvis J Stahr Jr announced Dr Trotter comes 
to \WU from a position on the Harvard University' 
medical faculty and the Massachusetts Eve and Ear 
Infirmarx' staff Dr Trotter received his M D de¬ 
gree at the Temple University Medical School, 


Philadelphia, and serx’ed as a felloxv and an assist¬ 
ant in ophthalmology at Harx ard 

GENERAL 

Caribbean Semmars Scheduled for May —The 
American College of Physicians has announced 
that its Semmars in the Caribbean are scheduled 
for Max' 12-19, 1961 Tliese seminars are offered to 
college members and their fnends that they may 
acquue information, first-hand, regardmg health 
conditions m the islands as well as enjov a brief 
informal relaxation following the annual meetmg' 
The cruise xxill depart from Miami aboard tlie S S 
Evangeline’ on Mav 12 and xviU visit Port Antonio, 
Kingston, Port-au-Pnnce, and Nassau The scientific 
program u ill mclude a visit to the Medical School 
m Kingston on Mav 15 and a dmner and conference 
to discuss medical problems of Haiti on Mav 16 Mr 
Leon V Arnold, 33 IVashmgton Square M^est, New 
York 11, IS the official agent for the seminars 

Karen Homey Award —The Association for the Ad¬ 
vancement of Psy'choanaly'sis announced the avail- 
abihtx' of tlie annual Karen Homev Axx’ard The 
axx'ard, in the amount of $150, is made for a paper 
deemed to have contributed significantly to the 
furtherance of psychoanalysis The committee is 
currentlx' ex'aluatmg entries for the x'ear 1961 
Authors u'ho wish to enter papers should submit 
them no later than Oct 31, 1961 The recipient xviU 
be presented xxnth tlie award on the occasion of the 
Annual Karen Homey Memonal Lecture in March 
1962 All entnes should be forwarded to Dr Louis 
E DeRosis, Chairman, Karen Homev Axx ard Com¬ 
mittee, 815 Park Ave , Neu' York 21 

Surgical Congress in Miami —Tlie 29tli annual as¬ 
sembly of the Southeastern Surgical Congress xviU 
be held March 6-9, 1961, at tlie Deauville Hotel, 
Miami Beach, Fla Guest speakers xviU mclude Dr 
Warren H Cole, Chicago, Dr Oxven H Wangen¬ 
steen Minneapolis, Dr Richard B Cattell, Boston 
Dr John M IVaugh, Rochester, Minn , Dr Hams 
B Shumacker Jr, Indianapohs, and Dr Hoxx'ard A 
Patterson, New York There xx'iU be a panel discus¬ 
sion each afternoon on the follow mg topics Dis¬ 
eases of the Gallbladder, Forum on Progress in 
Surgery, and Diverticulitis For further mformation, 
XX rite Dr A H Letton, Secretarx'-Director, The 
Soutlieastem Surgical Congress, 340 Boulevard, 
N E, Atlanta 12, Ga 

Increase in Dental School Apphcations —A “sub- 
stanhal upturn m the number of applicants for 
dental schools exammed this fall xvas disclosed 
Dec 8 bv the Amencan Dental Association There 
XX as a 17% increase m the number of dental school 
applicants tested this fall compared xx’ith a x'ear ago 
Tlie 1,561 applicants exammed this fall compare 
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EXAMINATIONS 

visit medical facilities in the various poi ts-of-call 
At sea, meetings will be held undei the direction of 
tile medical tour director to discuss and exchange 
peisonal obseivations and foimulate a brief lepoit 
foi use hy the U S Committee Inc as pait of the 
“People to People Program ” The cost of this special 
planning togethei with an outline of the aiiange- 
ments wall be sent to those interested at a latei date 
Foi full details, write immediately to the Woild 
iN'Jedical Association, 10 Columbus Circle, New 
Yoih 19 


CORRECTIONS 

Hospital Pei foi ms 23,429 X-Ray Examinations -In 
the Oct S, 1960, issue of The Joubnal, page 780, 
White Memoiial Hospital of Los Angeles is listed 
as performing 3,848 \-ray exammations Di Waltei 
L Stilson, radiologist at the hospital, has wiitten 
that the number of treatments iierformed at IVhite 
Memorial is 3,848 and that the numbei of x-iav 
examinations should be gn^en as 23,429 

Coxsackie ECHO Viruses —In the Sept 10 issue of 
The Journal, pages 175-176, in an editorial titled 
“Multiple Causes of Poliomyelitis,” the xvord “Cox- 
sackie” preceding “ECHO” should have been de¬ 
leted in lines 7 and 8 of the final paragraph 


EXAMINATIONS 

AND 

LICENSURE 


MEDICAL SPECIALTY BOARDS 

American Board of Anesthesiologx Written Vanous lo¬ 
cations, June 30 Oral Kansas City, Apr 17-22 Sec, Dr 
Forrest E Leffingwell, 217 Farmington Ave, Hartford 5, 
Conn 

American Board of Dehmatology Final date for filing 
applications of candidates completing training by October 
15, 1960 IS March 1, 1961 Written Several cities, June 5, 
1961 Oral Philadelphia, Oct 13-16, 1961 Sec, Dr 
Maunce J Costello, One Haven Avenue, New York 32, 

New York o , i i £ 

American Board of Internal Medicine Schedule tor 
1961 Written Examination October 16 Oral Examina¬ 
tions New Orleans, Jan 30-Feb 2, Chicago, April 4-7, 
Los Angeles, Sept 26-29, New York City, Nov 7-10 
Closing date for acceptance of applications for the Jan¬ 
uary and April examinations was October 1, 1960, and 
for the September and November exammations is June 
1 1961 Sec -Treas, Dr William A Werrell, One West 
Mam St, Madison 3, Wis 

American Board of Obstetrics and Gxnec^ogx Writ¬ 
ten Vanous cibes of the United States, Canada, and 
military centers outside of contmental Umted States, Jan¬ 
uary 13 Oral Chicago, Apr 8-15 Apphcation for cer¬ 
tification, new and reopened m Part I, and requests for 
reexamination m Part II are now being accepted Deadline 


and licensure 
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was AStf I e.Mmination 

S the m6l Candidates submitting apphcahons in 1960 
for tlie 1961 exammations are not required to submit case 
reports as previously required to complete tlie Part I 
examination In lieu of this requirement, new candidates 
are required to keep in their files a duplicate list of hos¬ 
pital admissions as submitted with dieir application for 
submittal at the annual meeting m Chicago should thej 
become eligible to take the Part II (oral) examination 
Reopened candidates unll be required to submit case re 
ports for review thirty days after notification of eligibility 
Exec Sec Dr Robert L Faulkmer, 2105 Adelbert Road, 
Cleveland 6 

American Board of Ophthalmology Written Jan 23 
Oral Chicago, Oct 2-6 Final date for filing application 
was July 1, I960 Written Examination, Jan 22, 1962 
Final date for fihng application is July 1, 1961 Dr 
Memll J King, Box 236, Cape Cottage Branch, Portland, 
Maine 

American Board of Orthopaedic Surgerx Written and 
Oral, Part 1 Palo Alto, Calif, Nashville, Tenn , PbiJadeJ 
plua, June 19-20 Final date for fihng apphcation is Jan 1 
Written and Oral, Part 11 Miami Beach, Jan 4-6 Final 
date for fihng apphcation was July 1 Sec, Dr Sam W 
Banks, 29 E Madison St, Clucngo 2 
American Board of Otolahyngologx Oral Chicago, 
Oct 2-6 Fmal date for filing application is March 31 
Sec Dr Dean M Lierle, University Hospitals, Iowa City 
American Board of Pathology Oral New York City, 
June 22-24 Final date for fihng apphcation is May 1 
Examination in Forensic Pathology New York, June 22 
Fmal date for fihng apphcation is May 1 Sec, Dr Ed¬ 
ward B Smith, 1100 W Michigan St, Indianapolis 7 
American Board of Pediatrics Written New York City, 
January Final date for filing applicabon was Dec 1 Sec , 
Dr John McK Mitchell, 6 Cushman Road, Rosemont, Pa 
American Board of Physical Medicine Parts J and U 
New York City, June 24-25 Final date for fihng applica¬ 
tion is Feb 15 Sec, Dr Earl C Elkins, 102 Second Ave, 

S W , Rochester, Minn 

American Board of Plastic Surgery Entire examination- 
loritten, and oral and practical given in May of each year 
Final date for submitting case reports is January 1 Next 
examinabon to be given in New York City, May 14-16 
Corres Sec , Mrs Estelle E Hillench, 4647 Pershing Ave, 
St Louis 8, Mo 

American Board of Psychiatry and Neurology New 
Y’ork, New York, Dec 12-13, New Orleans, Mar 20-21, 
and Chicago, Oct 9-10, 1961 Sec, David A Boyd, Jr, 
102-110 Second Ave, S W, Rochester, Minn 
American Board of Radiology Examination Cmcinnati, 
Dec 10-13 Deadline for fihng applications for the June 
examination was Jan 1 Filmg deadline for tlie December 
examination was July 1 A special examinabon in Nuclear 
Medicine (for tliose diplomates in Radiology or Thera- 
peubc Radiology) xvill be offered provided there are 
sufficient apphcabons Sec, Dr H Dabney Kerr, Kahler 
Hotel Bldg, Rochester, Mmn 

American Board of Surgery Oral (Part II) -Nashville, 
Dec 12-13, Philadelphia, Jan 16-17, Houston, Feb 13- 
14, Columbus. Ohio, Mar 13-14, New York City, Apnl 
19-20, Portland, Ore, May 15-16, San Francisco, Mn> 
18-19 Sec-Treas, Dr John B Flick, 1617 Pennsylvania 
Blvd, Philadelphia 3 

Board of Thoracic Surgery Written V^ous centers 
tliroughout die country, Feb 10 Final 4ate for h mb 
applicabon is Dec 1 Oral Apnl 1961 Final da e 
filing applicabon is Dec 1 , 

American Board of Urology Oral-Ctntcal Chicago, 
ruary 1961 Exec Sec, Mrs Ruby L Gnggs, 30 \\e t 
wood Road, Minneapolis 26 
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A great deal has been said of the harmful effects 
of soap on eczema Up to this time there has 
been no controlled study which allowed physi¬ 
cians to draw their own conclusions about pa¬ 
tients’ personal use of toilet soap while under 
treatment for eczematous conditions Howevei, 
a recent study at a large university hospital has 
determined the role of pure, mild soap in the 
management of eczema 
250 eczema patients, seen over the penod of 
a year, were used in the test Four disease 
groups were studied neurodermatitis, contact 
dermatitis, infantile eczema, and ecze¬ 
matous hand dermatitis All patients 
were given identical therapy Within 
this regimen, there was a single excep¬ 
tion the experimental group was 
allowed to use a pure, imld soap for routine 
bathing and hand washing * The control group 
was not allowed to use soap for any purpose 
The investigators concluded that no sigmfi- 
cant chmcal difference in rate of recovery existed 
New clinical evidence between the group using soap, and the control 

shows that the use of a pare, mild soap 
can be permitted in the 
management of eczematous conditions 


Like most physicians, you are probably aware 
of the haidsbips that a no-soap regimen im¬ 
poses on your patients undergoing eczema 
therapy You can now permit the use of Ivory 
Soap by your eczema patients with confidence 
that Ivory will not aggravate the condition 
More than 230 scientific tests by Procter & 
Gamble keep Ivorj’- as mild and pure a soap as 
you can ad\Tse today 

REFERENCE Management of Patients with Eczematous 
Diseases, J A M A , 173 11, pp 1196-1198, (July 16), 1960 

*I\ory Soap, a product of Procter &. Gamble, was used in 
this study 


IVORY 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr F J L Blasmgame, 535 
North Deirbom St , Chicago 10, Executive Vice-President 
1961 Annml Meeting, New lork City, June 20-30 
1961 Climenl Meeting, Denier, Noi 27-30 
1902 Aiiniinl Meeting, Chicago, June 11-15 

1902 Chnicnl Meeting, Los Angeles, Nov 26-29 

1903 Annual Meeting, Atlantic Citv 

AMERICAN 

1000 

Deecinber 

U S Vincre Isoands Medical Societs Virgin Islands Hotel St Thomas, 
Virgin Islands, December Dr C Warren Smith, Knud Hansen Memo- 
nnl Hospital, P O Bov 1201 Virgin Islands, Executive Secretary 

1961 


Amebicah Ortkopsvchiatwc Association, Statler Hilton New lark Cilj 
Mar 23-25 Dr Manon F Longer, 1790 Broadvins, New loik 19, 
Executive Secretary ’ 

American Sougical Associatioa, Boca Raton Hotel Boca Baton F!i^ 
Mar 20-24 Dr AV A Altemeier Cincinnati Genera! Hosp, Cinannall 
29 Ohio Secretary 

Dallas Southern Clinical Society, Statler Hilton Hotel, Dallas Mar 
20-22 For information vvnte the Dallas Southern Clinical Societ> -133 
Medical Arts Bldg Dallas Texas 
Eastern Conference of Badiologx, Lord Baltimore Hotel Baltimnie 
March 9-11 Dr Philip Mjers Baltimore City Hospital Baltimore 21 
Missouri Statf Medical Association, Hotel Muehlebaeh, Kamis Ctli, 
Mar 18-21 Dr John I Matthews, 902 BoUvar, JeffeisDn Cil> Mo, 
Secretar) 

National Health Council National Health Forum, ‘ Health and 
Communication,” Waldorf-Astona, New Fork Citj Mar 13 16 \tt 
Philip E Ryan, 1790 Broadway, New York 19 Executive Diieclot 
Neuhosurgical Society of America (members and guests) BocaRaloa 
Fla, Mar 8-11 Dr Raymond K Thompson, 803 Cathedral Si, Balli 
more 1 Secietan 

New Orleans Graduate Medical Assembly, Roosevelt Hotel AVn 
Orleans, Mar 6 9 Mrs Irma B Sherwood, 1430 Tulane Avc New 
Orleans 12, Executive Secretary 

SOUTIIEASTEIVN SURGICAL CONGRESS DeauviUe Hotel, Miami Dcacb, Fh 
Mar 6-9 Dr A H Letton 340 Boulevard, Atlanta 12, Ga Evecubve 
Secretary 


January 

Amemcan Academy of Orthopaedic Sotceons, Hotel Americana Ba! 
Harbour, Miami Beach Fla , Jan 8-13 Mr John K Hart, 116 S Michi¬ 
gan Av e , Chicago 3, Executive Secretary , ,, ,, 

American College of Surgeons, Section^ Meeting, Hotel Dinklw- 
Tutwilor Birmingham, Ala. Jan 16-18 Dr William E Adams, Am 
Coll of Surgeons 40 E Erie St, Chicago 11, Secretaiy 
Clinical CoxenEss of Abdominal Surgeons Deauville Hotel, Miami 
Bench, Jan 30-Feb 3 Dr Blaise F Alfano, 663 Main St. Melrose 76. 

No^nnivvxsT Society for Clinical Research. Hotel Georgia, Vancouver, 

^ B C , Cana^, Jan 7 Dr John R Hogness, University Hospital Seattle, 

\\rlsS^’^SctElTloR Cumcal SV 

Ian 26-28 Dr William N Valentine, U of Calif Med Center, Dept 
of Med , Los Angeles 24 Secretary-Treasurer 

February 

. , Xttvwcx Statlei-HiUon Hotel, Washington, D C, 

"^^6-8 Mr^'iames O N Milwaukee St. Mdwaukee 2, 

of w'poik ^ 

513 Milwaukee 1, Secretary Hotel Chicago, Feb 8-11 

AMERICAN COLLEGE Dnve, Chicalo 6, Executive 

William C Stronach, LL H , -iO w 

Director Pr acttc Surceri (members and guests), 

American Society or Faci^ Plasti | t ^ Sanders, 1089 

Powbodv Hotel, Memphis, Tenn, ten a iv 

Madison Ave, Memphis Section, Hotel Sahara 

^TarvTgas^Nev!Feb e^ Dr Edmund Crowley 1930 WUsbire Blvd 
Los Angeles 57 Plaza Hotel, St Lows. Feb 16-18 

D“ScbCvTctorm Hospital London, Ontano Canada, 

Secretary cociety Midwinter Clinical Session 

Colorado State Meuical^Soc^t ^g.^arch 3 Mr Harvey T Seth- 

SX'sSs'Repubhe Budding, CUi- 

Ann T.pne. A M A 535 

N Dearborn, Chicago 10 Pair-ncB Biltmore Hotel, OUahoma 

"""cBy'FelitrFor mL^ntion write Dr Leonard R Diehl 2925 N W 
50tb St. Oklahoma Ci^. Okla ^ s Medical School 

SOCIETY OF UNnmvsiTY Surgeon^ UniveiMty^o^^^ Ave. 

Kansas City, Kan, Feb 9-ii 
Denver 20, Scerttarj 

l^fkdadelplua 4 Hilton, Dallas Tex Ma^ 

A,^_ican^Col^e-E 79th 5t New York City. 

Secretary „ ci-ctional Meetings for Surgeons 

"S 3 “Si“ 3 irrwSS si” ? - 

St, Chicago 11> Secretary 


April 

Aerospace Medical Association (32nd annual roeetog), Clucago, Apr 
‘>4-26 Dr Wdhon J Kennaid, c/o Washington National Auport Yt ash 
mgton D C , Secretary-Treasurer , „ ^ 

Alabama, Medical Association of mE Stato of (members and Eu«li). 
Hotel Stafford Tuscaloosa, Apr 27-29 Mr W A Dozier ]r, 19 !> 
Jackson St, Montgomery 4, Ala Executive Secretary 
American Academy or General PRACTicEMiami Beach, Fla Au 
13-20 Mr Mac F Cahal, Volker Blvd at Brookside, Kansas City 1- 
Mo Executive Director . 

American Academy of Neurology (members and 

Cadillac Hotel Detroit Apr 27-29 Mrs J C McKmlej. 4307 E 50A 
St, Minneapolis 17, Executive Secretary 

SSivV in 

nSriHs- r £r'“ ssz; lsrs.S; 5. 

7730 Caroiidelet Ave, St Louis 5, Secretary 

nrr 

79 W Monroe St, Chicago 3 Executive Secretar 
^^cTyrtpr'^r «ew York 19, 

A. 

Secretary Cocety Inc , Clialfonte-Haddon Hall Atto 

Executive Assistant phfmists Inc , Atlantic City, Ar' 

American Society of B’®*' University of F’lorida College of 

-rr r,r«. »■ 

'“"TpMTA'l.k£™u".v „f Al.b,».Mrf »'»« 

ham Ala . Executive Secretary s„„gcons Batbizon Pla« 

Arie5»“v“"S°-o 

2^ Texas, Secretary-Treasurer CTrniLiTY The Amcncaw F>' 

AMERICAN ^lOUiETY FOR THE 01-23 Dr Herbert Ji Thomah 

Harbour Miami Bcaeh ^- "f 5 “" 

S 19th St. Birmingham 5. Ala, ^ ^ members) llohl 

ARKANSAS SOCIETY (open A FautC Scli«h' 

If. S; BldtrBw 1345 Fort 

Health Educatiox Coyferevcf Nc'v AcaiU^"^ 

EvStern States health^ information write Dr I B 

of Medicine Apr g, aw H 

I^?uXrL AIeuical Assocm^ Un--' 

13 Dr Leonard Arling n e 
sity Ave, S E. Mmneapohs 14 Secretary 


(Continued on page dS) 
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The Baltimore Anesthesia 
Study Committee 

Review of 1.024 Postopei alive Deaths 

0 C Phillips, HID, T M Frazier, MS, T D Graff, MD, and T J DeKornfeld, MD, Baltimore, Md 


T he first application of inestliesia for an oper¬ 
ative procedure was reported in 1846' The first 
death due to anesthesia was recorded in 1848" 
Tlius, in the field of anestliesia, as in all other areas 
of medical practice, complications of the treatment 
itself sometimes occur one of the possible com¬ 
plications of anesthesia mav be the death of the 
patient This paper reviews 1,024 postoperative 
deaths, in which 1 out of 5 was associated with 
the management of the anesthesia 
The magnitude of the role of anesthesia-associated 
mortality has been difficult to ascertain because of 
the lack of complete and rehable data Withm 
recent years, trvo approaches to this problem have 
been undertaken The first of tlrese has been made 
possible bv the elaborate record systems tliat have 
been estabhshed m some hospitals The reports 
emanatmg from the surgical and anesthesia de¬ 
partments of the UmversiW of Wisconsm" are 
evamples of the tvpe of material which mav be 
made available bv such s)'stems Another is the 
studv of Beecher and Todd ^ m which over a half- 
million cases of anesthesia in 10 tmiversity mshtu- 
tions were rernewed The pnncipal shortcoming of 


A studs of 1,024 postopcratir e deaths 
in Baltimore hospitals during a period of 
years (1953 to 1959) indicated that 
anesthesia nas the principal cause of 
death in 6 3% of the cases and a con¬ 
tributing factor in 12 9% The iiiortalitt 
rate associated mtli anesthesia i\as 4 per 
10,000 operations The rate uas signifi 
cantl} higher for males (71) than foi 
females (2 7) Errors in preopentnc 
preparation and medication of the pa¬ 
tient and selection of the anesthetic agent 
accounted for alioiit one fourth of llie 
deaths Fault) management of the anes 
thesia -u as the principal cause of death in 
more than 50% of the cases Tlie remain 
ing deaths in ere considered the result of 
iiiipropci resuscitation measures and posi- 
operatiie medication and management 
One half of all the deaths occurred in the 
patients’ rooms one half occurred mth- 
in se\en hours after beginning ane?- 
ihctization 


Members of the Ane IhesioloRi Department Uir HospiHl for the Women of Msrs land Baltimore (Drs Philbos and Graff) Director Unrcm. of Bm 
sHUsbes The Bnltimon Oils HiaUb Diirarlmrnt (Mr Friner) Assistant Chief Thi Diparlment of AnestheSmIo.'s The BiUimort CilV IfnsnitaK 
lUr UeKomfeld) * 
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anesthesia study committee-phillips et al 


this appioacli is tliat these surveys do not encom¬ 
pass the records of procedures performed in any 
otJier type of hospital and so do not represent an 
accuiate cross-section of patient care within a 
medical community 

The second approach to tins problem is that of 
the cominunit}^-wide anesthesia study committee 
as first estabhslied by Ruth ® m 1945 The validity 
of the conclusions drawn from these studies is 
dependent upon the extent to which complete and 
accurate reports of anesthetic mishaps are made 
available to the study committee The use of health 
department death certificates as the method of 
identifying postoperative deaths was first instituted 
by the Anesthesia Study Committee of the Medical 
Society of the County of Kings in New York ® This 
was a most important step in the dwection of mak¬ 
ing possible complete and accurate surveys of the 
role of anesthesia-associated mortality within an 
entire commumt}' 

The Baltmiore Anesthesia Study Committee is 
one of a number of committees now functionmg in 
18 states,’ including Maryland This committee was 
organized in 1953 and resulted from a resolution 
passed by the Baltimore City Medical Society 
endorsmg this activity It has been jointly spon¬ 
sored since its origin by the medical society dnd by 
the Baltimore City Health Department Details of 
the organization of this committee have been re¬ 
ported in a previous publication ® 

Objective 


jama, Dec 17, 1960 

of die study committee If the review of a case 
results in unanimous agreement that anesthesia 
played no role in the outcome of the case, it is 
designated as "non-anesthesia-contnbuting ” if on 
the other hand, the screening committee decides 
that anesthesia may be implicated, the case, unless 
ot minimal mterest for discussion purposes, is pre¬ 
sented at an open meeting of the study committee 
At these meetmgs, which are held once a month 
tmnng the academic year, the role of anesdiesia in 
the outcome of the case is decided by a majority 
vote of the committee 

On each protocol a disposition is made accord¬ 
ing to the followmg system of questions 

(1) Did the anesdiehc management of this case contnb- 

ute to the death of tlie patient? 

a) Yes b) No 

(2) If "Yes”, was it 

a) The pnncipal cause? 

b) One of several contributing fac 
tors? 

(3) Which phase of the anesthetic management of the 

case was principally at favItP Vote for one 

a) Preoperative preparation and medication 

b) Error m seJecbon of agent or metliod 

c) Improper management of the anestlietic 

d) Improper resuscitation 

e) Postoperative medication or management 

The data fiom the protocols are coded by the 
health department personnel and by the committee 
chairman, and these data are then transferred to 
punch cards for tabulation and analysis 

Results 


The objective of the Baltimore Anestliesia Study 
Committee is “to discuss every death in this City 
that occurs the day of or the day after an oper¬ 
ation ” ® The purpose of this paper is to describe 
briefly the incidence and nature of anesthetic mis¬ 
haps found among the first 1,024 postoperative 
deaths reviewed by this committee 

Methods 

Certificates of all deaths in Baltimore are re¬ 
viewed by personnel of the Baltimore City Health 
Department for the purpose of identifying cases m 
which death occurred the day of or the day after 
administration of anesthesia or operation, or both 
These cases are given a "Study Committee num¬ 
ber,” and the hospital concerned is requested to 
have the persons who were responsible for the care 
of the patient m each case furnish the data outlined 
on a protocol form ® From that pomt on, a case is 
referred to only by its “study committee number ” 
The identity of the hospital, patient, surgeon, or 
anesthetist is not revealed from the committees 
records durmg any discussion of a case 

The protocols are returned to the Baltimore City 
Medical Society office and are reviewed by a 
screenmg committee made up of several members 


During the five and one-half years of experience 
upon which tins report is based, 1,170 patients have 
died m the hospitals of Baltimore on the day of or 
the day after an operation Adequate study proto¬ 
cols have been returned for 1,024 of these patients 
(87 5% of all those requested) There were 906 
Caucasian patients (78%) and 228 Negro patients 
(22%) This IS appioximately the same racial distri¬ 
bution as that of the metropolitan area served by 
the hospitals in Baltimore Of tlie 1,024 deaths, 
558 (54%) were among males and 466 (46%) were 
among females The protocols have been reviewed 
by screening committees, and 196 were passed on 
for review and disposition by the full committee at 
open meetmgs Of the completed cases, in 828 
(80 8%) anesthesia management was not impli¬ 
cated, the remaining 196 (192%) were cases in 
which the committee voted that the anesthetic 
management contributed to the death of the pa¬ 
tient Deaths among residents of Baltimore ac¬ 
counted for 135 of the 196 deaths due to anesthesia 
The specific phase m which the anesthetic man¬ 
agement was at fault is shown in table 1 Errors 
in preoperative preparation and medication of t le 
patient and selection of the anestliehc agent ac¬ 
counted for about one-fourth of tlie cases j ore 
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than one-half of all of the deaths were ascribed to 
improper management of the anesthesia The re- 
mammg cases, almost one m four, were assigned to 
improper resuscitation measures and postoperati\ e 
medication and management 

Taiile 1 -Fhaw of Anesthetic Mannftcmcnt at Fault m 
196 Ancsthcsw-associatcrl Deaths’ 

iQtal 


Pba‘‘C of Anesthetic 

Ca^C" with 
Anesthetic i 
Principal 
Cau e of 

Ca-'e-- with 
Ane-thctk a** 
tontrlhutln^ 

( an e of /■ 

Anc'-the la 
av oclatcil 
Death 

llanageroent at Fault 

Death No 

Death No 

No 


Preoperative prtpara 
tion and 
medication 

3 

ill 

21 

11.9 

> rror In ficleetlon 
of agent or 
method 

S 

13 

21 

107 

Improper manage 
meat of the 
anesthetic 

St 

C7 

101 

5J a 

Improper 

Te«u«cUation 

o 

3 

9 

4 1 

Postoperative 
medication or 
management 

U 

23 

3“ 

IwO 

Total 

rt 

13-. 

lOi 

Km 0 


* Tttken from tho Bnlllmorc \nC'>the m CommittiM* ‘if* 


Tlie nsk of death due to anesthesia can be de¬ 
fined by the following formula Death rate due to 
anesthesia equals number of anestlietic deaths di¬ 
vided bv the number of operatise procedures Bs 
restncting the numbers of deadis and operations to 
the resident population of Baltimore, it is possible 
to estimate rates that are unaffected bv tlie referral 
of difficult cases to a large medical center The 135 
anesthetic deatlis among residents of the cih' thus 
constitute the numerator of tins rate The number 
of operations durmg the five and one-half sear 
period studied tan be estimated bs applying the 
National Health Surs'es'® data on the incidence of 
operatis'e procedures to the Baltimore Cits' Health 
Department estimate of the citv s population 
Tlie rates denved bv this method should be inter¬ 
preted as approsimate figures since tliev depend 

Tabsx 2—jViimfwrs and Rrifcs of Anesthesia 
associated Deaths hij Aac and Sei° 

Niimlicr of Death-f lo i»)0Oiicration'l 

Skcut Death Total JIolc Fimale lotnl Mute Fcmnh 

Sll Bseo ll, -j M 4 71 >7 

Inilerli 14 lo 4 •> S' zn 

1 ,--1 reir« 7 ] r 11 1 ] ] 1 

ii -44 year^ >, 9 1, ], , j ., 

1 jeHIw 4 >7 Is -9 1 (, 9 Q 9 

vear; »( If 9 , n, 4 >,9 j9 1 

".anfloter js s 31, 77, 3 

Tnlrn from the Iljltimore Sre-the ii stmf, t oininittoe IikIIo/i 
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on an unknossn extent of agreement betsseen the 
national operatise incidence ind the incidence of 
operations in Baltimore 

Bv using these sources of mfomiation the age and 
sex specific anesthetic death rates base been cal- 
ciihted and are shossn m table 2 The annual rate 


for deaths due to anesthesia is 4 per 10,000 opera¬ 
tions for the entire populace This figure is 71 for 
males and 2 7 for tlie females Onlv in the age group 
of 15 to 24 years are tlie rates equal for the tsvo 
sexes, in this categors', thev botli reach tlieir loss est 
rate at 11 anesthesia-associated deatlis per 10,000 
operations In all other age groups tlie rate for 
deaths due to anesthesia is significantls higher for 
the males 


Table 3 —Operative Site Proposed and Patient s 
Preoperatwe Status’ 
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* Taken from the Bultnnort Ane-the la VtuUv Committee * 


Table 3 shosvs a resnesv of tlie preoperatis e status 
and operatis'e site of all tlie patients surses'ed bv 
the committee Of tlie 946 cases for ss Inch the pre¬ 
operative status ssas noted, 36 7% ssere judged to 
be good or fair risks, svhereas 63 3% svere con¬ 
sidered as poor or cntical Thoracic and abdominal 
cases accounted for about 65% of the proposed 
operations 


Tabi e 4 —Role of Anesthesia and Primary Anesthetic 4gcii(’ 

Boath'' No 


Primary AnC'-thetlc Agent 

Total 

Not 
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Baltimore Asie*-tlve-ia CoTQ’miWee 

f All of the'ie vrere locul ane'-tbeMiv*. the specific ueiU not iKlnp In 
«Ucate<l and all wctp urgent proceifure tub n trtcheoiomv on ter 
mmttl nr mr nfmnd patient'- 

\ res lesv of tlie pnmars agents used for the 1,024 
cases studied is presented in table 4 Smee data are 
not asailable as to the extent to sshich each drug 
\s IS used this presentahon merels demonstrates tint 
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deaths are occurring in association with all of the 
agents commonly used It may be interesting to note 
that two deaths aie listed as associated with anes¬ 
thesia although no anesthetic agent was used These 
were patients for whom the committee felt that 
more adequate preparation and the contribution of 
an anesthetic might have enhanced the patients’ 
chances of surviving the operative intervention 
Thus the adage, “the safest anesthesia is no anes¬ 
thesia,” may not always be true 


Table 5 —Role of Anesthesia and Place of Death 


Deaths No 


Deaths, % 


Place of Death Total 

Accident or Operatlnp Room 
Before Operation 3j 

DurinK Operation UO 

After Operation f>3 

In Transit 

Patient s Room >38 
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Not giv cn 

Total 103^ 
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nssotl 
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39 
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172 
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828 


Anes 
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assocl 

ated 
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39 

24 

1 

9> 

28 

1 

190 


Not 

Anes Anes 
thesia thesia 
associ assocl 
Total ated nted 


1 o 
14 3 
01 
04 
>2 3 
190 
0 0 


09 
no 
4 7 
04 
i3 » 
20 7 
08 


41 
19 9 
12 2 
Ou 
48 0 
14 3 
0 0 


100 0 100 0 100 0 


Table 5 shows us the place of death for all of the 
024 cases rewewed and also the distiibution or 
leatlis anesthetically and nonanesthetically caused 
dore than 50% of the patients died in their rooms 
bllowmg the operation Among the nonanesthetic- 
illy-caused deatlis, 18 6% ocemred in the operatmg 
Dr accident room In'contrast-36 2% of the 
^vhose deatlis were related to the 
the operatmg or accident room, of those, 4 1% died 

before the operation commenced 
Figure 1 shows the percentage of deaths occur 
nng^thin a given number of houis aftei the b - 
gmJg of anesthesia Of all of the cases studied 
io% died at 10 4 hours or less after the beginning 

"anesthesia On analy.s of ^e t^e of de^^ 
among the anesthesia-related deaths, 50 
rcurred within the first seven hours after the be¬ 
ginning of the anesthesia 

Comment 

Data tom a study of the case protocols of the 
Batomore Anesthesia Study Committee MP 
Ae mk assumed when a patient receives an anes 

Durmg t/- "SThf 

hosjiit* 

per month) 2,“'' ^ ^ , .^ported by the same 

deaths per y P prelimmary report, 

CrS —nt report encompasses ST. 


of the 1,170 cases requested, and all of tliese have 
been reviewed, so that the current figure is the more 
complete and accurate one Further review indicates 
that there have been an average of 35 6 cases per 
year (about three per month) in which anesthesia, 
along with other factors, has contributed to the 
death of the patient 

Presented in another way, we can estimate the 
death rate per 10,000 operations perfoimed Thus 
we see that, in Baltimore durmg the period sur¬ 
veyed, when anesthesia ivas the primary cause of 
the death of the patient this rate amounted to 13 
deaths per 10,000 operations When anesthesia was 
one of several contributmg factors, the rate was 2 7 
per 10,000, a total of 4 anesthetic deaths (table 2) 
per 10,000 operations This estimated death rate for 
Baltimore is lower than the rate of 6 3 pei 10,000 
operations (1 1560) reported by Beecher and Todd^ 
m a study of the evTierience m 10 university hos 
pitals 

The risk of death due to anesthesia may be better 
appreciated if we compare this with the risk of some 
other familiar medical phenomena In Baltimore 
durmg the same period of time as that of the pres¬ 
ent report there were 142,875 obstetrical deliveiies 
and 78 maternal deaths ” The maternal death rate 



1 -Time at which deaths Study^Commit- 

ilowing surgery (Baltimore Anesthesia Study 

953-1959) 

, therefore, S 5 per W.OOO/f™XTer"io!w 
, 40 of death 

itheOzations Thus we see 
,dated w.* pregnancy and the 
,dated with anesthesia were of a comp 

rnitude 


ANESTHESU STUDY COMMITTEE-PHILLIPS ET AL 


2019 


Vol 174, No 16 

Previous studies have demonstrated that more 
males die as a result of anesthetization than do 
females Edwards and others’= reported that 56 89c 
of the patients m tlieir sur\'ev ere males, and there 
were 58% males m the study of Beecher and Todd ■* 
Our figures indicate that m Baltimore diirmg the 
period reported upon, 527% of the anesthesia- 
associated deaths were among males When these 
figures are correlated witli the total numbers of 
procedures performed, the results (table 2) of 71 
deaths per 10,000 operations for males as compared 
widi 27 deadis per 10,000 females become quite 
stnkmg It has been pomted out above that this 
lugher death rate for males prevailed m all age 
categories e\cept that of 15 to 24 vears, where the 
rates were equal for the males and females at 11 
anesthesia-associated deaths per 10,000 operations 
Note on table 4 that deaths ere associated vsntli 
all of the agents m common use, and on table 1 that 
error m tlie selection of agent was the pnncipal 
factor at fault m onlv 107% of tlie anesthesia- 
contnbutmg cases The improper management of 
the anesthetic m as primarily at fault m 51 5% of tlie 
cases, and this agrees iiath the report of Domette 
and Orth,^ m which the management of the anes¬ 
thesia was miolved m 59% of the deaths contnbuted 
to by anesthesia It has been suggested by these 
authors, however, that tlie faulty choice of a tech¬ 
nique mav lead to a course of management which 
IS difficult or impossible to change The manage¬ 
ment may truly then become the factor at fault, but 
another choice of anesthesia might have led to a 
course of anesthesia easier to control 

More than 50% of all of the deaths followmg sur¬ 
gery and anesthesia occurred m the patients’ rooms, 
this presents a strong case for the routme utihzation 
of postanesthehc areas where facihties for mtensive 
observation and care are constantlv available The 
fact that more than half of tlie deaths associated 
ivith anesthesia occurred witlim seven hours of the 
begmnmg of the anesthetization emphasizes the 
need for opbmum care dunng the earh penod of 
admmistration of anesthesia and the postanestlietic 
penod Smce 36 2% of the anesthesia-related deatlis 
occurred m the operatmg area, the conclusion natu¬ 
rally foUous that anesthesia personnel assumed 
an important role in determining the fate of this 
group of patients 

Summarr 

The Baltimore Anesthesia Studv Committee has 
reviewed 1,024 postoperative deaths occurring in 
Baltimore dunng a five-and-one-half-r ear penod 
from 1953 to 19o9 Anestliesia w'as the principal 
cause of death m 63% of the cases and plaied a 
contnhutmg role m 129% Thus, anesthesia was 
implicated in 19 2% of the 1,024 cases renewed 
The mortalih' nsk associated with anesthesia has 


been estimated to be 4 per 10,000 operations This 
nsk, however, was 2 7 for the females and 7 1 for 
the males The age group with the lowest nsk for 
both se\es w-as that of 15 to 24 years Deaths w ere 
associated wadi all of the agents m common use, and 
the improper management of the anesthesia w as the 
pnncipal factor at fault m more than 50% of the 
cases One-half of all of die deaths occurred m 
die patients rooms One-half of the deaths asso¬ 
ciated with anesthesia occurred wathm seven lioius 
after the begmnmg of anesthetization 

The matenal presented in this paper has been made 
callable onl) tlirongh tlie conhnued and wholehearted co¬ 
operation of personnel in mans interrelated phases of medi¬ 
co care in the commumt) These ha\e included the 
Commissioner of Healtli of the Cits of Baltiniore, tlie Of¬ 
ficers of the BalUmore Cit> Medical Societj, the Medical 
Evammer of the State of Maralind the hospital admiras- 
trators, the pb>sicians and nurses who hare submitted pro¬ 
tocols, and the anestliesiologists in the communih, who 
base contnbuted to the conduct of the meetings and to 
the disposition of the cases recened To these man> per¬ 
sons the authors would like to express tlieir appreciation 
The> would also like to thank Mr Earl Hill, medical student 
at the Umxersit> of ^Jar>land, for his assistance m codmg 
the data 

The Hospital for tlie Women of Mainland Baltimore 17 
(Dr Phillips) 
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Responsibility of the Anesthesiologist 

Meyer Saklad, M D, Providence, R I 


T he anesthesiologist’s spheie of responsibility 
las markedly expanded fiom the period when 
Ills obligation began with the placement of tlie 

mask and ended with the application of the dress¬ 
ing 

In 1923 Albeit Millei ' wiote 

Few surglc^l fatalities are due to faults iii surgical tech¬ 
nic They result rathei from depressed or otherwise abnormal 
condition of tlie patients, from lack of preparation, from 
attending features of the operation, such as abnoimal 
postures and impioper operating room conditions, and from 
faulty administration of anesthetics It is the duty of the 
anestliehst to understand and to safeguard the patient’s 
physical powers 

This was the beginning of the anesthesiologist’s 
concern with the jiieopeiabve condition of the pa¬ 
tient Much of the success of piesent-day surgery 
is due to the anesthesiologist’s abilit)^ to piotect the 
patient against the hazards of anesthesia and the 
trauma of suigeiy, but the patient can be best pro¬ 
tected only if the anesthesiologist is foieaimed with 
knowledge of the patient’s physical status 
With the passage of time and a bettei undei- 
standmg of distuibed function due to surgeiy and 
anesthesia, it was believed that bettei patient caie 
could be obtained if “the duty of the anesthetist to 
understand and to safeguaid the patient’s physical 
powers” weie to be extended beyond the pieopeia- 
tive and opeiative phases of suigeiy It became 
obvious that on occasion the same close attention to 
vital signs, maintenance of piopei ventilation, and 
suppoit to cii dilation so piomment and effective 
in the operating room could be life-saving weie it to 
be continued, uninteiiupted, into the immediate 
postopeiative peiiod Recognition of this fact led to 
the development of the lecoveiy loom To make 
the recovery loom a successful unit, it was necessary 
that it be placed m close pioximity to the operating 
room, and that the responsibility for patient caie 
and the authoiity to cany out recovery lOom pio- 
ceduies be delegated to the anesthesiologist 

Improved Postopeiative Care 

The improved immediate postoperative caie by 
such an arrangement has been so thoroughly proved 
that recovery rooms aie now almost universally ac¬ 
cepted Older operating loom suites have been 

Director Depirtment of Ancsthcsiologj, Rhode Island Hospital 
Clnirmans Address Section on Antsthesiologj at the 109th Annual 
Meeting of the American Medical Association Miami Beach Fla 
June 16, 1960 


Tlie anesthesiologist’s responsibilities 
have extended to the iccovery loom and 
tlie intensive care unit Here his knoud- 
edge of altered lespiiatoiy and circiila- 
toiy states and his competence in treating 
these conditions contributes to the better 
iiient of immediate postoperative caie 
It IS leasonahle to expect tlie anesthe¬ 
siologist to apply his skills in tieating 
acute ciiculatoiy and lespiiatory de- 
langcnients, as lUustiated in a 16-hcd 
suigical unit and an 8-hcd medical unit 


lemodeled to incoipoiate recovery rooms With 
continued piogress, surgical and anesthesia pio- 
cedures aie becoming more complex As for ex¬ 
ample, the organs of lespiration and ciidilation aie 
frequently the site of suigeiy Hypotensive and 
hypotheimic anesthesia have become popular 
Extiacoiporeal ciidilation is widely employed 

With lecognition of the possible occunence of 
untowaid events came the ability to prevent oi 
oveicome serious, oi even otheiwise fatal, accidents 
if lecognized early This led to the need among 
others to employ monitois to meter changes in 
certain bodily functions 

The extent of disturbed function associated with 
suigical practice and the need for close attention is 
very great Patient requirements can no longer be 
met by shoit-time recovery room observation, for 
the period of altered or limited function and the 
patient’s gieat need may be protracted Just as con¬ 
tinued observation and care necessitated the dev'el- 
opment of the recovery loom, so an area is now 
needed wheie the increasingly great lequirements of 
postsuigical patients can be met The combined 
medical and nursing needs which aie required can 
be more likely met by grouping such patients The 
need for the concentration of seriously ill surgical 
patients in a single area is necessary to best utilize 
the services of the limited number of highly quali¬ 
fied nuises, and to make it possible for the qualified 
house or visiting staff to give better care and 
supervision to such patients These areas are called 
‘ special care units” or “intensive care units ” It is to 
such units that anesthesiologists must turn tlieir 

attention 
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The anesthesiologist has dose knowledge of the 
patient’s phj'sical state at the end of operation He, 
should k-now ho\s his patient has iinthstood the 
operative procedure, for he is aware of exactl)' tlie 
e\tent of trauma and blood loss the patient has 
suffered He should be cognizant of the patient’s 
conhnued deficits He knows what supportive 
therapv has been and is being given and when it 
should be continued He is qualified to prognosti¬ 
cate the pahents immediate postoperative course 
Bj' training and experience the anesthesiologist is 
qualified to recognize and care for respirators’ and 
circulaton’ emergencies If there is need for the 
concentrabon of surgicallv ill pafaeuts, and accept¬ 
ance of the fact that the anesthesiologist should 
play an important role, here again it makes sense 
that the special care unit should be placed as dost 
to the operating room as possible Ideally, tlie 
special care unit should be an extension of the re¬ 
covers' room Gisen jiroper space and design the 
patient may enter one end of the combmed unit and 
progress to another section svhen certain criteria are 
met, and he mav leave svhen it is safe to return to 
his oss’n accommodations 

It may be impossible, hosvever, to have the special 
care unit alsvays a physical extension of the lecovcrs 
room When this is not possible the special care 
unit should then be placed m an area ss’liich can 
be reached ssith mmimum transportation, and to 
svhich the anesthesiologist on the operating room 
floor may get to readilv in case of an emergency 

Mfliereas the recoyery room is under the super¬ 
vision of the anesthesiologist, this need not neces¬ 
sarily be true m the special care unit It may be true 
where the special care unit is a physical extension 
of the recovery room, but to have it m some other 
area of the hospital would necessitate that someone 
from some other department should be in charge 
Properly, medical supenasion of this unit should be 
m charge of a senior surgical lesident, and if the 
unit IS sufficiently large, he should spend his full 
time there The department of anesthesia should 
work just as closely with the supenasor of the 
special care unit as with the supen’isor of the 
operating room There should be the same intei- 
dependence and rapport The surgical resident re¬ 
sponsible for the overall care of the patients on this 
unit should be encouraged to turn to the depart¬ 
ment of anesthesia for support and guidance The 
special care unit is a good place for the anesthesiolo¬ 
gist to teach His knowledge of artificial respuation 
and respirators, his abilih to recognize earlv cir¬ 
culators collapse his knowledge of s'asopressors 
and the ads antages of forced blood transfusions 
are subjects sslucli can be the basis for teaching bv 
example and discussion 

Treatment of Patients in Special Care Unit 

Special cue units should not be limited to the 
care of postsurgical patients Pabents in need 
should be brought to tins area from all imits of the 
hospital Pabents on the special care unit in the 


Rhode Island Hospital come from the recoseiy’ 
room, the admitbng office, the accident room, and 
nursmg units as ss ell as from tire operahng room 
An example of a pabent admitted duectlv to this 
unit, who lequues the speciahzed care best ad¬ 
ministered here, is the patient w itli severeh emshed 
chest, parbcularlv one requiring mteimal pneumatic 
fixabon as recommended bv Morch and associates " 
and Averv and colleagues '' Heie, proper care re- 
quues a knowledge of pressure breathing and its 
correct adminisbation b\ a \ olume-hmited pressure 
breatlnng device This is best accomplished bv 
members of the department of anesthesia, for to them 
jiressure bieathmg is an evervdav exqierience 

Just as certamly as care of the surgical patient has 
been imprmed bi the use of recovers’ rooms and 
special care units, so there is need for the concen¬ 
tration of the senoiislv ill “medical’ patient, who 
may be in need of cuculatorv and respirators’ sup¬ 
port The same factois mibgate against good care 
lor these patients on the nursing units not enough 
good nurses, nonavailabiht)’ of medical attenbon 
w'hen urgentb needed, and dispersion of apparabis 
w’hich mav be required in a hurrv Pahents in cir- 
culatorv or respirators’ distress max have diffeient 
anatomic diagnoses, but the surgical or medical 
treatment of oxwgen want, cardiac failure, or 
hemorrhage is the same 

It mav be that all ‘mechcal’ cases m the special 
care unit mav be imder the supervision of a “medi¬ 
cal resident, but the anesthesiologist’s fvmcbon is 
unchanged He can play an important role in medi¬ 
cal beatment An example is a patient in seven 
oxx'gen xvant suffenng from cliromc pulmonarx’ dis¬ 
ease or pulmonarx’ emphysema Meeded beatment 
of this pabent is difficult Though adx’anced oxi gen 
xx’ant IS evident, the internist often feels hesitant to 
admmister oxx’gen foi fear of aggraxatmg the pa¬ 
tient’s condibon bv precipitabon of carotid bodx 
apnea Tlie proper care of these patients is xentil- 
itorx Bv x’litue of dailx’ experience and knou'ledge, 
the anesthesiologist is able to solx'e this seemuig 
dilemma sabsfactonlv Decrease of dead space, 
oxx'genabon and loxvermg of carbon dioxide tension, 
controlled ventilation and maintenance of respin- 
torx’ exchange bv mechanical ventilation, promptlx 
insbbited and maintained, is the responsibihtx of 
the anesthesiologist Here, too, there should be the 
opportunitx to teach and xxhen medical colleagues 
become adept thex max take over such x'entilatorx 
treatment 

Patients suffenng from acute poisoning are best 
beated in the special care unit 'Tlie constant atten¬ 
tion required bx such pabents puts a sex ere sbain 
on imderstaffed nursing personnel Tlie anesthesiolo¬ 
gist plax s an important part m the x enblatorx care 
of pabents xxho haxe been poisoned His knowledge 
of narcotic antagonists here stands hun in good 
stead In poisoning cases the proper therapx is 
use of narcotic antagomsts where possible, elimina¬ 
tion of poison if needed, and support In acute 
poisoning X enblatorx support mav be the most im- 
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poitant It IS unfoitunate that so much time and the operatmi 

e 01 1 IS wasted on analeptics, and until such time 4,000 patient 

as analeptics can be shown to be of leal value. This lepiese 

ventilatory suppoit of the patient will still be the opeiated up< 

most valuable tieatment of acute poisonmg The laigc 

Function of Anesthesiologist in Special Caie Unit geneial suig 

The anesthesiologist should assume much the servfcTwaTl 

same function in the special caie unit as he does in expected the 

the lecoveiy loom He should see to it that enough 
of the piopei type of lesuscitative equipment is TABLE 2—P, 
available m the sioecial caie unit Endotiacheal and 
ventilatoiy appaiatus should be his pnme respon- Pcrcent^Be c 

sibihty and he should see to it that sucli is available 
and in good woiking condition service 

All of the above may be of little moie than aca- So?in^erv 
demic mteiest if the anesthesiologist is unavailable n .ctuic !imi oiti.oi,tfiic 
when called upon to play his pait m the special caie ' 
unit 01 any othei pait of the hospital In laiger lienitm'nnnrj 

teaching institutions, at least, it has been the piac- • 

tice to have one oi moie “supeivising” anesthesiolo- 
gists The piactice is excellent, foi by such supei- high It has i 

vision one is as'ailable to not onlv teach, but to caie to this unit 

for accidents The practice should be extended by It soon bee 

endeavoiing to has'e sufficient “supeivising” anes- Luge enough 

thesiologists axMilable to diiect anesthesia and to be medical servi 

available to lend a hand m a difficult admmistiation special caie i 

and foi anesthetic and suigical accidents He should of eight beds 

also be fiee to answei call to the lecoi'eiy room oi have been sin 

the special caie unit Ideally, the anesthesiologist have been di: 

makes fiequent louncls thiough the lecovery room evei suggestei 

and need not have to wait to be summoned patients was < 

It is axiomatic that the caie of patients should be two units aie 

entilisted to those most qualified The anesthesiolo- theie is much 


TABLE 1 —Patients Admitted to Rhode Island Hospital 
Special Care Unit' 


Percentage by Service 


Service 

Suifcoij 

N’eiirosureeiy 

rriicturc and oitliopeclic 

I nr now and tin oat 

CiMiecolof,j 

Geiiitounnnry 

1 je 

Xlcdicmc 

Ncuroloi,icil 

Pedlntrlcs 

Dental 

‘Tin. ‘tpocial caie niiit ^^n■ 
Haitfoid Foundation Inc 


opined Mltli a nrant lioin tlic lohn \ 


gist, because of lus tiamuig and expeiience, should 
be the one enti listed to employ some of the same 
skills he uses in the opeiating lOom to care foi 
smgical and non-suigical patients wbeie such skills 
may be needed He has demonstiated his value in 
the immediate postsiugical peiiod It should be ex¬ 
pected of him to extend bis usefulness furthei into 
the postsmgical peiiod and to non-suigical patients 

The special caie unit m the Rhode Island Hospi¬ 
tal was opened m 1956 It is situated dnectly over 
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the operatmg room flooi This 16-bed unit cared for 
4,000 patients m the first fom yeais of its existence 
Hus lepiesents about 9% of the 46,400 patients 
opeiated upon during this inteival 
The laigest number of patients came from the 
geneial suigical seivice (Table 1) As a percentage 
ot operative pioceduies, however, the neuiosingical 
service was the gieatest usei (Table 2) 4s may be 
expected, the mortality on this unit is comparatively 

Table 2 —Patients Admitted to Rhode Island Hospital 
Special Care Unit 

Percentage Operated On From Various Services Who Went 
To The Intensive Care Unit Postoperatively 


Jan I, 1956- Jan 1 1958- Jan I, 1959- 
Jan I, I95B Jan 1, 1959 Jan 1,1960 

1'''* Uli 1G2 


high It has aveiaged about 10% of all admissions 
to this unit 

It soon became nppaient that the unit was not 
huge enough to caie foi all acutely ill patients The 
medical service found it desuable to establish a 
special caie mut of its own This is a smallei unit 
of eight beds Both the suigical and medical units 
have been successful As m all nursing units, there 
have been difficulties, but at no time has anyone 
evei suggested that the older wav of taking care of 
patients was the better It is unfoitunate that these 
two units aie in different parts of the hospital, for 
theie IS much duplication of apparatus and skills It 
is hoped that somedav this duplication can be 
eliminated 

Summaiy 

To allow foi unmtenupted suppoit following sui- 
geiy, to have nuises and medical staff with experi¬ 
ence and mteiest in such problems always available, 
and to best utilize whatever equipment mav be de- 
snable, it is necessary that the lecoveiy room idea 
be extended and that such patients be concentiatecl 
into a given aiea Such areas which are being de¬ 
veloped aie known as “special care units” The 
anesthesiologist should accept his responsibility 
heie as well, and foi the same reason as, he ac¬ 
cepted it foi the lecoveiy loom 
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Explosion Hazard of 
Intragastric Anesthetic Mixtures 

Beatnz L deNavn, M D , and Thomas F McDermott, M D , Washington D C 


T he medical literature we lia'i'e had 

access to seems remarkably vagiie on tlie sub¬ 
ject of the duration of tlie explosion hazards of the 
postoperative penod' Guedel' sets the following 
upper limits of explosibihts' for exiialed gases fol- 
loivmg anesthesia ether, less than 10 or 15 mmutes, 
ethylene, 3 to 4 mmutes, and c^'cIopropane, 6 or 
S minutes Beecher,’’ on the other hand, calculates 
that an explosive hazard exists with anesthesia 
mamtamed by ether as long as full surgical anes¬ 
thesia IS present This is contrasted witli tlie opin¬ 
ion of ofliers Hewerminimizes the dangers m 
his contention that exlialations are probably never 
capable of ignition dunng ether-induced anesthe¬ 
sia Tlie actual samplings of Hasler ■' during open 
etlier-maintained anesthesia were found nonflam¬ 
mable, a fact which Morgan was able to confirm " 
Seldom is a danger penod of over 20 mmutes 
recognized This is confirmed by the general 
opinion that postanesthesia recovery rooms are 
not a hazardous location from the viewpoint of 
explosion' 

tVitli the most pessimistic mterpretation of the 
above data, it was disturbing to learn of an instance 
of Ignition of anesthetic vapors emanating from a 
patient two and one-half hours after the termina¬ 
tion of the anesthesia The mten'al of two and one- 
half hours IS at such variance with available data 
that die respirator)' tract seems inconceivable as a 
source of the igmtible gases The stomach has 
been leported as a reservoir for flammable I'apors, 
but these have been endogenous and secondary 
to fermentatixe processes associated with pvionc 
obstruction ind chronic gastric retention* “ No- 
wheie m the litenfure, as far as we could deter¬ 
mine, h.is the stomach been indicted as a source 
of anesthetic vapors which hai’e been eructated 
postoperative!)' and ignited Despite tins lack of 
evidence, it seemed worthw’hile to investigate this 
\iscus experanentallx is in explosion hazard pre- 
I'louslv unrecognized and as a possible explanation 
for the incident mentioned 


^cnrcli Ftllou (Dr tleXaxn) and Profei'^or and Chnimian (Dr 
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An explosion that occurred two and 
one-half horns after the cessation of an¬ 
esthesia maintained b) eth)lene and oxy¬ 
gen led to tins imestigation of the possi- 
bilit) tliat flammable anesthetic mixtures 
might he retained in the stomach Vari¬ 
ous flammable mixtures of anesthetic 
gascs were instilled into the stomachs of 
bleeping dogs b) Lei me tube and pcnodi- 
calli sampled for ignitibility An eth)- 
lcneox)gcn mixtiue was still flammable 
after four hours IMixtuies of nitrous 
oxide, oxygen, and cthei ■•lerc flammable 
for about 50 minutes, of c)clopropane 
and OX) gen for 35 minutes, and of etlier 
and oxygen for 25 nuniites These mix¬ 
tures w'ere within conientional ancstlietic 
ranges With indesprcad use of relaxant 
drugs and assisted respiration it is a com¬ 
mon error of technique to permit the 
stomach to become inflated wnth anes¬ 
thetic imxtuics If these arc flammable, 
an explosion hazard associated with sub 
sequent eructations can be present far 
longer than was prenoiisl) thought 


Methods and Results 

Fasting dogs of approximateh’ the same weiglit, 
anesthetized with intravenously given pentobarbi¬ 
tal (Nembutal), were used Vanous anesthetic mix¬ 
tures were introduced into the stomachs in an 
amount of 140 cc tlirough a gastric tube that ivas 
then clamped The mixtures of gases w'ere those 
frequently used m the mduchon of general an- 
estiiesia, at the usual anesthetic concentrations, and 
ivere, therefore, within die range of flammability 
Samples w'ere taken penodically with a siiinge and 
expelled into a flame after tlie tube w as cleared and 
tlie first samples were discarded With samples of 
appropriate lolume, ignition was definitely pres¬ 
ent or absent, therefore, the minimum igmtible 
imoiint was determined 
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A 4 1 mixture of ethylene and oxygen, 140 cc 
was mtroduced into the stomach of each of tliree 
dogs, 2 cc samples were taken every 15 minutes 
Samples were obtamable for as long as four and 
one-half hours from the first, four and one-quarter 
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from the second and 30 mmutes from the tlmd 
one Every sample was flammable (fig 4) 

Oxygen alone, 140 cc, was mtroduced mto the 

be i could 

be obtained from the first and third dogs, 10 min- 



• 111 , 

HOURS 


Fig 1 —Duration of flammability of 41 mixture of 
ethylene and oxygen taken from stomachs of dogs 


hours from the second, and three and one-half 
hours from the tliird dog Every sample obtamed 
proved to be flammable (fig 1) 

A 6 2 mixture of 140 cc of nitrous oxide and 
oxygen witli 6% ether vapor was introduced into 
the stomachs of three dogs Samples of 3 cc were 
taken every five minutes Samples were obtainable 
for as long as 45 minutes from the first, 50 min¬ 
utes from the second, and 50 minutes from the 
tlnrd dog Eveiy sample proved to be flammable 
(fig 2) 



45 

50 

50 


Fig 2 —Duration of flammability of 6 2 mixture of 
nitrous oxide and oxygen with 6% ether vapor taken from 
stomachs of dogs 


A 14 mixture of cyclopropane and oxygen, 
140 cc, was introduced mto the stomachs of three 
dogs Samples of 0 5 cc were taken every five min¬ 
utes Samples were obtainable for as long as 30 
minutes from the first, 35 minutes from the second, 
and 45 minutes from the third dog Eveiy sample 
was flammable (fig 3) 

A mixture of 140 cc of oxygen and 6% ether 
vapor was introduced into the stomachs of three 
dogs Samples of 2 cc were taken approximately 
every five minutes Samples were obtainable for 
as long as 35 minutes from the first, 15 mmutes 



30 

35 

45 



Minutes 



Fig 3 —Durahon of flammability of 14 mixture of 
cyclopropane and oxygen taken from stomachs of dogs 

utes and 12 minutes, respectively, after oxygen 
alone had been introduced It failed to activate the 
combustion of a straw (fig 5) 

Comment 

Anesdietic gas mixtures mtroduced into die 
stomachs of dogs remain theie for varying periods 
of time The period of time that a mixture stays 
in the stomach of a dog bears a i elation to the 
concentration of oxygen, and the mixture remains 
in die stomach for a time inveisely proportional 
to die amount of oxygen it contains Oxygen alone, 
introduced in the same manner into the stomach, 
can be retrieved only for very brief periods Ex¬ 
plosive mixtures retain thenr flammability as long 
as they stay in the stomach 



Fig 4 -Durahon of flammability of oxygen and 6% ether 
vapor taken from stomachs of dogs 


Any flammable anesthetic gas eructated or vom¬ 
ited is capable of being ignited by a flame These 
data suggest a necessary alteration of our o^bmates 
of die duration of die postoperative penod dunng 
which explosion presents a hazard It is quite cvi 
dent that explosive anesthetic mixtures can be r - 
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tamed m tlie stomach for a much longer period 
of time than was anticipated It is also e\ndent 
clmicallv tliat anesthetic gases can be mtroduced 
into the stomach in rather large quanbbes, particu¬ 
larly when relavant drtigs and assisted respirabon 



10 

00 

12 



I Minutes I 

Fig 5 —Duration of retention of o\a gen alone in stomachs 
of clogs 

are emploaed The hazard of flammabilitj' seems 
longest for those mivtures with the least concen- 
bahon of oxygen 

Summarv 

For the purpose of studying the durabon of 
retention of gas mixtures m tlie stomachs of dogs, 
mixbires of ethylene and oxx'gen, nibous oxide 
ether, and oxx'gen, cyclopropane and owgen, 
ether and oxagen, and oxygen alone were mtro¬ 
duced into the stomachs of dogs and samples w ere 
obtained penodically for as long as it w as possible 
The bme that the mixtures remained in the stom¬ 
ach was in tins manner measured The penod of 
bme during which gas mixtures remain explosiye 
m the stomachs of dogs wxis also mi esbgated, being 
m excess of four hours with ethylene and oxygen 

Eyen' simple obtlined from the stomachs of dogs 


was exposed to a flame E\er\ gas mcxture studied 
conserved its flammabihb for a penod of bme as 
long as it remained in the stomach The durabon 
of flammabihtx of a gas vanes mverselx wath tlie 
percentage of oxigen dilubng it Oxwgen b\ itself 
w IS X en rapidly absorbed m the stomach An 
expanded estim ite of tlie durabon of the hazard 
of explosion m tlie postoperabve penod seems in 
order, parbcularlx m this era of wade-spread use 
of relaxants and iissisted respirabon, which maj 
c luse an acute gastric dilatabon b\ anesthebc gases 

3800 Resenoir Rd N Xt (Dr McDermott) 
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G alen —Brought up ind educ ited b\ his f ither Galen dex eloped a pro- 
. nounced inclinition for science a great loxe for studx and a profound respect 
for the great masters, especiallx for Aristotle He first gaxe himself up to the 
studx of the sciences the culbx ition of letters, m ithemabes and philosophx and 
XX hen m a posihon to appreciate and judge the teichings of the xanous sects 
idopted the sex ere pnnciples of Zeno and the Stoics and the philosophx of Anstotle 
It was then that his taste for medicine shoxxed itself and his one idea was to be 
come a phxsician To tins end he xasited the schools of Greece and Egxpt so as to 
studx science at its source He staxed at Alexandria xxlnch xxas then the sanctuarx of 
the sciences and the meeting-place of all lermed men He studied and commented 
on all tlie xxTiters and, xxhen he had formed i doctrine of his oxxai based upon theirs 
feehng tliat he xxas xxorthx to prachse medicine successfully returned to Pergamus 
his natixe citx where he practised for about two xears Then a xerx tenable resolu¬ 
tion occurred, and he xxathdrexx to Rome xxhere celebntx and fortune as xxell as dis¬ 
couragements and mjusbee awaited him-C G Cumston Introduction to Histon 
of Medicine From Time of Pharaohs to End of Eigliteenth Cenbirx New Xork 
Alfred A knopf 1926 
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Medical Hypnosis for Obstetrics 


Clinical and Biochemical Evidence 
Indicates That Cautious and Competent 
Administration Is Retjuired 

Frank Afoya, M D , arifl L Stanley James, M B., New York City 


M edical hypnosis as an ideal form of anal¬ 
gesia and anesthesia in obstetucs ' “ has been 
received with enthusiasm Recent acceptance of 
tins psychological technic by the American Medical 
Association has removed some of the former 
stigma and given consideiable impetus to scientific 
investigation In order to obtam objective data in 
addition to clmical observations, the acid-base 
status of the mother under hypnosis and her newly 
bom infant has been determined and compared 
with similar studies m infants bom with tlie aid of 
various t^^es of anesthesia and analgesia In this 
manner the isolated effects of hypnosis could be 
studied, uncomplicated by the factors of systemi- 
cally administeied depressants or evtensive regional 
anesthesia 


Method and Materials 

Chmcal Studies—Selection of Hypnosis Gioup — 
Of 92 pregnant patients who were interviewed as 
possible candidates for delivery by hypnotic anal¬ 
gesia-anesthesia, 70 undenvent intensive private or 
small-group instruction in hypnosis during the 
pregnancy, and 22 of tlie women, with little or no 
previous training, were hypnotized only after the 
onset of labor 

The instruction included a shoit introductory 
talk and demonstration of tlie teclinic with a tramed 
patient in order to dimmish fear and apprehension 
and to increase receptivity For the 22 patients 
' already in laboi, the word “liypnosis” was rarely 
used, however, most of them suspected or were 
aware of the nature of the teclinic being employed 
Hypnosis was mduced by both direct and mdirect 
methods ® 

Attention has recently been focused on die pos¬ 
sible psychological harm that may be produced by 
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In oidei to examine the benefits le- 
suJting from the use of hypnosis in 
obstetucs, 21 infants delivered with the 
help of this technic were studied clin¬ 
ically and hiocbeniically and compared 
With infants horn under vaiious types of 
analgesia and anesthesia. Of the 21 
babies, 20 were in excellent clinical con¬ 
dition at hiith This was not significantly 
diffeient fiom the incidence found in a 
regional anesthesia group Biochemical 
analysis of coid blood samples were also 
siimlai 111 most groups and consistent 
with mild to moderate asphyxia present 
m all the infants However, serial deter¬ 
minations of the acid-base status during 
the first hour of life showed a significant¬ 
ly greater ability of the hypnosis group 
of babies to recover from the asphyxia 
of birth, as compared to the non-hypnosis 
infants including a non-niedicated re¬ 
gional anesthesia group 


the misuse of hypnosis “ In ordei to minimize this 
danger, pnor to mitiation of the study, the depart¬ 
ments of psychiatry and psychology were consulted 
on tlie problem of selection of patients All patients 
with a history suggestive of psychotic or neurotic 
tendencies were excluded from the study In addi¬ 
tion, the Mmnesota Multipliasic Personality Inven¬ 
tory test was used as a screening aid when tune 
permitted 

In order to delineate clearly the role of drugs 
from any benefit associated with the use of hypno¬ 
sis, the mvestigation was limited to patients who 
received no medication or anesthesia Of the 92 
patients, 21 (22%) successfully went through then- 
entire labor and delivery with no other form of 
analgesia-anesthesia than local mfiltration or puden¬ 
dal nerve block, which was administered termmally 
for tlie episiotomy m nme instances The remaining 
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78% of the onginal group were excluded for vanous 
reasons psjchiatric historv, failure to continue 
training, resistance to In-pnosis, or rapid labor cul¬ 
minating in delivep,' unattended by the research 
team Hou ever, the most frequent reason was tliat 

TABLE 1 —Apgar Method " of Scoring Evaluation of 



Newborn 

Infants® 

Scoret 


Sign 

0 

1 

2 

Heart rate 

\b«cnt 

Mow «100) 

>K>0 

He«pIrntory effort 

Ibsont 

V» oakery bvpo 
Mutilation 

Tootl 

MrooK cr\ 

Mnscle tone 

Limp 

Some flexion of 
extremities* 

Bell flpxtd 

Refle"^ irntnbjllty 
(re pou*^ of «kin 
«!tIinulatlon to feet) 

No re j»on c 

Nonic motion 

Cr\ 

Color 

HUic pnlc 

Bottv pink 
evtreinltlc'^ 

pink 


bine 

* h\ ulniUioD CO tee after complete birtb ol inlant (<ll«rc,nrUln„ coni 
nd plncentul 

t Score ol 10 InjJicntes Infant in be«t po't Iblc condition 


the patient, although helped m van mg degiees bv 
the technic, required additional medication Never¬ 
theless, it must be emphasized that m clmical prac¬ 
tice ps>'clioIogical methods are considered success¬ 
ful if there has been a marhed reduction in total 
requirement of drugs'' 

Of the 21 pahents, 11 had received intensive 
prenatal training, and 10, little or none The maxi¬ 
mum depth of lij'pnosis (somnambulism), character¬ 
ized bv profound anesthesia, amnesia, relaxation, 
and the abihts' to open the eyes without affectmg 
the trance, was achieved during the labor of eight 
patients Five women developed a medium stage, 
SIX a light stage, and hvo patients entered the 
li)"pnoidal state of hi^pnosis ’ Ten of the patients 
were pnmiparas, 17 were deluered spontaneouslv 
NMthout the application of forceps, and episiotomx 
uas performed m 17 Included in the clmical com¬ 
parison section of tlie studv was a difficult mid- 
forceps dehven’ through a contracted pelvis There 
w ere also tw o occiput-postenor presentations m the 
Inpnosis senes, one of which required a forceps 
rotation, the other resolved itself spontaneously In 
addition, diabetes melhtus was diagnosed during 
the pregnanev of one patient and was controlled 
by diet alone 

Chnical Stiidies—Seleclion of Contiol Groups — 
As a control group, a comparable series of 1,835 
full-term infants delivered I’aginallv uith i vertex 
presentation Mere selected from iccords of the jear 
1955 The anesthesia used was regional (local 
pudendal, spinal, or lumbar or caudal epidural 
block) m 8-37 cases, or with cyclopropane in 99S 
cases Premedication was usualU administered in 
these cases 

All mfants w ere evaluated clmicaUv 60 sec after 
birth of the entire body bv means of the Apgar 
score (Table 1) Another method of e\ aluation w as 
the “tune to sustained respnation (TSR)This is 
the time winch elapses from birth until the mfint 


establishes and mamtams spontaneous respirations 

Aetd-Base Studies—Selection of Infants in Both 
Hypnosis and Control Groups—hi an attempt to 
ehmmate all vanables other than anesthesia wluch 
might adsersely mfluence the condition of the in¬ 
fant, the foUowang requirements were made Onlv 
full-term infants dehvered as vagmal vertex, occiput- 
anteiior presentations, foUowang strictly comparable 
normal labors in healtln mothers, w^ere considered 
Patients mtb medical, obstetrical, or anesthetic 
complications includmg diabetes, hypotension, op¬ 
erative deliveries (midforceps or manual rotations), 
malpresentcitions, fetal distress (presence of me- 
comum togetlier with fetal bradycardia), and pro¬ 
longed labors (second stage longer than tivo hours) 
w’ere excluded from the senes Acid-base analyses 
were performed m ten mfants of the hipnosis group 
w’ho met these entena 

The control groups, differing only m the method 
of analgesia-anesthesia, consisted of tliree compara¬ 
ble senes of mfants The first group of 9 mfants 
were horn of mothers wdio received either pudendal 
or caudal anesthesia limited to the perineal region 
and no medication The second group wms com¬ 
posed of 13 mfants whose mothers received caudal 
or saddle block anesthesia together with premedi- 
cation durmg the first stage of labor The premedi- 
cation consisted of 200 mg of secobarbital given 
early in laboi to tliree pabents, 50 to 150 mg of 
meperidme hvdrochloride admmistered intramuscu¬ 
larly from one-balf hour to four hours prior to birth 
ind scopolamine Promethazine or promazine hy¬ 
drochloride (50 mg) was also used in 25% of the 
patients, usually with die lower doses of the nai- 
cotic In the tlnrd control group of 13 mfants, the 
mothers received similar premedication and m addi¬ 
tion cy clopropane anesthesia for 1 to 7 mm prior to 
dehvery' Oxwgen w'as admmistered to the mothers 
onlv if it W'as part of the anesthetic technic and to 
the mfants when necessan' for resuscitation 

Blood samples w'ere obtained right after birth 
from the arten' and vein of a doublv clamped um¬ 
bilical cord segment and serially from wathin the in- 


TABLE 2 —Type and Number of Acid Base Studies 
plus Apgar Scores 


Type of 

Total 

Anesthesia Analgesia 

Cases 

H> pno«l'* 

10 

Rciplonul nlcne 

» 

RcRionwl nnd pmned 


OyclopropTnr ind promt d 

13 


Acid Base 
Studies 

, -—s Apgar Score 

Cord Serial ,-—-- 

Cases Cases Range Average 

7 Stolf> 

*> 9 7 to 10 S" 

11 11 4 to 10 7^1 

10 n o to 9 no 


fants mer the next hour b\ means of a soft polv- 
etlivlene c itlieter inserted into the umbilical arterv 
Tile number of babies m the vanous groups m 
whom biochemical determinations were obtamed 
are listed in Table 2, together with their Apgar 
scores A sample of blood xsas drawai from the 
brachial arten' of fi\ e patients in the lupnosis senes 
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simultaneously with the clamping of the umbilical 
cord and fiom five of the cyclopiopane giouji at 
approMinately the same time 
Analyses of the blood samples for peicentage 
oxygen satin ation, caibon dioxide content, pH, and 
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Fig 1-Evaluation by Apgai score of fuli-tciin saginil 
vertex deliveries by hypnosis complied to regional and 
and cyclopropane groups D.ffeience is ^ 

liphveen hypnosis and cyclopiopane groups (p<0 01) Apgar 

shown on vertical axis 

hematocrit weie perfoimed as soon 
as possible, usually within one ^ 

coturation was detei mined by means oi a spec 

mi* capillaiy eleotiode ” Tl« 

Sfines the total buffeung 

inrlndes not only the bicaibonate (alkaline reserve; 
C: also the plasma and hemoglobin piotein com- 
Ue'value toi no.inal p.eg-nt women is 
42 mEq/litei Depiession of the buffei bas 
measuie of metabolic acidosis 

Results 

Cl,meal zmluauon of the Ncobo,,, -T';« J"*' 

A^gaf sSfe TSR ipms^nS’ 9 m 

1 „ryrl 9 Tile livpnosis senes ot mtanrs 
Figures 1 and ^ clinical condition than 

appeared to be in a ,eg,oi,al or 

the ®™^l,as,a However, a Chi-squaie 

cyclopropane , found to have scoies 

test of the “ 1 “ TsS“ less than one 

®’t®’(Fig 2 ) reveal that only the differences 

belvSn the hypnosis and cyclopiopane anesthesia 


senes are statistically significant The one newborn 
baby in the hypnosis group with a score of 5 and a 
TSR of 120 sec was delivered with inidforceps 
through a tightly contracted pelvis and only after 
a great deal of bearing down on the part of the 
mother, supplemented by fundal pressuie 
Aetd-Base Studies—Umbihcal Cord Blood —The 
lesults obtained for percentage oxygen saturation, 
pH, pCoi, and BB of umbihcal cord blood are listed 
m Table 3 For all technics, including hypnosis, the 
lange of mean umbilical artery values for percent¬ 
age oxygen saturation (20 4 to 30 9%) and pH 
(7 19 to 7 23) weie noted to be consistently low In 
addition, the pCoo was moderately inci eased (537 
to 62 8 mm Hg) Although minor diffeiences were 
noted in the means of the vaiious groups of cases 
m both umbihcal aiteiy and vein, the only signifi 
cant vaiiance was between the pH values m umbiJi 
cal vein blood of the hypnosis and cyclopropane 
senes (p < 0 01 accoiding to tlie t test) 

Acid-Base Studies-Senal Detemnmtions-The 
lesults of senal biochemical analyses of arterial 
blood taken from within the baby duiing the 
hoiii of life aie shown in Figures 3 to 6 Umbilical 
aiteiy blood averages aie plotted at zero time, 
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of birth except for the cyclopropane group The 
means of samples taken from the vanous senes oxer 
the 11- to 60-min mten'al u ere similar, the greatest 
difference bemg observed in the 1- to 10-mm 
penod However because of the wide range of 
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dropped slightlv from 7 23 to 7 22 m the first 10 
min, this IS follow'ed bv a rapid recovery, so that 
bv 20 mm , pH value xx as 7 32 and xxuthin 35 mm , 
7 36 In the control groups there xx as a greater fall 
in the pH x alue over the first 10 min to 7 14, fol- 
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TABLE 3 —Biochemical Analysis of Cord Blood Samples 
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values xxnthm each series a much larger number of 
babies xvould have to be studied in order to reveil 
xx’hether such differences are significant 
A study of serial pH values (Fig 4) of the hj'pno- 
sis and non-hx'pnosis groups rex'eals a significant 

UA 



Fig 3—Serial anal)ses for o\)gen saturation of arterial 
blood dunng infants first hour of life Umbilical aiier> (UA) 
blood axerages are plotted at zero time followed b\ means 
of samples taben after delixerv Time in minutes is shoxvn 
on horizontal axis, percentage ovigen saturation is shoiiai 
on xertical axis 

difference in the recoverx pittem for the 1- to 
35-mm mterx \1 but not for the 36- to 60-mm 
period According to the t test, in samples taken 
1 to 10 mm after dehxerx, p = 0 05, 11 to 20 mm , 
p < 0 02, 21 to 33 mm , p <0 01, and 36 to 60 min 
p > 0 05 The pH x alue for the hx-pnosis senes 


loxx'ed bx' i sloxx use to 7 23 in the next 10 mm and 
to 7 29 after 60 mm 

The recox erx' curves for the derived values of 
pCo_ and BB (Fig 5 and 6) resemble those found 
for pH Tlie most apparent difference betxxeen the 
hx'pnosis and non-hxpnosis senes for both bio¬ 
chemical detennmations xvas m the first ten min¬ 
utes There xvis a difference of 4 mEq/liter for BB 
and 14 mm Hg for the pCo. determinations In the 
succeeding penod this became less marked, al¬ 
though the hypnosis group reached noimil values 
more rapidlv 

Acid-Base Studies—Maternal Aiterij —The pei- 
centage oxw’gen saturation of maternal arten il 
blood m the hxqmosis gioiip ranged fiom 87 to 
100% satmation, xvith a mean of 98% The loxx 
X line xvas fiom a sample taken immediately aftei 
a contraction dunng xx’hich the patient xvas bearing 
doxvn strenuouslx The pCo_ x'aiied from 20 6 to 
33 0 mm Hg (mean 26 4 mm Hg), and pH from 
7 32 to 7 45 (mean 7 39) Excessix^e hx'perx'entilation 
associated xxith paresthesia of the lips and extremi¬ 
ties XX Inch progressed to a spontaneously mduced 
positix'e Chx ostek s sign md carpopedal spasm xx as 
obserxed m 2 of 21 pabents under hxqmosis Hoxv- 
ever, it xvas not present m anv of the xxmmen studied 
biochemicallx The BB ranged from 37 0 to 42 5 
mEq/liter, the mean xx as 38 8 mEq/liter 

A moderately depressed pH (mean 7 23) and BB 
(mean 36 mEq/liter) xvas noted m tlie five pabents 
under cxclopropane anesthesia The average pCo_ 
XX as 41S XX ith a percentage oxx'gen sabiration of 
97 2 (see Table 4) 

Comment 

Some degree of biochemical asphx xia, usuallx of 
bnef durahon, occurs as a result of the delixerx 
process and is a normal findmg in all nexxbom 
mfants Recox erx from this biochemical asphx via 
IS one of the initial readjustments the baby must 
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make aftei delivery, and it lias been moiiosed that 
tins lecoveiy plays a central role I theTnfa„?s 

‘nmfif TiT ^ fl " Several factors 

appear to nfluence the clinical condition of the 

mfant and his pattern of lecoveivThese include 
UA 
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^ Thf ^ excessive premedication was used 
The wide range of biochemical values noted m 
the umbilical coid samples has been considered is 

ence wftirthr' ^ mechanical interfere 

^ n a n / exchange of oxygen and carbon 
dioxide between mother and baby duiing the de- 
iveiy piocess, which lesults in a mild to moderate 
degiee of asphyxiation m all infants legaidless of 
the type of anesthesia In addition to f low oxy¬ 
gen level, a low pH value at birth is also a measure 
of this derangement Accumulation of both carbon 
dioyde and fixed acid radicals such as lactic acid 
contribute to this acidosis The mean values for 
oxygen saturation, pH, pCo,, and BB of umbilical 
arteiy and vein blood noted above are in agree¬ 
ment with these eaiher findings The one exception 
was in the pH values of the umbilical vein blood in 
the cyclopropane and hypnosis gioups (p <001) 
Tns diflFerence may reflect the moderate acidosis 
(7 23 average pH) obseived m the aiteiial blood of 
the mothers undei tlie potent inhalational agent, 
compared to a mild alkalosis (7 39 average pH) 
seen with the psychological technic Therefore, 
with the exception of the findings undei cvclopio- 


Fig 4 -Mean serial aiterial blood pH values in first hour 
after birth Umbilical artery (UA) blood averages are plotted 
at zero time followed by means of samples taken after de¬ 
liver)' Time in minutes is shown on horizontal axis, pH is 
shown on vertical axis 

the degree of initial biochemical asphyxia, tlie dose 
of analgesic and anesthetic diugs, and othei factois 
which are difficult to quantitate and related to 
physical trauma, maternal disease, and prematuiity' 
These factois weie taken into account when com¬ 
parable contiol gioups weie selected foi both the 
clinical and biochemical evaluation of the newborn 
It xvas particularly important m the acid-base 
studies to minimize oi eliminate as far as possible 
all extraneous vaiiables other than anesthesia by 
the choice of completely healthy motbeis with noi- 
mal labors Thus, the isolated effects of analgesia- 
anesthesia or hypnosis on the ability of the infant 
to recover fioni the asphyxia at bath could be 
compaied 

Clinical Status 


UA 



The clinical status as measured bv the Apgai 
score and TSR indicated that infants in the hypnosis 
senes were m a better condition one minute aftei 
biith than the cyclopropane-anesthesia control 
group Howevei, compaied to a similar senes of 
babies born under legional anesthesia, the apparent 
difference observed in favoi of the hypnosis group 
was not statistically significant This is m accord 
with the presumption that the basic advantage of 
hypnosis to the mfant is essentially a i eduction or 
elimination of depressant drugs Thus, the clinical 
condition of the hypnosis gioup can be expected to 


Fig 5 —Mean serial artenal blood carbon dioxide tension 
(pCo) values in fiist hour after birth Umbilical artery 
(UA) blood averages aie plotted at zeio time followed b) 
means of samples taken after delivery Time in minutes is 
shown on horizontal axis, pCoj in mm Hg is slioun on 
vertical axis 

pane, according to these lesuIts any advantages 
which hypnosis might offei aie not levealed by tlie 
initial biochemical analyses 
After delivery the acidosis has been found to 
increase, even though vigorous breathing occurred 
immediately” This has been attributed to two 
factors first, a le-estabhshment of blood flow m 
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areas that have been poorly circulated, and, second, 
an unloaduig of acid metabohtes accumulating dur¬ 
ing the penod of ox>'gen deprivation Recovery 
from the acidosis is pnmanlv dependent upon the 
prompt establishment and maintenance of good 


UA 



difference between tlie means As noted above, 
maternal acidosis might have contnbuted to this 
The acidosis resultmg from carbon dioxide reten¬ 
tion IS a comphcation of the anesthetic technic and 
IS most lihelv to occur during difficult mducfaons 
such as m unprepared obstetrical pabents This 
mav lead to associated derangements of metabohsm 
in both mother and fetus It is possible that uterine 
blood ffow mav be affected by carbon dioxide 
retention However, this is not supported by the 
higher oxwgen levels noted m the umbihcal vem 
blood of the cyclopropane group The sjmergisbc 
effect of moderate asphvxia with cyclopropane, as 
suggested by Apgar and co-workers,®” is a further 
explanabon More complete understandmg of the 
differences m recovery of acid-base balance must 
await a study of cvclopropane m obstetrics without 
maternal acidosis and a greater knowledge of the 

TABLE 4 —Blood Chemistry Studies on Blood 
from Maternal Artery 

Cyclopropane and 
Hypnosis (5 Cases) Premed (5 Cases) 

^ — -- '■-\ 

Av Range Av Range 

pH < 33 7 S2 to 7 ll 7 23 712 to 7 29 

% oxygen sat 92 0 87 0 to 100 97 2 90 0 to 100 

PCO mm Ht, 20 1 20 0 10 83 0 41 8 31 0toC78 

Butler base mEq/L 3»8 37 0 to 42 o SCO 331 to 39 0 


Fig 6 —Mean serial arterial blood buffer base (BB) values 
in first hour after birth Umbilical artery (UA) blood aver¬ 
ages are plotted at zero time followed by means of samples 
taken after deliver} Time m minutes is shown on honzontal 
axis, BB in mEq/liter is shown on vertical axis 

venhlation u'liich eliminates the excess dissolved 
carbon dioxide present at birth Tins pattern of 
recover)' was also noted m the lij'pnosis group of 
infants However, they showed a significantly 
greater abihtv to readjust more rapidly than the 
conbol groups These data thus indicate a defimte 
supenont)' of the hx'pnosis group m estabhshmg 
and maintaming effective venhlabon w'hich careful 
clinical obsen'ations alone could not reveal 

The finding of a significant difference m the rate 
of biochemical recoverv of the hx'pnosis group 
compared w'lth the non-medicated regional anes¬ 
thesia series was quite unexpected Clmically, the 
two groups of infants w'ere x'lgorous, m good con¬ 
dition, and undistinguishable A careful rexaew of 
the cases revealed no apparent reason for this 
except that the hypnosis group of mothers w'as 
usuallx' calm, relatix'elv comfortable, co-operahx'e, 
and frequently had developed an unusual degree of 
rapport w’lth and confidence m the physician con- 
duebng the hj-pnosis In conbast to this the other 
mothers were gradually experiencing moderate to 
sex'ere pain, md little concerted effort w’as made 
to proxade psychological support or reassurance 

Recox ery Pattern 

Comparison of the recoverx' pattern m the cyclo¬ 
propane and Iwpiiosis groups rex ealed the greatest 


pharmacologic action of this agent m the presence 
of asphyxia 

Hypnosis may also indirectly affect the mfant As 
noted previously, it is possible to cause hx’perventi- 
lahon tetany m the mother tlirougb suggesbon to 
breathe deeply, or to produce a reduction in artenal 
oxygen saturation from profound beanng-doxx'n 
efforts These disturbances in the acid-base balance 
of tile mother might cause an alteration m uterme 
blood floxv and m the internal enx'ironment of the 
infant This suggests that xx'hile hj'pnosis is a x'alu- 
able aid m obstebics, it is not as absolutely mnocu- 
ous as has been heretofore behex'ed,' and, like other 
methods of anesthesia, hxqinosis demands cauhous, 
competent admimsbabon and careful observation 
of the pabent 

Regardless of the technic used for anesthesia, 
there xvas little difference seen between the groups 
in the rapidity of oxvgenabon durmg the first hour 
The shape of the oxx'gen dissociabon curx'e of xx'hole 
blood favors the mamtenance of satisfactory satura¬ 
tion of hemoglobin even in the presence of a mod¬ 
erate to severe reduction in alx'eolar oxygen tension 
Tins effect is enhanced bv die shift of the curve to 
the left xx'hicb is found m the nexvbom In addibon, 
admmisbabon of oxygen to the mildly depressed 
infants also tends to produce adequate oxj'genabon 
in the presence of madequate alveolar venblabon 
This re-emphasizes the limitabon imposed xx’ben 
oxx'gen levels alone are measured radier dian the 
complete spectrum of acid-base balance 
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Summary and Conclusions 

Detailed observations were made of the full-teim 
intants of ^1 pregnant women who successfully 
went thiough their entiie labor and delivery undei 
lypnosis, with no othei foim of analgesia-anesthesia 
tlian an occasional local oi pudendal block for 
episiotomv A stnctlv compatible senes of babies 
bom under vaiious anesthetic legimens weie se¬ 
lected as contiols foi both the clinical and bio¬ 
chemical evaluation 

The clinical condition at one minute aftei biitli 
of the hypnosis gioup of infants, as evaluated bv 
the Apgai scoie and the time to sustained lespiia- 
boii test (TSR), was significantly better than the 
cyclopropane-anesthesia control gioup but not bet¬ 
ter than babies bom undei legional anesthesia 
The mean biochemical values obtained fiom 
umbilical aiteiy and vein blood samples were simi¬ 
lar m most groups and consistent with a mild to 
model ate asphy\ia present at birth m all the in¬ 
fants Seiial determinations of the acid-base status 
aftei birth showed a significantly greatei ability of 
the hjTpnosis group to readjust rapidlj^ and to re¬ 
cover from the asphyxia at birth, as compaied to the 
non-hypnosis infants including the non-medicated 
regional anesthesia group These data indicate a defi- 
mte superiority of the hypnosis group m estabhsh- 
mg and maintaining effective ventilation which was 
not revealed by careful clinical observations alone 
Regardless of the technic used foi anesthesia, 
there was little difference seen between the groups 
m the rapidits' of oxygenation during die first houi 
of life This suggests that oxygen level alone is a 
poor measuie of the clinical condition of the infant 
at birth 

Clinical and biochemical evidence obtained fioin 
the mother at biith suggests that hypnosis for ob¬ 
stetrics requires cautious, competent administiation, 
and caieful obseivation of the patient 
622 W 168th St (32) (Dr Moya) 
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T he interpretation of experience -Smee the neivous svstem can 

and must classify certam events—in fact the majoiiy of events-as insignificant, 
redundant oi irrelevant, tlien some part of the system must be able to act as a 
filter, set to i eject signals referring to this category' and to recognise and accept 
signals relating to events m tlie complementary class of significant or novel In some 
conditions tlie nature of this significance filter seems to be quite simple, almost as 
though it were a physical template oi gauge rejecting all signals except those that 
satisfy certain canons of size oi quality with a reasonable tolezance foi random vari¬ 
ations In otliei conditions tlie selectivitj' is so high and yet so peculiar that it is 
impossible to imagine any artificial mechanism that could duplicate it What are the 
differences m these conditions that seem to reflect at one extreme a rudimentarx' 
measurement and at tlie otliei a cultivated taste? The neaiest we can come to an 
answer at piesent is that it is a question of sample size All our expenences are only 
samples of tlie whole universe, and we cannot always decide how representative any 
parPculai sample may be None the less an organism, m order to survive, must as it 
were, assume quickly tliat certain small samples of expenence are quite tni^vorAy 
-W G Walter, ScD, Wheie Vital Things Happen, The American Journal of Pstj- 

cJmfnj, Februaiy, 1960 
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Spontaneous Chylothorax 

Jtihits Schuartz, M D , Brooll-^n, N Y 


C HYLOTHORAX of spontaneous origin is in 
unusual condition appearing most commonly 
as a complicahon of a malignant process encroaching 
upon the thoracic duct The finding of chyle m the 
pleural cavitv, therefore, ordmarilv indicates, if 
there is no history' of injury, that a far advanced 
disease mth a poor prognosis is present In 1950, 
the mortality of chylothorax from all causes was 
quoted as 50% altliough tins figure undoubtedly has 
been reduced m recent years However, on lare 
occasions, chylothorax may appear in the absence of 
an obsuous explanation for its occuirence and fol¬ 
low a more benign course Recentlv a case was 
obsen'ed that illustrated this situation 

Case Report 

A 35 }ear-old white female was admitted to the Mai- 
monides Hospital on Apnl 21, 1960, because of shortness of 
breath Tlie patient liad been well until two dajs before 
admission when she suddenl) becime dyspneic and expen- 
cnced moderately sescre pain in the left side of the chest 
posteriorly She also noted sw eUing over the left clavicle and 
pain and stiffness along the left side of the neck There was 
no cough and the pain m the chest was not worsened bj 
deep breadimg or change m position No chills or feacr 
were present There was no history of injury or severe 
exertion Howeser, die patient stated that one day before 
the onset of syanptoms she had performed some mild exercise 
in accordance xsath instruction oxer a telexision program 
This consisted merel) of bending the tnink forward and 
twisting the head altematel) toward the left shoulder and 
towards the nght shoulder and repciting 10 to 20 times 
No difficult) was noted at tliat time The pitient had no 
prcMous illness except for phlebitis of one leg fixe years 
before when the possibility of a small pulmonir) infarct 
bid been suspected 

Physical examination disclosed a xxcll dex eloped xxcll- 
noiinsbcd xxhite female m no distress except for mild 
dyspnea The pupils xxere equal and reacted to light and 
accommodation No icterus xx as present Tlic nose and throat 
showed no abnormalities and the trachea xxas m midhne 
Oxer the upper portion of the thorax on the left side tliere 
xxas a mirked swelling xxhicb obliterated the depression 
oxer the left claxiclc This xxas soft not tender, and no 
crepitus xxas palpated There xxas an area of faint redness 
oxer tlic chest wall which extended from (he left claxaclc 
dowai to the lex cl of the left breast and across the midlme, 
reacliing tlic right border of tlie sternum The heart ap¬ 
peared iiormil no murmur \x is heard and there was a 
regular sinus rhytlim There were dullness and chmimshed 
breath md xoicc sounds oxer tlic base of die left lung 
The temperaUire was nonnal, tlie pulse rate 80, the 
rcxpiration 16 and the blood pressure 120 nun Hg syslobc 
and 80 mm Hg diastolic Laboratory studies rexealed that 


Fmni the Dcpnrtment of Xlcdicinc Xlijnionides Hospital 


Pleural effusion suddenly appeared in 
a 35) ear old caucasoid xxmman Thora¬ 
centesis remoxed 300 cc of creamy fluid 
winch had all the physical and chemical 
characteristics of chyle No treatment ex¬ 
cept bed rest xx as administered Complete 
resorption of the remainder of the fluid 
in the chest ensued, and the patient made 
an unexentful recovery The most com¬ 
mon causes of chylothorax are neoplasm 
and trauma In this patient there xvas no 
indication of any underlying malignancy 
and no history of trauma xvas obtained 
except extremely mild exercise performed 
the da) before the onset of symptoms It 
seems likely that on rare occasions mini 
mal injur) ma) cause ch)lothora\, xxhicli 
may take a mild clinical couise and go 
unrecognized unless thoracentesis is per¬ 
formed 


the blood contained 14 1 Gm hemoglobin, with a xxliite cell 
count of 9 900 per cubic millimeter, and a differential of 73 
leginented neutroplnles, 10 band neutropbiles, 13 lympho¬ 
cytes and 4 monocytes The bematoent reading was 41 and 
the sedimentation rate xxas 42 mm per hour The Mazzmi 
xvas negatixe and tlie unne xx is normal The fasting blood 
sugar was 97 mg %, tlie blood urea mtrogen lex el xxas 10 
mg % and tlie unc acid 4 2 mg % The senim contained 
3 5 Gm of albumin 3 1 Gm of globulin and 570 mg of 
total lipid per 100 cc The electrolytes xxere normal, the 
calcium xxas 10 mg % and the alkaline phosphatase xvas 4 1 
The icterus index was 4 the cholesterol lex el was 186 mg %, 
of XXInch 136 mg % xxas estenfied, the prothrombm time 
XX IS nonnal First strength punfied protein denvabve 
(P P D ) xx as negatix e Tlie \ enous pressure xvas 146 mm 
xxaler and tlie circulabon tune xxas 14 seconds The electro- 
c irdiogram w as normal except for slightly' low ered T xx ax'es 
Roentgenographic examination of the chest on admission 
shoxved exadence of a homogenous opacity in tlie left base 
representing a pleural effusion The status of tlie under- 
lyang lung parenchy'ma could not bo determined due to the 
opacity of tile oxerlymg fluid The nght lung xxas cleir and 
tlicre was no exadence of pneumotliorix 

Roentgenographic exammabon of tlie cervical spine 
slioxxed a kyphotic curve replacing tlie normal cervical 
lordobc curve tlie cerxacal vertebra appeared intact There 
x\ as no exadence of prex eitebral soft bssue sxx elhng and tlie 
intervertebral disc spaces were preserved 
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fom ccl ind 30n^i f ^ admisMon thoracentesis was per- 
1 aspirated from the 

left pleural cavity Marked relief from the symntomT im 
mediatelv occurred and tlic soft tissue swellSg^over the 
le t clasicIc and the redness over the chest present on ad- 

u iZi of’til “ l""! r" 24 hours Roentgenographic evanv 
nation of the cliest four days after the chest tap, again 

demoustrated the picsence of fluid in the left chest, although 
somewh It less in amount Since the patient was comfortable 
anotlier aspiration was not performed and no therapy cxcent 
lied rest was prescribed Radiographic cvamination three 
days latci and again a week latci showed complete dis- 
ippcarancc of the remainder of the fluid, and the now 
visible lung fields wcic clear The liquid obtained from tlic 
chest was evamined chemically <nd presented all the char- 
actensfics of clnlc It w\as creamy m appearance, settled 
out m two lasers on standing, had a specific giavity of 
1 012, and cleared w hen mixed wath ether The total protein 
was 4 9 Gm %, the total lipid 4 6 Cm % and the cholesterol 
w'as 132 mg % 


Culture of the fluid w'as negative and on smear showed 
occasional white and led blood cells and was positive for 
fat w'hcn stained w'ltli Sudan III Cell block w-as negative 
for tumor cells and show'ed mainly foam cells 

Frequent blond counts w'ere done, but no significant 
lymphopenia appeared Intravenous pyelogram and banum 
enema weie normal A gastrointestinal senes showed an 
abnormality in the duodenum w'hich was considered sug¬ 
gestive of an ulcer Since there w'as no evidence of re- 
accumulabon of fluid, and no return of respiratory difficulty, 
the p iticnt W'as discharged May 7, 1960, in good condition 
Follow'-up examination tsvo montlis later was normal 


Discussion 


Anatomy of the Thotactc Duct—The thoiactc 
duct varies from 38 to 45 cm m length, and origi¬ 
nates from the cistema chyli which lies about the 
level of the second lumbar vertebra' It passes 
through the aortic hiatus and continues upward in 
the chest between the aorta and tire azygos vein 
Opposite the fifth thoracic vertebra it swings to the 
left, passes behind the aorta and continues to the 
upper orifice of the thorax xvlieie it arches 3 to 4 
cm above the left clavicle It termmates by enter¬ 
ing the venous system at the junction of the left 
subclavian and internal jugular vein Many varia¬ 
tions in the anatomy of the thoracic duct and its 
tributaries have been described" 

Physiology of the Thoiactc Duct -The thoiacic 
duct transports 50 to 190 cc of clij'le hourly into 
the venous svstein ^ It contains large amounts of 
protein and fat as well as lymphocytes so that any 
continuous loss of this fluid fiom the blood stream 
eventually will cause dehydration and nutritional 
deficiencies of great magnitude The depletion of 
protem probably is even more mjuiions to the pa¬ 
tient than tire caloric waste from the loss of fats 
The thoracic duct is an important channel foi 
the transport of protein mobilized from the body 
depots It has been demonstrated experimentally in 
dogs that after a hemorrhage, tire usual period 
necessary for restitution of blood protein levels to 
normal is delayed several days if the thoracic duct 
IS ligated “ Occasionally a drop m the lymphocyte 
count occurs after rupture of the thoracic duct 
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Chyle can be recognized by its characteristic 
appearance and the chemical determination of its 
contents ^ It is odorless and has a milkw appearance 
with a specific gravit)’ of at least 1012 On standing 
chyle separates into a creamy uppei and a milkw' 
lower layer It is alkaline in reaction and bac¬ 
teriostatic and so larelv causes infection when 
extravasated into the pleural cavity The fat content 
varies from 4 to 4 Gm per 100 cc while the amount 
of protein ranges from 10 Gm to 6 0 Gm The fat 
in chyle can be cleared by mixmg xvith ether and 
can be stained by a lipophilic dve such as Sudan III 
Etiology of Chylothorax —The various pathologi¬ 
cal states whicli can cause chylothoiax have been 
piesented m a number of extensn'e leview's ' « ’ 
Most of these conditions can he divided into a spon¬ 
taneous 01 a traumatic gioup, although an exact 
classification may not be possible in all cases Span 
taneous chylothoiax is associated most fiequentlv 
xxath neoplasm, tlirombosis of the left subdax’iaw 
vein, or obstraction of the thoiacic duct by en 
larged glands Traumatic causes of chylothorax 
mchide tear of the thoiacic duct bv both blunt and 
penetiating xx'Oiuids of the chest as well as the 
accidental injuries sustained during cardiox'ascuku 
and piilmonaiy suigery The lattei has been a most 
impoitant consideration in recent years as the 
lesult of the greatly incieased incidence of opei- 
ations on the thoiax® A lecent addition to the 
tiaumatic gioup is the inadveitent mjurx' to the 
thoracic duct which has occuned dining the per- 
foimance of diagnostic procedures such as aoitogra- 
ph) and left heart catheterization 
Not all cases of chylothorax can he classified 
exactly accoi cling to etiology If no underlying 
disease is piesent, then the role of some tvqie of 
trauma must be consideied m the cause of the 
chylothoiax It is accepted geneially that even a 
mild injury can be followed by the appearance of 
this condition Chj'lotboiax has been recognized m 
a nunibei of individuals aftei the stiess of cough- 
ing,‘- back diving,and weight lifting" The 
thoiacic duct mav be moie susceptible to lupture 
following lessei clegieees of trauma after a heaxo 
meal since tlie intiaductal pressure is highest at 


that time 

Hyperextension of the spine xvith stretching and 
luptuie of the duct has been considered a suflBcient 
cause foi chvlotlioiax Meade,"" lioxvever, speculates, 
on the basis of expeiience xvith a few cases, tliaf 
since the duct normally is surrounded by loose 
areolai tissue it is unlikely to be damaged b\ 
hypei extension unless previous injury oi infection 
has caused fixation of tlxe lymph channels 

On raie occasions spontaneous chylothorax lias 
been reported to appear xvithout apparent cause 
However, the effect of slight or unrecognized 
trauma as an inciting factor must be considercc 
undei these circumstances When the injury sus¬ 
tained bv the patient is of minimal nature, us 
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causal relation to the subsequent appearance of the 
chylothorax may not always be appreciated, par¬ 
ticularly since there is usually a latent penod of 
several days before the sxTnptoms become evident 
This interx'al has been noted in one case to have 
been prolonged for a year after an apparently 
uneventful mild injury 

Manifestations and Management of Chylothorax 

After rupture of the thoracic duct, the lealcmg 
chyle accumulates m the mediastinum for several 
days before suddenly empt^ung into the pleural 
cavit>' The sudden inflow of fluid causes respira¬ 
tor!' difiSculty rangmg from dyspnea to shock and 
circulatory collapse if the amount of fluid is great 
enough Because of the anatomical relationship of 
the thoracic duct to both pleurae, chvle will be 
found most often m the right pleural space if the 
lower portion of the duct is tom and in the left if 
the upper is ruptured 

Aspiration of fluid from the chest car'll}' u'lll re¬ 
lieve s}'mptoms markedly but its charactenstic 
appearance u'lll give the first inklmg of tlie un¬ 
usual nature of the pleural efiusion, and this sus¬ 
picion can be confirmed by chemical anal}'sis of the 
aspuated matenal In addition the diagnosis of a 
ruptured thoracic duct can be made with certamty 
by givmg a fatt}' meal contaming lipophilic dye, 
and recovenng the stained chyle from the pleural 
car'll!’ 

In most cases, chvle contmues to reaccumulate 
steadily after aspuation so that within a few days 
there is an early return of respirator}’ symptoms 
due to compression of the involved lung Tlie 
earliest treatment, therefore, consists of removal of 
the fluid by aspuation or closed catheter dramage 
at frequent mten'als, often dailv, as mdicated by 
the clinical course or radiographic ewdence of sig¬ 
nificant return of the chyle Most authors beheve 
this procedure should be continued for no longer 
than two weeks during which time the patients 
nutrition should be mamtamed by a diet high m 
protem and carbohydrates and low m fats Ma¬ 
loney and Spencer, however, on the basis of good 
results in 11 of 13 cases have advocated evtendmg 
this penod of consen'ative therapv to 3 to 4 xveeks 
before conceding its meffechveness If the flow con¬ 
tmues unabated, then ligation of the thoracic duct 
should be performed to prevent malnutnbon and 
dehydration of tlie patient due to the protem and 
fluid lass “ This procedure is now well estab¬ 
lished as a reasonably safe and effective method for 
the cure of traumatic chylothorax since it was first 
successfully performed bv Lampson m 1946 

Comment 

The etiolog!’ for the chylodiorax in the pabent 
under discussion is not clear There is no mdicahon 
of any underhung disease ordmanly associated wth 
tins comphcabon and the rapid recover!’ of the 


pabent appears to confirm this impression Tliere is 
no history of significant trauma so that the only 
likely factor xvhich could be mcnminated was the 
mild exercise performed by the pabent one day 
before the suddent onset of dyspnea It should be 
noted that most pahents with chylothorax require 
frequent aspuabons as reaccumulabon of the chyle 
IS a constant feature Since only one chest tap had 
been performed it appears that on rare occasions 
chylothorax may follow a milder course than usual 
and requue little therapy 

Summary 

Chylothorax appeared suddenly m a 35-year-oM 
female Tlie only cause that could be implicated 
was mild exercise consisbng of tummg the head 
from side to side, performed on the day before the 
onset of s}'mptoms It is possible that on rare occa¬ 
sions, chylothorax can be produced by mmimal 
sbess and follow a mild clmical course 

8102 21stA\e (14) 
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The Value of Chemotherapy in Senile 

Mental Disturbances 

Conti oiled Compaiison of Chloi promazine, 
Reserpine-Pipiadrol, and Opium 

D Wilfred dbse, M D , and JF Grant Dahhtrom, Ph D , Chapel Hill, N C 


T he series of tlmical obseivations on geu- 
atiic patients lepoited here was initiated in 
1957 Seveial highly encoui aging clinical lepoits 
had just appealed that claimed effectiveness foi 
some of the ataractics in conti oiling agitation, de¬ 
lusions, belligerence, anxiety, and behavioi disoi- 
deis in senile patients Paiticulaily notewoithy 
weie the studies on chloi promazine by Howell, 
Harth, and Dietiich,’ in 1954, followed by a paper 
by Seagei,® in 1955, and Pollack," m 1956 In addi¬ 
tion, a paiiei by Mai tin, Overley, and Kione,'’ m 
1957, offeied hope for controlling similai dilBculties 
in geiiatric patients by means of a combination of 
pipiadiol Itydrochloride (Meiatian) and reseipme 
Tins combination of stiniulating and tianquihzing 
effects was alleged to give a balanced medication 
foi both the depiession and agitation cbaiacteristic 
of this patient gioup In oidei to evaluate the bene¬ 
fits of these new medicaments, a standard ding of 
known chaiacteiistics, namely, deodorized tincture 
of opium (DTO) was employed in this study 

Since the waids on which this project was to be 
earned out weie typically undeistaffed and ovei- 
populated, the suggestive effects of medication had 
to be caiefully controlled Theiefoie, two additional 
tieatment conditions weie included in oui expeii- 
mental design A placebo (P) of lactose was mtio- 
duced and its medication schedule matched to the 
reseipine-pipiadrol gioup In addition, a compaia- 
ble gioup of patients without any special medica¬ 
tion (NM) was observed ovei the same peiiod The 
patients m these five groups weie all studied while 
living together on seveial diffeient geriatric wards 
The problems of using a formal double-blind ap- 

From the Depirtmrnt of Ps\chntr\, UiiiMrsitv of North Cirohna 


Eiglilv patients oiei die age of 60 anti 
suffCling fioni combinations of clepics- 
Sion, jcsticss agitation, paianoid ideation, 
oi confusion wcic assigned in a pic- 
aiianged sequence to five ticatmcnl con¬ 
ditions Sixteen patients cacli wcic gnen 
chloi piomaznie, icseipine pijnadiol de- 
odoiized tmctuic of ojiiuin, oi a placebo 
(lactose) All additional giouji of pa¬ 
tients iveic given no sjiccia] medication 
Obseivations weie made at the end of 
one , tivo-, foiii-, and eiglit-iveck inteivals 
by jisychiatiists and psychologists who 
WCIC uninfoimcd about tlie ticatincnt 
given any one jiatient Anxiety decieased 
111 Jioth the chloijiioiiiazine and placcJio 
gioujis ovci die two-month pciiod The 
placebo giouji, Iiowcvci, also gained 
bctlci sjniits and gieatei sjiontaneit) 
Among die giouji who leceivcd no siieciaJ 
medication, anxiety incieased No sjjccia] 
benefit fiom the ataiactics could be 
denionstiated in this study TJie evidence 
indicates the imjioitancc of a scmlilancc 
of medication and caic in a geiiatiie icaid 


pioach were too great to permit its use in this re 
search study Therefoie, a modification of tins 
method was used wliicli offers many advantages 
The medication and ward management of all of tlic 
patients in this study were earned out by a medical 
staff who were infonned about the medicine given, 
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the dosage, and the length of time on die project 
of each patient Thus, the medical staff, nursmg 
staff, and attendants all knew the group mto which 
the patient fell and his current medical progress It 
was only m this way that the proper medical safe¬ 
guards could be maintained m tins study 

Judging Drug Effechveness 

The mam vanables by which the effectiveness of 
diese drugs is to be judged, however, were obtained 
by means of raters who did not know the medica¬ 
tion or status of die patients they were evaluating 
At predetermined mters'als of one, two, four, and 
eight weeks of treatment, respectively, a psycluatnc 
resident interviewed the patient and filled out a 
standard rating scale This rating scale covered 
ansiety, mood, stability of mood, hostihty, and ac¬ 
cessibility dimensions On die same occasions, a 
staff psychologist mtemewed each patient and ob- 
tamed mental status ratmgs The items m this 
mental status sun'ey covered orientation as to per- 


upward or downward as they deemed necessary by 
evaluation of the clinical status of each patient Al¬ 
though some modification was made m the assign¬ 
ment of opium (a tsvo-day mstead of a four-day 
build-up), no odier changes in the dosage levels 
were made by the staff during the penod of ob- 
sen'ation of this study 

Project Statistics 

A total of 129 cases were assigned to this project, 
49 pabents were dropped from the study before 
terminahon The completed groups contained 16 
cases m each treatment condibon The most fre¬ 
quent reason for premature termmabon was mter- 
cinrent physical dlness Fifteen pabents were re¬ 
moved to the infirmary before the two months of 
obsen’ahon had been completed Nearly one-fifth 
of the pabents were lost because of premature dis¬ 
charge from the hospital, although die ward roubne 
was to keep a pabent a mimmum of 60 days How¬ 
ever, as these discharges were equal for the five 


TABLE 1 —Summary of Background Characterrstics of Patients in Each Treatment Group (Sixteen in each) 




Age 


Sex 

Diagnosis’ 

Criterion Presenting Symptoms 






Paranoid 

Ideation 

Restless 

Agitation 


Treatment Group 

Mean 

Deviation 

M 

F 

CBS 

SP 

Depression 

Confusion 

Chlorpromoyme 

78 (TJ 

4 02 

9 

7 

15 

1 

4 

7 

11 

1C 

Re«erpIne-pIpradrol 

7o 13 

717 

J 

7 

14 

2 

5 

5 

10 

15 

Deodorized tincture of opium 

-o44 

730 

o 

10 

14 

2 

9 

8 

10 

13 

Placebo 

73 yj 

0 03 

9 

7 

14 

2 

6 

8 

11 

10 

No medication 

73 44 

4 lo 

0 

10 

la 

1 

0 

3 

12 

16 


* CBS=chronlc brain syndrome op=seniIc psychosis 


son, place, and time Another series of queshons 
covered the pabent’s views on the state of his world 
A third task was a standard digit span, forward and 
backward In addihon to these matenals, the ong- 
inal plan included tests on serial subtracbons and 
admmisbabon of the Bender Visual Motor Gestalt 
test It turned out, however, that the psychological 
and the serial subbacbon tests were beyond the 
ibilities of our pabents 

The selecbon of cases for this study was based 
on the age and mental status of pabents just after 
admission to a state hospital Any pabent over the 
age of 60 years was included who presented bvo of 
the followmg four symptoms depression, paranoid 
ideabon, restless agitabon, or confusion This de¬ 
cision n as made by the diagnosbc conference staff 
on the respecbve n ards The parbcular medicabon 
gii'en to a pabent as he entered the project, how¬ 
ever, \\ as determined by a prearranged schedule of 
assignment to one of the five beatment groups 
chlorpromazme, 75 mg per day, reserpine-pipra- 
drol, 2 and 3 mg per day respecbvely, and deodor¬ 
ized hncture of opium (DTO), 64 minims per day 
for the first four days, and 32 mmims per day 
tliereafter These dosages nere the inibal recom¬ 
mended levels of beatment The medical staff on 
the V ard had die ophon to modify these beatments 


beatment groups, no special biases seem to have 
been inboduced by this admmisbabve difficulty 
Otiier major sources of loss from die project mclude 
deadis (5) and e\beme outbursts of unconbollable 
behavior (4) The disbibuhon of these losses agam 
is about equal over the beatment groups If any¬ 
thing, the beatment group which did not receive 
any special medicabon was least affected (only 5 
cases) by these confoundmg problems 
The 80 pabents m the five groups were rather ad¬ 
vanced m age, about evenly distnbuted as to se\, 
and highly comparable m diagnosbc status These 
vanables are summanzed m Table 1 That is, their 
average age was in the middle 70s, an occasional 
pabent was nearly 90 years of age, however The 
groups were almost exclusively comprised of pa¬ 
bents with chronic bram syndromes, but one or two 
senile psychoses were represented in each of the 
beatment groups The distnbubon of cntenon 
symptoms is also demonsbated in Table 1 As can 
be seen, almost all the pabents were shonmg con¬ 
fusion and agitabon Although paranoid ideabon 
and depression were manifest m diis group, these 
symptoms were not so marked It was rare for any 
one pabent to show all four criterion sjTnptoms 
The rabng dence used bj'' the psychiatric resi¬ 
dent mcluded both a x erbal descnpbon of the 
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meaning of various points along each scale and a 
number fiom +3 to —3 The words were chosen 
foi this puipose from lists prepared by Buss and 
Ger)uoy ' m 1957 These teims had been scaled foi 
the intensity of each tiait that was being described 
fiom the )udgments of 42 clinicians To eliminate 

TABLE 2 —Means, Standard Deviations, and Analysis 
of Variance of Ratings on Anxiety for Each 
Treatment Group Over Two Months 

Period of Observation 


Medication 

Group* 


K+l> 


nro 




Rating 

M 

SD 

J1 

SI) 

M 

SD 

M 

SD 

V 

SD 


Source 

lUtwcLH srov'I'S 
Ircntracnt 
Lrror (W 
Vlthln proup'! 
lime 

Irent X fine 
Error (p) 
lot 111 


1st 

2nd 

1st 

2nd 

Wk 

Wk 

Mo 

Mo 

d7 »0 

51 O') 

51 on 

5)5! 

0S7 

5 05 

0 50 

fi 21 

f|i 01 

5)0 88 

58 44 

1)0 55 

7 OJ 

5 78 

0 28 

7 87 

75 

5710 

,0 50 

57 81 

0 10 

7 25 

5 22 

5 0-2 

00 00 

>0 88 

1)1 05 

i.)31 

(i i7 

7(KI 

4 14 

1 77 

fc‘' 

(iQ 04 

))S 1 

)0 00 

7 b) 

5Ut 

5 04 

7 Id 


Vari¬ 


Signif¬ 

df 

ances 

F Ratios 

icance 

(il 

4 

•18 0i 

<100 

xs 

u'» 

110 00 







] 

3 00 

<1 oo 

xs 

n 

70 02 

2 74 

0 001 

in 

27 7j 



m 





lotnl , , , 

the need for algebraic signs in suminaiizing these 
*Lgrtta mipomt of each 

•t It nrp":rfdtS Seek on 

mental status ^ psychiatric ratings 

into the dependability of f P;^ the 

was obtained by comparing the S ^ I, of 
arst twenty patients who giate- 

toee carni o„, 

tins part of the study) 

_n.ood and 1'“*' rt,,;rasstned then firs, 

than chance in the rat ^insistently made 

20 cases On ^ ‘ other two rateis, 

moie depressive i atii g consistently assigned 

on hostility, a diffeien ‘ other two raters No 
lower hostility than 

that the samples 

variables Althougn p interviewed 

of 20 patients degree m these 

S dren'ha. ^enXntVf the ra.ers to these 

groups over the t'' “ ™ , 1 ,^ statistical siim- 

Xof ttfratings. p.ovided in Table 2, the 


groups did not diffei in over-all level of rated 
anxiety The pattern of changes over the Uvo-montli 
inleival was not in a consistent direction either, and 
no statistical stability in the time effect was demon 
stiable It IS of interest, however, that the changes 
over time interact significantly with the treatment 
conditions to winch the patient was exposed over 
this interval That is, it can be noted that among 
the patients in tlie chlorpromazine and placebo 
gioups anxiety deci eased over the two months 
while in the gioup treated with opium and given 
no special medication it increased during this time 
Allowing foi the mibal differences in rated anxiety, 

It can he seen that no drug condition resulted m 
any gieatei improvement than that obtained hv the 
placebo alone 

Score Transfoimation 

Since the ratings on mood were known to be 
affected by a serious bias in one of the three mam 
rateis on the pioject, an attempt was made to cor¬ 
rect these ratings foi diffeiences m central tendency 
on the pait of the raters Each of their ratings was 
tiansfoimed into a new score ndnch was propor¬ 
tionate to the mean and standard deviation of the 
respective latei The effects of these 
,.om can be seen m F.gme 2 and » 
statistical break-down shown m Table 3 Ihese 
tiansfoimations resulted m greate. 
the Eve gionps eaily m the faeatment penod The 

TABLE 3 -Means, Standard Deviations, and Analysis of 

?ananceTTransformed Ratings of Prevailing Mood 
forEach treatment Group Over Two Months 

Period of Observation _ 


Medication 

Group* 


1st 

Rating Wk 

53 44 

n 05 


R+P 


DTO 


XM 


M 

tsD 

M 

bD 

W 

&D 

M 

bO 

41 

SD 


52 12 
811 

IS‘It 
S 51 

■in VI 
01-. 

4'H2 
8 111 


df 

53 

4 

2)0 

5 
12 

241 

210 


2nd 

1st 

2nd 

Wk 

Mo 

Mo 

no 52 

40 10 

>2 00 

10 31 

1010 

7 7b 

)2 18 

>.212 

1)4 00 

10 32 

10 55 

7 71 

o3 88 

nil 

47 2) 
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level that had prevailed early dunng tlie medica¬ 
tion The benefit obtamed by tire placebo group 
over all other treatment conditions is clear-cut m 
this set of ratings Thus, uith regard to change of 
mood over tlie two-month period, the group re¬ 
ceiving only an inert placebo, although starting out 
as one of the most depressed of die groups, received 
as great if not greater benefits from this apparent 
medication than anv of the groups receiving ac¬ 
tive drugs 

For the sake of bre\ it\% no detailed report ot tlie 


Therefore, m the hope that a more sensitive meas¬ 
ure could be denved from a composite of the five 
separate ratings, an additional analysis was made 
of the degree to which each separate rating devi- 
ited from the optimum midpoint of each graphic 
rating scale All the groups that had been given 
medications tended to be rated less devianth' at the 
end of the project than at the begmnmg, the non- 
medication (NM) group did not follow this partic¬ 
ular trend The degree of this dii'ergence on die 
pjjj*t of the hl\l group, howei^er, \\ as not large 
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Time in Weeks 

Fig 1—Changes in rated an\iel) oier tiio months of treatment mth chlorpromazine (C), rauwollia pipradrol (Meratran), 
(R£«.M) deodorized tincture of opium (DTO), and placebo (P) {NM=no treatment) 


findings on stabilitj' of mood, hostility, or accessi¬ 
bility' i\ ill be presented It can be stated, however 
that the groups were rated rather unstable m mood 
generally, but no statistically stable differences or 
trends could be noted over the tw o-month mten al 
m the \ in ibilitv of their mood as observed bv psy¬ 
chiatric raters The groups \\ ere initialU rated hos¬ 
tile but fairly accessible In neither of these latter 
ratings were there anv special effects from the 
treatments It was noted, however, that the group 
given chlorpromazine show-ed greater benefit e\en 
though these findings were not statisticalK stable 


enough to lend statistical stability to these findings 
Hence, no special benefit can be demonstrated from 
my one medication in this over-all summary' of the 
obsen'ations of the independent psychiatnc raters 
On the tliree component measures in the mental 
status siua'ey—onentation, feelings of personal ade- 
quaev, and lengtli of digit span-the treatment 
groups did not differ m the changes over time 
However, since tliere w'as some consistency to the 
rmk-ordenngs of the group over the mtera-al, an 
additional analvsis w’as made of a composite re¬ 
flecting total mental competence The findings from 


93 



2040 


CHEMOTHERAPY-ABSE AND DAHLSTROM 


JAMA, Dec 17, I960 


this composite inde\ aie plotted m Figure 3 and 
the statisbcal analysis is shown in Table 4 The 
analysis of vaiiance indicates tliat the condition of 
patients in these groups geneially imjiroved ovei 
the inteival and that theie was some support for a 
sjiecial effect of the paiticulai tieatment given 
Figiue 3 shows that the most impiessive contribu¬ 
tion to this trend is the early benefit obtained from 
deodoiized tmctuie of opium A t test of this shift 
fiom the end of week 1 to the end of week 2 proved 
to be statistically stable at bevond the 0 01 level of 
confidence 

Comment 

The jiatients in this study were ad\'anced in age, 
suffeied fiom cliromc cential neivous system pa- 


agement in the ward, for their own personal com 
fort, and for the e\tent to which they can maintain 
themselves and hope to retiun to some form of 
noiTnal life after treatment Fiom this perspechve, 
the lack of ovei-all benefit from these tlierapies to 
these patients during a two-month period of hos 
pitalization in a state institution is indeed disturb 
ing The changes noted were not large in terms of 
the total possible range of latings permitted in 
the system of evaluation used The differences be¬ 
tween gioups were slight The duection of tliese 
differences, howevei, was generally not supportive 
of the initial optimism witli which the ataractic 
(chlorpiomazine) treatment and the treatment com¬ 
bination (reseipine-pipiadrol) were reported in the 



Fig 2 -Changes in i.Rings of mood ovei two months 

thology, and proved to be extiemely inadequate m 
ovei-all mental competence They were confused 
distuibed, and difficult to manage m a geriatric 
ward The niognoses foi such patients are obvious 
; g„a™ed!fo® example, one-half of tl,e parents 
included in tins study aie noxy deceased, having 
died without ever leaving the hospital Onlv one 
fouitli of these patients subsequently retuined to 
then homes on eitbei probation or permanent dis- 
cliaige The aspects of tbeir behavior which were 
obse^d and routinely recorded m oui ratings and 
mental status survey are important m teims of man- 


of treatment (Ratings corrected foi later diffeicnees) 

clinical literature The gioup which obtained the 
aieatest benefit m all these separate ratings and 
Analyses was one which received the semblance o 
medication (an inert placebo) in the P^^^e 
active pharmacological agent It is notable t < 
the eroup which suffered most m these various 
?lpm.sons was the group wkch d.d not reoejv 
form or semblance of medteal treatment W 
.s not to say that tins group was ■«note‘l ™ ^ 
treated Tl.ey d tonhne 

utLg staff and net, 


I 

( 
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mtemewed penodicaUy by medical, psychiatnc, 
and psycholo^cal staff members Nevertheless, m a 
ralen m whilb other patients were receiinng pen- 
odic prescnpbons, these patients were not melted 
in the medical regimen The single 
difference, tlierefore, appears to be that of ^^mg 
given some sort of concrete demonsteation of med¬ 
ical help, the specific nature of the m^edication 
makes less difference m our particular ratings It n 
also noted that our general findings were m ac^rd 
mth the impressions of the combmed chmcal st^ 
when a reappraisal of each case ^^as made at tlie 
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Summary 

Eidity patients over the age of 60 years and suf- 
fenng from combmations of depression, restless 
amtation, paranoid ideation, or confusion were as- 
simed m a prearranged sequence to five treatment 
conditions shortly after admission to a state hos¬ 
pital Srvteen patients each \%ere given moderate 
doses of chlorpromazme, deodorized tmeture ot 
opium, or a combmation of reserpme-pipradrol 
hydrochlonde (Meratran) Two additional treatmrat 
groups were included one received an inert placebo 
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Tune in Weeks 

Fig 3—Changes m rated mental competence o\cr hio months of treatment (Rahngs based on composite of mental status 
survey) 


end of the penod of treatment That is, these pa¬ 
tients vere general!) regarded as benefitmg rela¬ 
tively little from the project medication, and the 
typical decision of the reneuung staff was to alter 
tile treatment that had been assigned These pa¬ 
tients were usually sliifted to electroconmlsne ther¬ 
apy, some other drug of more recent ongm, or com- 
hinabons of these It is also noted that no ps)cho- 
thenpeubc efforts were included in anv of the 
beatment programs for these wards it that bme 


(lactose), and a comparable group of pabents w’as 
given no speaal medicataon The groups were sim¬ 
ilar in se\ membership, age, diagnosbc composi- 
faOD, and presenhng complamts Obser\ abons w'ere 
made by psvchiabnc and psychological staff mem¬ 
bers at the end of one-, tw o-, four-, and eight-w eek 
interi'als These staff members were not informed 
about the treatment bemg given any one pahent 
although the medical, nursing, and attendant staffs 
were hiUy awwe of tlie medicabons assigned to 
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independent ratings were re- 
coided on standardized rating scales cwering anv 
stability of mood, hostility, and afcessi- 
biht) by a psychiatric resident The mental status 
mate,..,, recorded by a staff psychologSJ coverS 
feelings of personal adequacy, 

' ^ Additional psychological testing was 

initiated but had to be abandoned Most of the 
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groups staited with similar levels in these latings 
Changes over time and the special effects of medi¬ 
cation weie studied by means of analyses of vari¬ 
ance Statistically stable changes weie found in 
rated anxiety and mood It was notewoithy tliat the 
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condition of patients in tlie niarpho 
proved m each of diese rahngs The chlornro^ 
zinc group also seemed to shol ben^firSem 
no special over-all effects of medication were noted 

merits of the psychiatric residents These finding 
Avere related to clinical data obtained from the 
jAwd, the staff, and the diagnostic decisions made 
by tlie clinical staff at the end of the project No 

ataractics m tins 

difficult problem area were demonstrated m this 
study over a two-month period compared witli 
placebo medication The evidence empliasizes tlie 
importance of a semblance of medication and of 

nursing care m a genatric ward of a state insti¬ 
tution 

AfZl”* cooperabon of Martin 
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Umstcad State Hospital, Butner, N C 
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T he place of steroids in the therapy of hepatic failure - 

An extensive hteiatuie on tlie use of coiticosteioid therapy in patients with 
cirrhosis (approximately 40 senes of patients treated without controls) has re¬ 
cently been reviewed, AAntli the conclusion that steioids are useful adjuncts but have 
little specific effect Theie is not much evidence of benefit in hepabc coma, but tliere 
seems to be good evidence that coiticosteioids have a lelahvel) specific beneficial 
effect m patients with a low seium sodium concentration due to watei mtosication 
Since the usual spectrum of toxicitv to steroids—incieased susceptibility to infection, 
gastrointestinal hemorihage and osteopoiosis-aheady occurs witli increased fre¬ 
quency in patients with cutIiosis, steioids should be resented foi the mote seveiely 
ill pabents At the Lemuel Shattuck Hospital iBoston] wnthdrawal from steioids 
has been found much moie difficult foi patients with ciirhosis than for pabents witli 
otlier diseases, and withdrawal is a fiequent piecipitabng cause of coma Most pa¬ 
tients with piogiessive hepatic failuie aie currently treated with prednisolone or 
methylpiednisolone, but theie is a gieat need for an adequately controlled study of 
then long-term effects No mattei how logical current beatment may seem to be, 
one Ol many therapeubc about-faces mav be expected to result from future research 
—T C Chalmers, M D Pathogenesis and Treatment of Hepabc Failure, New 
England Journal of Medicine, fulv 14,1960 
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Photosensitizing Therapeutic Agents 

Wiley M Sams, M D, Miami, Fla 


S KIN eruptions limited to tlie ex-posed surfaces 
are a subject of mterest to climcians and mves- 
tigators in the field of light sensibwty The past 20 
years have witnessed the mtroduction of sulfona¬ 
mide drugs for their antibacterial action, and re¬ 
lated compounds are now extensively used as hypo¬ 
glycemic agents These drugs, together Math certam 
diuretics, tranquilizers and antibiotics, have been 
widely used and reported as agents w'hich have 
caused light-sensitive reacbons in an mcreasmg 
number of pahents 

Chnicians have descnbed a wide variety of dis¬ 
orders m W'hich light provokes charactensbc 
changes on exposed areas Pellagrous dermabbs 
and porphyria cutanea tarda can he menboned as 
classical examples At the turn of the century. 
Prune made the inihal report of a drug w'hich pro¬ 
duced erythema on the exposed surfaces, although 
he did not recognize light as the excibng factor 
Eosin was used m treahng a group of pabents 
sufl^ermg from epilepsy', largely because it contained 
bromine, and bromides w'ere useful m controUing 
certain symptoms of the disease At the same bme, 
reports on ^e photody'namic acbon of hght on var¬ 
ious biological systems sensitized by acndine dyes 
appeared m the literature Attempts w'cre made to 
treat a xanety' of disorders with eosm because of 
its photosensibzmg acbon 
Tw'entv-five x'ears later efforts to adapt chemo- 
therapeubc methods to the treatment of gonorrhea 
led to the discovery' of the photosensibzmg acbon 
of acnflavme Approximately half of a group of 
pabents treated in an initial study developed sensi- 
hvity' to sunlight, manifested by erythema and 
edema of tlie exposed parts and by' subsequent pig¬ 
mentation Other dyes havmg photody'namic acbon 
on various biological sy'stems w'ere studied, and a 
few experimental attempts w’ere made to adapt 
these properbes to a tlierapeutic end The induced 
photosensibvitx' was transient, apparently due to 
the en'thema-producing rays of the sun, and the 
therapeutic results were mconsequenbal 
With a general increase m our Imow'ledge regard¬ 
ing porphvria and wath understandable confusion 


before the Seebon on Dennatologv at U 
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The antibacterial svdfonamides, the re¬ 
lated group of hypoglycemic agents, the 
group of chlorothiazide diuretics, and the 
phenothiazine group of central sy-mpa- 
thetic suppressants may induce cutaneous 
reactions when the patient is exposed to 
sunhght. There are numerous reports 
that demethylated chlortetracyclme may 
act as a photosensitizing agent, and a feiv 
reports that gnseofuli'in may' do so 
Photosensitization dermatoses are in¬ 
frequently' associated w-ith serious re¬ 
actions 


regardmg the chemistry of porphy’rm metabohsm, 
attempts w'ere made to utilize bematoporphy'rm 
m the treatment of the depressive psychoses 
This procedure w'as therapeubcally unsuccessful, 
but it did serve to demonstrate the development 
of locahzed sensibvity at the site of mjecfaon of the 
drug when the area w'as subsequently exposed to 
hght This acbon could be expenmentally repro¬ 
duced, and reports submitted on these studies m- 
dicate that both phototoxic and photoallergic re¬ 
sults were obtamed w'lth mtradermal injecbons of 
hematoporphyrm and subsequent hght exposure' 
The therapeubc use of agents which hax'e the 
property of mducmg photosensifax'ity contmues to 
be attracbx'e The thickenmg which occurs in the 
stratum comeum and tlie mcrease m pigmentabon 
appear at times to confer benefit m a w'lde vanety 
of disorders The recent mterest m psoralen ther¬ 
apy of nbhgo has w'aned This agent, m fairly ex¬ 
tensive use, did not prove to be toxic but its thera¬ 
peubc efficacy w'as disappombng The use of this 
drug as a prophylactic agent m certain types of 
hght sensibx'ity is under study at the present time 
If It can be show'n that the drug will mduce pig- 
mentahon and protechon of the skm without accel- 
eratmg the agmg process, this or related agents 
mav have a field of future usefulness ControUed 
experimental studies in laboratory' animals, on the 
other hand, have not show'n that admimstrabon 
of the drug w*!!! reduce the carcinogenic effects of 
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tilhaviolel light Recent studies and contributions 
in this held aie numeious" 

In ordei to avoid confusion in teiininology, I will 
follow the pioposals which have been sumniaiized 
and lestated by Fowlkes ' in a lecent lepoit on the 
mechanism of the photodvnamic effect Photosensi- 
tization will be used to mean any of the changes 
which may occui as a lesult of evposuie to light 
M^hethei sunlight oi aitificial light, and the term’ 
photosensitizei will be applied to the diug oi agent 
which IS suspected of inducing the leaction^ob- 
seived The teim photodynamic was oiigmally ap- 
phed to desciibe the changes taking place in a less 
complicated biological system than the human 
skin It implies a leaction which mvaiiably occuis 
M'hen the sensitizing agent is affected bj' an ade¬ 
quate light stimulus in the piesence of a photosensi¬ 
tive biological system, but it occurs only in the 
presence of owgen A leaction which takes place in 
the absence of oxygen should not be teimed photo¬ 
dynamic, noi should one which cannot be uni- 
foimlv reproduced By lefeirmg to the process as 
photosensitization, we can aimid labeling a reaction 
as allergic when it has not been definitely pioved 
to be due to an alteied state of reactivity, at the 
same time we can as'oid lefeiiing to it as photo- 
tovic unless this is, in fact, the appiopnate teim 
to apply Ill a given instance If the reaction occuis 
frequentlv and is evoked by the eiythema-pieduc¬ 
ing spectium in a shoitei-than-aveiage exposure 
time, tile response niav be designated as phototox- 
ic When the leaction is pioduced m only a few 
individuals, and then only after continued oi 
pievious use of the diug, the response may be 
photoalleigic In the discussion which folloxvs con¬ 
cerning theiapeutic agents and then photosensitiz¬ 
ing action, I will limit the problem to agents which 
are ingested oi given paienteiallv and exclude 
topical photosensitizing agents 

Sulfonamides 

The intioduction of sulfanilamide as a majoi 
cheinotheiapeutic advance m the mid-1930’s was 
followed in a shoit time by a senes of repoits 
on its photosensitizing activity This was the first 
effective diug foi a cheinotheiapeutic attack on 
many bactenal infections, and it consequently be¬ 
came the first xvidely used photosensitizing theia¬ 
peutic agent As such, it was selected by Epstein ^ 
for a series of investigative studies and the subse¬ 
quent report He desciibed the jihototoxic response 
which this drug pioduced on exposxue to the burn¬ 
ing lays of the sun (sboit-wave ultiaxoolet) as well 
as the delayed papular leachon 

Tlie onginal drug, sulfanilamide, had not been 
m use long before many new, closely related com¬ 
pounds were developed for the treatment of a wide 
variety of infections, and new sulfonamide drugs 
are still being developed There aie nearly 40 sul- 
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fonamide pieparations which liave been used for 
their chemotherapeutic effects, and many of them 
have been found to have a photosensitizing action 
horn both topical and systemic use This is true of 
the original drug, of sulfathiazole and siilfap\Ti- 
dme, and of others more lecently developed None 
of them appeals to have the same potential for the 
development of photosensitivity as the paient ding, 
and none has been so caiefiilly studied It is curi¬ 
ous that some of these duigs should act .is common 
photosensitizeis, that one or two should piove to 
he moie effective in the treatment of deimatitis 
heipetifoimis, and that certain closely related com 
pounds would be found moie effective in tlie tre<it- 
ment of gastro-intestinal infections and still others 
m uimaiy tract infections These diffeiences m 
effectiveness leflect, no doubt, the mannei in which 
they aie absoibed, metabolized, and eliminated as 
a icsiilt of then chemical stiuctuie 

Siilfonylinea Hypoglycemics 

Befoie the intioduction of penicillin foi the tie.it- 
ment of bacterial infections deci eased inteicst m 
the sulfonamide piodiicts, it had aheadv been dis¬ 
covered, quite bv accident, that some of these 
drugs pioduced symptoms associated with hypo¬ 
glycemia Fuithei studies confiimed this oiiginal 
impiession Investigations ox^ei a 15-veai period 
have dei'eloped a gioup of hypoglycemic sulfonvl- 
ureas which have now been intioduced foi the 
contiol and tie.itment of dmbetes bv oral adimnis- 
tiation The sulfonykuea diugs will leceive exten¬ 
sive use, and repoits have alieady been made con¬ 
cerning the photosensitizing action of some of 
these piep.ii.itions The fiist of these dings intio- 
dneed m the tie.atment of dmbetes, caibutamide, 
has been used moie extensively in Geim.iny and 
IS the subject of a repoit concerning its photo¬ 
sensitizing properties ’ The appeal of an oiallv 
administered diug foi the control of diabetes is 
undeistandable The knoxvledge that photosensi- 
twity m.ay be induced on exposuie to light in pa¬ 
tients receiving these dings is, of course, nccess.uy 
infoim.ition foi the diagnostician 

Tolbutamide (Onnase) has been the most ex¬ 
tensively used sulfonykuea piepaiation m tins 
country Suspected phototoxic reactions have been 
obseived m patients receiving this drug Chlor- 
piopamide is cunently the more luomismg of the 
tluee diugs, for it is effective in a smallei dose 
Patients who take these diugs over an extended 
period may feel that tire dnigs cannot be the c.ause 
of a subsequent reaction on their skin, and tlies 
may even fail to inform an examining phvsician 
of medicaments which they take routinciv 

Chlorothiazide Diuretics 

Two recently introduced diuretic dmgs, 
thiazide and hvdiochlorothiazide, have proved 
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be potent photosensibzers These are aromatic sul¬ 
fonamide preparations untb closely related struc¬ 
tural formulas Smce these drugs are used primarily 
for the relief of edema in patients who are often 
hospitalized or confined to bed, and who, therefore, 
are not often exposed to the sun, it is hhelv that 
then- potential as photosensitizers has not been fully 
realized In a resort communitx' where the percent¬ 
age of older, retued mdmduals is high, the chance 
for exposure of ambulatory patients is greater Sex- 
eral mstances of photosensitive reactions to these 
drugs, in some cases quite acute reactions, haxe 
been observed, and others have been reported else¬ 
where" Harber, Lashinsky, and Baer reported 
one case of photosensitixaty to hydrochlorothiazide 
and three to chlorothiazide Reports indicate that 
both a phototoxic and a photoallergic mechanism 
are mvolved in the production of the x'anous types 
of dermatitis which have been described Thev 
possess the ability to enhance the erythematous 
response of the skm to the bummg rays of the sun, 
and wathdrawal of the drug and replacement bv 
another diuretic has led to improvement m a 
nod of one to two weeks The action spectrum for 
production of the dermatitis ranged from 2,750 to 
3,100 A The three authors obserx’ed exacerbation 
of the dermatitis at the site of onginal mvolvement 
when the drug was readmmistered and a locahzed 
area of skm subjected to hght exposure 

Phenothiazmes 

\ fourth group of drugs in even more extensix'e 
use at the present time is the tranquihzers These 
drugs were developed by modification of pheno- 
thiazme, a compound ongmally used as an insecti¬ 
cide Formerly used in the treatment of nematode 
mfestation and as a urmary antiseptic, it is stiU 
extensively used m vetennarx medicine The parent 
drug was toxic in larger doses and proved to be a 
common photosensitizer It has been replaced by 
other drugs xvhich are better accepted but still 
carrj' some undesnable side reactions The number 
of drugs formulated is large and thev are used xnth 
increasmg frequency, both for their sedative action 
and as antihistamines These drugs are also used 
for control of nausea and motion sickness, and a 
historj,' of ingestion of one or more of these agents 
can be exceedingly useful m determinmg the pos¬ 
sible cause of dermatitis 

One of the first of these preparations mtroduced 
w^as chlorpromazme, and it is still xxidely used in 
the management of patients xxith psvchiatnc dis¬ 
orders Inshtutional patients hax'e, m a sense, fur¬ 
nished control groups and hax'e been under obser- 
xation over long penods Exposure to the sun can 
be limited to exercise penods or xxnthheld The 
dermatitis which dex'elops is often stnctlv limited 
to ex-posed surfaces These erupbons fade on xvith- 
draxxal of the drug and do not dex'elop until the 


individual is exposed to light" In many cases no 
untow'ard toxic manifestabons occur xx'hen the 
pafaent is not exposed to sunhght The number of 
phenothiazme preparabons xx'hich have been de¬ 
veloped has gradually mulbphed, and an mcreas- 
ing number have been reported to produce reac- 
bons of photosensibxntv on oral administrabon An 
equal number may produce aUergic-hke reacbons 
on contact xnth the sbn. Chlorpromazme xx'as sub¬ 
jected to experimental studv and shoxxn to produce 
both phototoxic and photoallergic reacbons® Pa- 
hents hax'e been obserx^ed xx'ho dex'eloped reacbons 
of photosensibxnty after oral administrabon of pro- 
chlorperazme, promazme, and mepazme With- 
draxval of the drug leads to improvement, usually 
xxuthm a fexv xxeeks, and this unprox'ement can be 
accelerated bv excluding exposure to sunhght 
Tnmeprazme, currentlx' m xxnde use as an anb- 
prunbc, is a member of this tranquilizer group, 
and has recently been reported as enhancmg the 
erj'thematous response of the skm to sunhght 

Promethazme (Phenergan) hydrochlonde, ongi- 
nally mtroduced as an anbhistamme, xxas exten- 
six'eh' used as a topical anbprunbc in France as 
XX ell as being administered orallx' Both contact 
and photocontact dermabbs xx^ere descnbed, and 
exacerbabons occurred m sensitized pabents from 
subsequent oral mgesbon of the drug foUoxved by 
sun exposure I hax'e used prometliazine as an anb¬ 
histamme for more than five years xxithout encoun- 
tenng a case of mduced photosensibintj' from m- 
gesfaon, and my pabents are roubnely exposed to 
the sun at least to some degree The large number 
of cases reported by the French group suggests 
that topical use of the drug has been a factor m 
the dex'elopment of photosensibxab' 

Epstem and Rowereached a similar conclu¬ 
sion m a study concemmg sensibzabon and photo- 
sensibzabon xxath promethazine The suggesfaon 
that the photosensibzmg acbon of these pbeno- 
thiazme compounds is associated xxuth the presence 
of a chlonde ion m the number-bx o posibon m the 
phenothiazme nucleus has been supported by some 
obserx’abons The reacfaon of photosensibxub', hoxx'- 
ex'er, is not hnuted to products xx^hich hax'e this 
structure For example, mepazme (Pacatal), xxhich 
does not have this structure, has been obserx'ed as 
a photosensibzmg agent On the other hand, the 
similantj' of the structural formula of the X'anous 
drugs m this group suggest that others have a 
similar acbon 

Anbbiobcs 

When xve turn to the anbbiobc drugs, a different 
situabon confronts us We are not deahng ixatli a 
group or groups m xxhich the reacbon of photo- 
sensibxatv is common or m xx'hich it has been pre- 
xnousl^ reported Pemcilhn xx as mboduced more 
than 15 x''ears ago, and many subsequent modifica- 
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hons li.u'c been m.ide We liave extensive experi¬ 
ence ovci all of these j^eais, and these gioups of 
dings liave been singidaily fiee of a photosensitiz- 
nig action untd the lecent intioduction of a modi- 
faed tetiacychnc Theie is veiy little diffeience 
between the stuictmal foimnlas of tetracvchne, 
chloitetiacychne, and demethylated chloitetiacv- 
chne, and the absorption spectra of the three 
piepaiations is almost identical Demethvlchloi- 
tetiacvchne, a lecentlv intiodiiced ding has, within 
little inoie than nine months, biought lepoits fioin 
five 01 SIX independent obseiveis legaidmg its 
piopensity to ])iodnce leactions of photosepsitivitv 
Demethvichloi tetracvchne (Declomycin) was in¬ 
ti oduced and leadilv accepted since it was lepoited 
to produce highei blood levels which weie inain- 
tanied foi longei peiiods with a smallei dose of 
the ding These aie desirable qualities in a ding 
to be adininisteied to ambnlatoiy natients but it 
IS the ambniatoiv patient xvho is most likelv to be 
exposed to sunlight A lecent issue of Thi: Journ^al 
of the American Medical Association contained 
two reports with a total of five patients who had 
developed light sensitivitv following the admmis- 
tiation of this drug A lettei fiom the inninf ictniei 
in the same nnmbei of The fotiRNAL (vol 172 1196 
[March 12] 1960) leported 40 patients, iii a total 
of 2,682 lenoits fiom 1354 phx'sicians, in whom 
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etiacychne This patient developed a latlier acute 
er)41iematons deimatitis involving his left hand 
^d forearm which had been exposed to the sun 
He had been taking 600 mg of the drug pei dai’ 
tor an uppei respiiatorj' infection 
In a total of 28 patients with acne who received 
demethvichloi tetiacvchnef 01 then secondaiy infec¬ 
tion and 111 3 patients with furunculosis, all tieated 
between Oct 3, 1959, and June 1, 1960, none has 
lepoited any iintowaid effects These patients have 
not been called in specifically foi tests to demon 
stiate increased erythematous lesponse, they have 
not been advised to avoid sun, and tliei' have not 
been specifically questioned legaiding their rc 
spouse to sun They have been observed at weekh 
mteivals, and have developed no leaction of suffi¬ 
cient intensity to evoke any discussion concerning 
an eivthematons lesponse oi any untoivaid reaction 
of the skin Since the drug was largely prescribed 
after the reactions of photosensitivity had been rc 
poited, It IS likelv that any untowaid leaction would 
not have escaped obseivation The amount of de¬ 
methvichloi tetracycline administered to these pa¬ 
tients VMS not high, varying from 300 to 600 mg 
pel dav The total amount of the drug administered 
(24 to 48 gm ) m 4 to 16 davs and the time of 
exposure to the sun may not have created thresh¬ 
old values foi an eiytheniatous response An arti- 


dermatitis developed following exposuie to blight 
sunlight The deimatitis was limited to the exposed 
paits In a lepoit piepaied foi the mannfactuiei, 
Kligman “ considered the reaction as phototoxic 
and not photoalleigic He believes that an exag¬ 
gerated sunburn response can be pi oduced m a 
majority of patients if the dose of the drug and 
the intensity of the exqiosuie are adequate Only a 
few of Ins patients varied fiom the picture pievi- 
ously desciibed, and m these a papular or plaque- 
like, infiltrated deimatitis was piesent winch was 
considered to be a photoalleigic response Ordinaiv 
xviiidow glass protected the jiatieiits under study 
from the erythematous response, indicating that 
tins eruption was due to the burning ravs of the 
sun, that is, ultiaviolet below 320 m/r When the 
dose equals 600 mg a day, almost half of the 
patients xveie lepoited to develop erythema upon 
exposure to the sun Fuhiman and Diowns of 
Kansas City have submitted a lepoit for publica¬ 
tion on photosensitivity which occuiied in 7 of 
44 of then patients under treatment with demethyl- 
cliloitetiacycline Loveman and Fliegelman in 
Louisville have observed 3 jpatients with photo¬ 
sensitive dermatitis following use of the diug 
The multiplicity of reports received within a 
short period of time is m shaip contrast to the 
rather infrequent obseivations on otliei drugs which 
have proved to be photosensitizing agents I have 
observed but a single case of erytliematous re¬ 
sponse following admmistiation of demethvichloi- 


ficial souice foi ultraviolet light may yield a gieatei 
amount of the needed energi' than is obtained from 
an equal or gieatei time of exposuie to the sun 
Giiseofulvm—A second antibiotic which mav 
have leceived even widei use m the past year is 
griseofiilvm The stuictmal formula beais no close 
resemblance to that of the tetiacvchnes At a lecent 
meeting. Lamb ’■ of Oklahoma City gave a report 
on obseivations concerning reactions of photosensi 
tivit)', and included in his case material two pa¬ 
tients undei tieatment with griseofulvin who de 
veloped heightened eivthematons response on 
exposuie to bright sunlight He was able to show 
experimentally that the erythematous response to 
ultraviolet light was gieatei v'hen these patients 
weie receiving the diiig than when they were not 
Othei reports of similai obseivahons have been 
lecoided I can add a single report of a 58-veai-olcI 
woman undei tieatment with giiseofiilvin for an 
extensive fungus infection of the scalp The organ 
ism involved xvas Mictospoiuni cams, and sucii 
infections aie raie in adults Hei response to treat 
ment xvas excellent, but duiing the peiiod of ob 
serxMtion she reported an unusual episode She 
developed ervthema of considerable degree wlnle 
woikmg in her garden, an occupation more or less 
routine in her dailv piogiam, and she attn u e 
the burning and discomfort to the drug xvhicli she 
was taking She was advised not to discontinue tlic 
drug but to avoid direct exposure to tlie siu 
thiwigh the middle of the day, and to continue 
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take tlie same dose, 1 Cm diilv The ervtliematoiis 
response subsided 

In discussing Limbs paper. Blank of ^Iiami re 
ported the absoriition studies whicli had been 
c-arried out on the drug pnor to his initial report 
concerning its fungistatic effects The maximum 
ibsorption spectrum of griseofulvin falls in the 
sunburn range Applied to the surface of the skiu 
the drug cm act as i screening agent Demonstra¬ 
tion of increised sensitivity to light exposure from 
m irtificial source ss is unsuccessful 
Tlie preceding review has been necessarilv brief 
md has left out manv references to previous ob¬ 
servations concerning tliese and related drugs 
which mav have provoked reactions on exposure 
to light This IS particularlv true of the sulfonamide 
group of antibactenal drugs and the psoralen 
prep irahons, i subject of recent interest An effort 
has been made to focus our attention on drugs 
ivhicli are currentlv in use, and particularly those 
which have the greitest potential for producing 
such untoward reactions A review of the litera¬ 
ture ai'ailable it this time does not indicate that 
the reactions of photosensitivitv are necessarilv 
associated with senous, irreversible toxic effects 
In fact, It IS frequently possible for patients to 
contmue the use of some of these agents xvhen 
idequate substitutes are not available if they wall 
avoid direct exposure to sunlight In some cases, 
notably those with a photoallergic mechanism, the 
possibility' of mcreasmg the sensitiviU' wdiich exists 
mav dictate watlidriw'al of the drug 

It IS at once apparent that W'e have abandoned 
the onginalh' used photosensitmng agents, since 
thev were never proved to be therapeutically use¬ 
ful With the idvent of tlie sulfonamide era, how¬ 
ever, W'e W'cre faced witli a sudden increase in the 
number of drugs cipable of producing reactions 
of photosensitivitv, but useful drugs that have 
eimed a nglitful pi ice m our store of medications 
needed to combat disease Sulfanilamide and the 
sulfonamide preparations produced for theu- anti¬ 
bacterial action, the hvpoglvcemic drugs now' in¬ 
troduced for the minagement and control of dia¬ 
betes in selected cases, the chlorothiazide diurebcs, 
and the phenothiazme tranquihzer group hax'e 
been usefiil additions, but thev are not drugs 
totalh devoid of imtow'ard reactions 

Comment 

M liile the reactions under consideration are pre- 
cipitited bv a single factor, that is, ex-posure to 
light, thci' arc not subject to a simple mechanism 
which Will exqilam the various untoward responses 
obsen'ed The light nw'ohed is merely' the source 
of energx w'hich proxokes tlie response The drug 
imohed is sus-pected, in most cases, of being the 
igeiit W'hich ibsorbs this potential energx' It is 
reason ible then to issume that determining the 


absorption spectrum of the drug and the iction 
spectrum that provokes the reaction w'lll assist in 
explaining the mechanism involved In many cases 
this approach has been decidedly helpful Im- 
prov'ements in design and ax'ailabihtv of technical 
equipment for determining the absorption spec¬ 
trum of various drugs and chemicals have con¬ 
tributed to our know'ledge in this field Magnus 
and his associates have reported the recent devel¬ 
opment of a monochromatic source for light Their 
studies W'lll afford us more exact information on 
the action spectrum for various disorders which 
respond to a light stimulus The assumption that 
the action spectrum and the absorption spectrum 
should necessarilv coincide has not been borne 
out bv experience The action spectrum for various 
U'pes of response is frequently broader tlian might 
be inticipated from the absorption spectrum of a 
given preparahon For example, Baer and his asso¬ 
ciates found tliev w'ere unable to demonstrate 
phototoxic response to chlorothiazide and hy'dro- 
chlorothiazide w'lth adequate sun or lamp expo¬ 
sure when tile drug w'as applied to the skm or 
even injected mtradermally Their conclusion tliat 
the drug w'as metabolized and changed after in¬ 
gestion to form a phototoxic compound appears 
to be a reasonable explanation Tins mechanism 
mav explain some of Ae photosensitive reactions 
observed w'lth other agents and it may explam the 
broader action spectrum w'lnch is found w'lth some 
of the agents involved 

A review' of the structural formulas for the vari¬ 
ous agents producing reactions of photosensitix'ity' 
does not show' a great many points of similanb,' 
They are aromatic compounds, but otherwuse thev 
vary w'ldely in their structure Tlie phenotlnazine 
group show's tlie greatest amount of structural sum- 
lantx' and has the largest number of agents re¬ 
ported to show' a tendency to produce reactions 
of photosensitivity' A study of these drugs and 
their potential to produce ordinary contact derma¬ 
titis tended to menmmate the members of tlie 
group W'hich contamed a chlonde radical at posi¬ 
tion two on tlie phenotlnazine nucleus The in¬ 
gested phenoduazines w'hich produce reactions of 
photosensitivits' are not limited to the eompounds 
W'lth this structure Controlled studies m mstitu- 
tional groups have show'n that a high percentage 
of individuals w'lll dev'elop an mcreased en'thema- 
tous response on exposure to sunbght 

In a study of the photosensitive reaction, w’e 
should determine if tlie reaction can be routmelv 
reproduced m all or a high percentage of the pa- 
hents w'ho receive both tlie drug and an adequate 
amount of hght of a correct type to evoke tlie 
reachon MTien the reaction is produced by a rela¬ 
tively small amount of exposure m all or a high 
percentage of the individuals mvolved, we are 
probably dealing with a phototoxac response TJus 
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paction may occiu tlie first time tlie drug is git^eii 
On tlie othei liand, tlie allergic lesponse leqmres, 
by definition, pievious evposure and a sufiBaent 
lapse of time to allow the individual to develop a 
state of alteied leactmty The number of individ¬ 
uals so involved is much smaller, the amount of 
exposuie necessaiv to evoke the lesponse is le- 
ported to be gieatei, and the chaiacter of the 
deimatitis pioduced mav assume a difi^eient form 
The phototOMc lesponse may be limited to ei)^- 
thema and subsequent pigmentation, vdnle the al¬ 
lergic leaction may he ervthematous, urticaiial, 
papular, oi eczematous in chaiacter, and it mav 
not appeal as piomptlv as the phototoxic response 
At the same time, we must realize that mmy of 
these diugs may be ingested ovei a peiiod of 
w^eeks oi months without showing a response until 
the patient has been exposed to the sun This does 
not mean that he has suddenly acquired an alleigic- 
like leaction It may mean that he has not previ¬ 
ously been exqiosed to an adequate stimulus fiom 
the sun The demonstration of circulating anti¬ 
bodies in drug eiuptions is fiequently imposbible 
There are still othei mechanisms xvhich may be 
inx'olved in the reaction to drugs, and one which 
deserves consideration is the concept of biochemi¬ 
cal inhomogeneity"With the possible exception 
of identical twins, no two of us aie boin exactly 
alike ^Ve differ outu'ardlj' to a sufficient degiee 
that we can be differentiated by our friends and 
identified by our diffeiing fingei prints We differ 
inwardly m our biochemical constitutions to a suf¬ 
ficient degree that we do not alw'avs leact in an 
identical manner to the drugs which we ingest 
Foi-merly, these untoward and unevnlained reac¬ 
tions were designated as idiopathic Idiopathic, 
literally tianslated, means individual suffering, and 
explains nothing A complete kmowledge of the 
metabolic fate of the vaiious diugs ingested and 
the method by which they are eliminated fiom the 
body may lead to the discoveiv of vaiious enzjmie 
deficiencies and genetic traits that will exiilain xx'bv 
some mdividuals leact to a gu'en drug in a manner 
differing from that usually observed Such studies 
are not confined to the problems of skm eruptions 
alone, but involve othei organs and other tissues, 
and tire phenomena conceined aie not solely con¬ 
fined to immunological mechanisms Some of the 
changes xvhich ensue aie biought about bv altera¬ 
tions in the gastro-intestinal tract, on the skm, or 
in other organs by the administration of antibiotics 
Certain organisms are inhibited while otheis aie 
then allowed to grow more freely An ecologic dis¬ 
turbance IS thus createdIt has recently been 
stated that the tetracycline drugs will inteifeie with 
the vitamin-B-group metabolism and this may lead 
to the production of pellagra-hke conditions with 
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full consideration 
resent themselves 


an increase of porphxTi s 
Our concern todr 
of all the various f 


in a study of untoxvard reactions to drugs, but the 
significance of the process of photosensitixatx' and 
tlie problems xxnth xvhich the clinician is confronted 
from the diagnostic standpoint An adequate drug 
iiistory IS one of the most important considerations 
m mahng a clmical diagnosis of a cutaneous erup¬ 
tion The multifoim pattern of drug eruptions and 
the variety and x'olume of nexv drugs xvhich are 
noxv being used extensively create new and unex¬ 
pected problems from year to x^ear It may he that 
some of tlie transient eruptions of photosensitixatx' 
xvhich xx'^e see are the result of unknoxxTi or unsus 
pected theiapeutic agents 

Summar)' 

The diugs winch hax'e pioduced reactions of 
photosensitixuty xvere reviexved, for the most part, 
in the sequence in xxdnch they were onginsllv 
introduced The mciease in the number of thera¬ 
peutic agents capable of producing a reaction of 
photosensitixuty is exudent The mechanisms in 
x'olved in the pioduction of photosensitixuty xveie 
discussed The reactions concerned, though un¬ 
desirable and sometimes alarming, are not ordi- 
narilx'’ associated xwth serious or permanent un- 
toxxMid effects 

25 S E 2nd Ave 
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Chronic Hepatic Dysfunction 
in Heroin Addicts 

Possible Relation to Carnei Stale of Viral Hepatitis 

H Phrlps Pottor Jr ,M D ,^ortn(m ^ Cohen, M and Robert F A orris MD Philadelphia 


S INCE IT IS KNOWN that n ircotic iddicts m n 
transmit ^^^al hepatitis from one to inotlier b\ 
shanng contaminated instruments for mjechon' 
it is possible tint man) of tliem m i) become blood 
cimers of \iril hepatitis We have found that 
man\ narcotic addicts conceal tlieir addiction and 
present themselves as professional blood donors 
Plusical e\ammation does not alvais reieal signs 
of drug injections An imidenhfied iddict therefore 
miy be a senoiis hazird to recipients of Ins do¬ 
nated blood Prenous reports from this laboratorv 
shoNied that the mcidence of abnormal hepabt 
fiincbon tests was sigmficintli greater in prosed 
ind suspected earners of sar il hepabbs than in tlie 
general donor populabon “ ’ Such tests might there¬ 
fore be valuable in detechng addicts who mav also 
be earners Although tlie results of hepatic func- 
bon tests have been reported m a number of ad¬ 
dicts dunng acute ictenc attacks of varal hepabbs 
we are aw ire of onlv 3 pnor reports descnbmg 
liver function ibnormahbes in small numbers of 
iddicts who did not have icute ictenc hepa- 
tibs ■’ * ” 

It was onlv after the present work was begun 
that Levane and Pavme reported the high mcidence 
of abnonnal hepabc funebon tests m a group of 
voung heroin addicts who were not jaundiced or 
clmicallv ill at the time of examinabon" The fol¬ 
low mg report also shows that laboritorv evadence 
of disturbed liv er funebon vv as much more common 
in a group of imprisoned heroin addicts tlian in i 
control group of pnsoners who were not iddicts 

Matenal and Methods 

One hundred twelve male pnson inmates be¬ 
tween 22 and 43 vears of age were examined Fiftv- 
sev en vv ere selected because of knowai pnor heroin 
(diacetvlmorphine) addicbon Thev had all used 
the dnig intr iv enouslv and some of them had taken 


From tlic U flinm Pepper Lahomtorv of Clinical Medicine and the 
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Liver funttion tests performed on 69 
non jaundiced heroin addicts showed one 
or more abnormal tests in 52 Onlv 7 of 
43 non addict control subjects had am 
abnormal tests The tlivmol Uirbiditv 
isocitnc dchv drogenase zinc turlnditv 
and thvmol flocculation vserc the most 
frequenllv abnormal tests in the addicts 
Onlv 3 of 57 addicts who were inter¬ 
viewed gave a lustorv of jaundice al¬ 
though 14 admitted prior association 
wath jaundiced addicts None of the ad- 
(bets bad practiced adcfjiiatc sterilization 
of their injection equipment and most 
of them had shared equipment wath 
other addicts The etiologv of this liver 
disturbance is not knowai hut chrome 
viral hepatitis is considered a good possi- 
hihtv Sonic heroin addicts are blood 
earners of hepatitis varn- and represent 
a serious risk as blood donors Ahnor- 
iiiahties in liver fimction tests mav he a 
Useful means of detecting addicts who 
attempt to conceal their addiction 


heroin subcutaneouslv or as snuff in addition All 
of them had been imprisoned for periods of more 
than 7 months and 39 had been m jad for more 
than 2 veirs A historv was ehcited wath special 
ittenbon to prevaous jaundice, hepabc disease, con- 
tict watli jaundiced persons, stenhzabon of mjec- 
boD equipment, and group shanng of equipment 
Phvsical exarmnabon was directed parbcularlv to 
evadence of former mjeebon sites and sbgmata of 
liver disease Twelve addibonal pnsoners, at first 
mcluded m die conbol group, were subsequendv' 
found to be narcohe addicts from the pnson 
records and they were then added to the addict 
group to make a total of 69 addicts on whom 
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hepatic function tests weie made The remaining admitted shannc 

43 prisoners served as the control group since tlii od™ ShctTvf, 

absence of narcotic add,chon was reasonably as- mitarorwas fo 

sured No history oi physical evammalion was ob- 8 addiS th™ siea 

Sid is ” 

The following hver function studies were per- physicarelimiiia^* 
framed on fasting venous blood by methods pre- * ^ elammat 

^'lOusly desciibed ° ' ’ one minute and total serum 

turbiditjf and flocculation tests at The cause of th 

pH 7 55, cephahn-cholesterol flocculation test, zinc diets is not establis 

turbidity test, seuim glutamic-oxalacetic tiansami- or the additives i 

Drn\ serum isocitric dehydrogenase possibility Morpl; 

nnrf-fifl M nmilun 
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admitted shaiing instruments for injection with 
other addicts Evidence of venous scarring and pie- 
mentation was found m 43 instances, although in 
8 addicg_this sign was found with difficulty None 
ot the 57 addicts examined showed definite liver 
enlargement oi other stigmata of hvei disease on 
iMiysical examination 

Comment 

The cause of this hver dysfunction in heioin ad- 


Results 

In the Table aie recoided the lesnlts of tests on 
the 2 groups of prisoners Fifty-two of the 69 nar¬ 
cotic addicts had one or more abnormal tests In con¬ 
trast, only 7 of 43 piisoners in the control group 
had one or moie abnormal tests The difference is 
highly significant (X==38 and p<0 001) The thy¬ 
mol tnrbidit)^ u'as the most frequently abnormal 
test in the addict group, and the difference between 

Results of Liver Function Tests on Prisoner Addicts 
and Prisoner Controls 


Prisoner 

Addicts 

«9 

30 


Prisoner 

Controls 

•13 

4 


lotal nuinliei tested 
Xbnonnal thjinol tinbldlty (>5 4) 

Xbnormal thrinol flocculation (one rliis or 
eroater) 

Xbnoniiul zJoo tuibldity (>10 7 in Mcbrocs >8 4 
Id nhIfo«) 

Abnormal cepbilin flocculation (one plus oi 
(treater) 

ibnormal SGO T (>40 Kaiincn units) 

Abnonnal isocitric dehvdjogonnse (>192 units) 
Xbnonnal one minute bilirubin (>018) 
Abnonual total billnibln (>1 2) 

Prisoners with anr abnormal ll\er function test 


tlie addict and control gioups is again highly sig¬ 
nificant (X®=21 and p<0 001) The thymol floccu¬ 
lation test was positive in 21 addicts, but it was 
abnormal in only 4 instances in which the thymol 
turbidity was normal The zinc turbidity test and 
IGD were each abnormal in 25 of the 69 addicts 
Eight of tlie 25 addicts with increased ICD ac- 
tixuty had normal thymol tuibidity tests Serum 
bilirubin, SGO-T, and the cephahn-flocculation test 
were not more frequently abnormal m the addicts 
than m the controls The sulfobromophthalem- 
sodium (BSP) retention test was peiformed on 6 ad¬ 
dicts whose initial tests were markedly positive, and 
5 of them showed abnormal dye retention 
A previous history of jaundice was elicited in 
only 3 of the 57 addicts who were questioned, but 
14 recalled prior association with jaundiced ad¬ 
dicts A history of excessive alcohol mtake was 
elicited m only 2 addicts In no instance was the 
cleansing technique of injection insHuments ade¬ 
quate for sterilization Fifty-one of tlie 57 addicts 


diets IS not established Liver damage due to heroin 
or the additives used to dilute the drugs is one 
possibility Morphine and heroin have been re- 
to produce hepatic disturbances in ani¬ 
mals Increased serum transaminase activity 
following administiation of opiates has been re 
ported, but tins effect xvas thought to be the result 
of biliary and duodenal spasm rather than liver 
cell damage Two addicts seen by us who used 
heiom only as snuff had normal hver function tests 

Chrome malnutntion is another possible explana¬ 
tion of these hver function abnormalities Although 
the prison diet was adequate, addicts may skimp 
on food when at liberty to conseive funds for nar¬ 
cotics Evidence of significant malnutrition was not 
seen, however, m any of the addicts when we ex¬ 
amined them 

If the hepatic dysfunction in these prisoners is 
not the result of chionic drug toxicity or malnutri¬ 
tion, a third possibility is chronic viral hepatitis 
Livei biopsies done on 5 of these addicts with ab¬ 
normal tests each showed small foci of round cell 
mfiltration, paiticularly in the peripoital areas 
There has been no knoum outbreak of infectious 
viral hepatitis in the prison during recent years 
The lower incidence of hepatic function abnormali¬ 
ties in the control gioup, who share the same area 
and facilities as the addicts, is m favor of paren¬ 
teral tiansmission of viral hepatitis among tlie ad¬ 
dicts The wide-spread gioup use of unstenie in¬ 
struments by the addicts m this study supports the 
strong possibility that viral hepatitis was spread 
by this means Presumably exposure occurred be 
foie imprisonment, but such exposure may have 
been recurrent within the prison, since the clandes¬ 
tine use of drugs by pnsoners cannot be excluded ^ 

One of tlie pioved carriers of viral hepatitis in 
previous reports from this laboratory was a narcotic 
addict “ ’ Since that time we have examined 4 ad¬ 
ditional blood donors who were found to be ad¬ 
dicts following the discovery of viral hepatitis m 
recipients of their blood Two of them were so 
called smgle donors, that is, the recipients liad 
received the smgle blood transfusion from that 
donor The blood of the third addict was one ot 
2 umts received by his recipient The fourth addict 
was one of 4 donors for his recipient One or more 
hepatic function tests were abnormal in each ot 
these addict donors If the abnormalities ot hver 
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function in tlie nddicts we have studied are repre¬ 
sentative of heroin addicts in general, many addicts 
who hide then: addichon should be detected by 
hepatic function tests, even if tlie screening regimen 
IS limited to the readily performed thymol turbidity 
and ICD measurements One is encouraged to be¬ 
lieve that a substantial number of earners of viral 
hepatibs would thereby be re)ected as blood donors 

When the first reports were published from this 
laboratory concerning the earner state of viral hepa¬ 
titis, it was hoped tliat the th^unol turbidity test 
might prove valuable as a screening procedure So 
far die statistical data on blood donors whom we 
have evamined still supports the premise that a sig¬ 
nificant number of earners mil be detected by die 
diymol turbidity test However, several reports from 
odier localities have presented evidence at vanance 
mth this conclusion In view of die results ob¬ 
tained in this addict group, among which there may 
be a number of carriers of viral hepatitis, the 
variable experience mth die diymol turbidity test 
may be due in part to a larger number of unrecog¬ 
nized narcotic addicts serving as blood donors in 
our area than in areas from which contradictory 
reports have onginafed 

Whether or not the abnormal liver function tests 
in this group of narcotic addicts is due to cliromc 
viral hepatitis, die conclusion seems reasonable 
that the unrecognized addict who uses heroin by 
injection is a potenhally dangerous blood donor 
History and physical examinabon do not always 
reveal evidence of narcotic addiction In the pres¬ 
ent group, addiction in some instances could only 
be ascertained from prison records The use of liver 
function tests m a screening regimen may prove to 
be a practical adjunct in the detection of narcotic 
addicts and therefore in the rejection of possible 
earners of viral hepatitis 

Summary 

Tliree-fourdis of 69 heroin addicts exammed m 
pnson showed at least one abnormal liver function 
test, whereas only 7 of 43 control pnsoners had any 
abnormalities Thjmol turbidity, thymol floccula¬ 
tion, zinc turbidity, and ICD were the most fre¬ 
quently abnormal tests Clironic viral hepatitis, 
transmitted through the group sharing of contami¬ 
nated injection instruments, is thought to be the 
most likely cause of this hepatic disturbance Blood 
donors who conceal narcotic addiction can often be 
detected by hepahe function tests 

Addendum 

Since this paper was submitted for publication 
M'e have learned that cMorpromazine is bemg 
added to heroin mixtures sold illegally m this 
area Most of the addicts studied by us were im- 
prisoned before the use of chlorpromazme as an 
additive is thought to have been initiated The 


nature and frequenev of the liver funcUon abnor¬ 
malities and the hepatic lesions desenbed m this 
report are not typical of chlorpromazme hepatitis 

3400 Spnice St (Dr Potter) 

The authors wash to acknowledge tlie help of Dr John G 
Rcinhold who supervised tlie performance of liver function 
tests and performed the statistical analyses 

This study was supported in part by a grant from die 
National Insbtutes of Health, United States Public Health 
Service 
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Use of Silicone in the Treatment of 
Intestinal Gas and Bloating 

J Alfred Rider, M D , Ph D , and Hugo C Moeller, M D , Ph D , San Francisco 


T he successful use of sdicone defoameis 
to eliminate the mucus-coveied bubbles which 
obstiuct a gashoscopist’s view of the stomach has 
led to then tiial m ti eating patients with symptoms 
produced by excessive gas and bloating Two hun¬ 
dred patients, aged 23 to 84 yeais, were given 
methyl polysiloxane, a physiologicallv ineit silicone, 
for four weeks to three and one-half vears Although 
othei measuies had not leheved symptoms, 40 mg 
of methyl polysiloxane taken orally foui times daily 
produced excellent oi good results m 151 patients 
No side effects were reported Methvl polysiloxane 
changes the surface tension of gas bubbles so that 
they coalesce, forming free gas, easier to eliminate 
by belching or passing flatus than small, mucus- 
covered bubbles A preliminary report was lecently 
published ' It is the purpose of this paper to report 
further experience with the use of methvl poly- 
siloxane 


Mateiials and Methods 

In recent years silicones have been used com¬ 
mercially to defoam various liquid products (such 
as carbonated beverages, wines, and vaiinshes) and 
in the production of yeast and ice cream, in sugar 
refining, and in the processing of meat residues The 
potency of methyl polysiloxane is attested by the 
fact that 1 oz null defoam 250,000 lb of molasses ‘ 
Methyl polysiloxane is a polymeric substance 
whose basic chain consists of silicone and oxygen 
(Si-O-Si-0) McGregor attributes the value of these 
materials to the physical property of low surface 
tension ^ They provide a surface film which pre¬ 
vents sticky materials from adhering to each other 
The use of methyl polysiloxane in human beings 
IS not contraindicated in dosages as high as 3 to 5 
Gm four times a day In oui laboratory we have fed 
rats doses of 10 to 80 mg/kg of body weight for two 


Assisnnt Clinical Professor of Medicine (Dr Rider) and Assistant 
Professor of Medicnic (Dr Moeller) Gnstrointes iiial Clinic, Depart¬ 
ment of Medicine, University of California School of Medmme 

Read before the Section on General Prictice at the 109th Annual 
Meeting of the American Medical Xssociation Miami Beach June 

15, 1960 


Silicouc defoameis have been used 
sncressfully to eliminate tlie niiicus 
covered hubbies wbicli obstiuct a gastro 
scopist’s vien of the stomacb Tins led to 
then trial in treating patients complain¬ 
ing of llatulence and distention Two 
bundred patients, aged 23 to 84 ycais, 
iveie given methyl polysiloxane, a physio¬ 
logically incit silicone, for foiii ivceks to 
tbiec and a half years Although otbci 
measmes had not lelicved syinptoiiis, 40 
nig of inetliyl polysiloxane taken oially 
4 times daily pioduccd excellent oi good 
lesults in 151 patients In a control gioup 
of 20 patients nbo bad bad excellent or 
good lesiilts fioin the nictliyl polysilox- 
ane, the substitution of a lactose placebo 
was followed by icnewcd complaints 
Mitliin 24 boms in 18 patients 


to SIX weeks witliout any evidence of toxicity oi 
gross or micioscopic pathologic changes 
Qum and co-woikers,' who were probably the 
first to use silicones therapeutically, injected a high¬ 
ly polymerized methvl polysiloxane into the rumen 
of cattle who had “fiothv bloat,” and complete re¬ 
covery occuiied m 115 of 155 cases These authors 
contend that bloat m cattle results from a froth 
composed of bubbles which are homogeneously 
mixed throughout the food mass 

Commonly observed during the performance of a 
gastioscopic examination are numerous bubbles 
which prevent an adequate view of the gastric 
mucosa These bubbles are probably composed of 
numerous small an pockets coated by thick mucus 
It was logical, therefore, to administer silicone to 
patients prior to gastroscopic examination, and 
several reports in the literature testify to the e/n- 
cacy of that procedure = ’ In our gastroscopic clinic, 
since 1953, we have routinely administered orallv a 


106 



Vol 174 , No IG 


SILICONE-RIDER ANT) MOELLER 


2053 


tiblet containing from 10 to 40 ing of metinl 
pohsilo\ane to patients just prior to the e\amma- 
tion, and tlie occurrence of excessn e bubbles m the 
stomach lias practicall\ cbsappeared 

Source of Gostromteshnal Gas 


The most common cause of the presence of gas m 
tlie gastrointestinal tract is air-su allow mg It has 
been estimated that this accounts for about 70 per 
cent of the air present m tlie gastromtestrnal tract 
As earh as 1S77, Kehrer concluded that respiratory 
sucking iccounted for the gas m the stomach and 
the mtestmes of the new bom * E\ er\ one sw allow s 
some air when he eats, drmks or swallows sain a, 
especialh when chewing gum or smoking If the 
sw allow ed an- can be readih e\-pelled b\ belclimg, 
it max be annox mg but xx ill not cause discomfort 
Howexer if gas accumulates m the stomach or m 
the mtestmal tract, it mav lead to a x'arietx of 
sx mptoms" 

Ingested food accounts largely for the rest of the 
gas m the gastromtestrnal tract This max" result 
from a purelx" chemical neutralization reaction m 
the stomach, xx herebv In drochloric acid reacts xxath 
alkalme food or bex erage to liberate carbon dioxide 
In the small mtestme carbon dioxide max' form xx hen 
the acid chx'me from the stomach is neutralized bx' 





treat- 


tlio carbonates of tlie mtestmal juices Carbonate. 

erages liberate their gases readilx m the warn 
temperature of the gastromtesbnal tract It Iw 
een estimated that sexeral liters of gas a dax ma' 
be procW ,1,0 colon „l,.cb o„ „;Ip„r„ 


factor IS the fermentation and decomposition of m- 
gested foods Such foods, as naxw beans, xx Inch bax'e 
a high cellulose content, produce gas The cellulose 
protects and covers carbohydrate particles so they 
are not cbgested m tlie small boxx'el, and xx'hen these 



Fig 2-Simple roentgenogram of same abdomen as 
shown in Figure 1 taken while patient was bemg treated 
with melh>l pobsiloxane 


>V 


i,aiuuij\uraie paracies reach the colon, they 
are immediatelx' subjected to fermentation Tins 
can be easilx prex ented bj crushing such foods xyith 
a fork or bx pureemg them 
The gas xvluch results from extreme atmospheric 
pressure changes or from breathmg abnormal gases 
^ ot little clmical importance at present This prob¬ 
lem may become of great significance, hoxvever, m 
he age of space traxel The presence of gas under 
these conditions is attnbuted to the exchange of 
gas betxveen the blood and mtestme " Gaseous 
distenbon max be produced by spasm, especially of 
the spbmcters of the gash-omtestmal b-act, where 
die passage of gas is impeded More important mav 
be tlie fact diat the gas present m the stomach is 
trapped m numerous small air pockets incased m 

cnii h coalesce should 

enable the pabent to expel the gas 

smTe study rex'iews 200 pabents treated 

smce 19oo, for periods I'anang from four weeks 
to three and one-half x'ears Their a^rgs rm4d 
fam 23 ,„S4 ,ea„ The, «refe„ed°,o tC ?a, 

nS f of chronic, unrelentmg, sex'ere sx-mptoms 
attnbuted to mtestmal gas or bloahng i\oL of 
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tljem ]iad oiganic gastiomtestmal diseases as sho^vn 
by a coirujlete physical examination, a caiefully 
taken histoiy, loutine laboiatoiy studies, and loent- 
genogiaphic examination of the esophagus, stomach, 
and colon In many cases, a simple roentgenogram' 
of the abdomen was obtained to document the 
presence of excessive gas and to estimate moie ac- 
ciiiately its quantity and location These patients 
had not lesponded well to the usual treatment with 
bland diet, sedatives, tianquihzers, oi anticholin- 
eigic diugs Aftei an adequate peiiod of observa¬ 
tion, duiing which the patient’s pievious tieatment 
was continued, methyl polysiloxane m a lactose 
tablet was administered, beginning with 10 mg 
four times a day (one dose aftei each meal and at 
bedtime) The dosage was incieased to 40 mg foui 
times a dav, a few patients leceived SO mg foui 
times daily 

Repoit of a Case 

A 46-year-oJd woman complained of constant pain in the 
upper abdomen At times she had attacks which would last 
for hours when the pain was much w'orse She complained 
also of 1 bloated feeling and slight nausea Her history 
and systemic review’ were non-contnbiitor>’ She w'as well 
developed and W'ell nourished, her blood pressure w'as 
146/80 mm Hg Esammation of the abdomen revealed no 
abnormality except for geneiahzed and excessive tympany 
of the entire abdomen Routine blood-cell count and uri¬ 
nalysis were normal Roentgenograms, made witli the use 
of contrast media, of tlie gallbladder, esophagus, stomach, 
duodenum and colon showed no abnormalihes A simple 
roentgenogram revealed the presence of hrge amounts of 
gas throughout the entire gastrointestinal tract (Fig 1) 
Gastroscopic exammihon w'as normal except for some 
evidence of lij’pertroplnc gastritis, wdiicli was not felt to 
be clinically significant The patient at first received foi 
tW'O w’eeks a bland diet containing two cooked fruits, 
two cooked vegetables, md lean meat, slie also received 
phenobarbital, 0 016 Gm, and belladonna, 0 008 Gm, 
four times a day Since tins program did not bnng much 
relief, the administration of 40 mg of methyl polysiloxane 
after each meal and at bedtime was begun, and m the 
next two weeks the patient obtained complete relief of her 
symptoms She has continued to take the medicament for 
SIX months and has remained asymptomatic Examination 
of the abdomen at present reveals only a slight amount of 
tympany over the descending colon Roentgenograms con¬ 
firm the absence of significant amounts of gas (Fig 2) 

The pahent stopped taking the medicament on several 
occasions and noted a piompt return of her symptoms 

Results 

The lesponse of the 200 patients in this study to 
the therapeutic administiation of methyl poly- 
siloxane was evaluated by means of physical exam¬ 
ination, laboratoiy tests, and roentgenologic 
examination The response of 73 patients was excel¬ 
lent of 78, good, of 36, somewhat improved, and 
no effect was noted m 13 One hundred and fifty- 
one patients (75 5 per cent) leceived excellent oi 
eood therapeutic benefit from methyl polysiloxane 
As a control, previously reported,' 18 of 20 patients 
who had had excellent oi good results experienced 
letum of^symptoms aftei a lactose placebo was 

given 


AND MOELLER 


JAMA, Dee 17, 19G0 


Comment 

Methyl polysiloxane, a physiologically inert sub¬ 
stance, has been found to be of significant benefit 
m tlie treatment of intestinal gas and bloating ni 
human beings Its action probably is to change the 
surface tension of the mucus-covered gas bubbles 
allowing small bubbles to coalesce Thus tlie free 
gas which IS formed is eliminated moie easily bv 
belching or passing flatus than xvere the small, 
tenacious bubbles Theie is direct gashoscopic 
evidence for this hypothesis The use of metlivl 
polysiloxane in the treatment of postoperative gas 
appears to be of benefit, however, best results 
appear to be obtained when administration of this 
silicone IS begun at least one day prior to surgical 
operation In the treatment of infant colic, 40 mg 
of methyl polysiloxane added to a bottle of for¬ 
mula has pioduced striking relief in several cases 

Summary 

The effectiveness of one of the silicone com¬ 
pounds, methyl polysiloxane, in treating excessive 
gastiomtestmal gas in human beings, was tested in 
a controlled clinical study Two hundred jiatients, 
langing in age from 23 to 84 years, have been 
treated and the lesults analyzed One hundred fifty- 
one (75 5 per cent) of the patients studied obtained 
excellent or good results fi om the administration of 
a tablet containing 40 mg of methyl polysiloxane 
foui times a day, although they had not obtained 
relief fiom other measures No side effects were ex¬ 
pel lenced by any pahent 

Tlie methyl polysiloxane used was supplied as Myheon iiy 
the Shnrt Company, Pisadeni, Calif 
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Surgical Fixation of Small Important 
Bone Fragments with Hookplate 

Uout Col Wilholm A Ziiolzcr (MC), V S Army 


T his paper is a summar)' of our experience 
with the hookplate for the treatment of joint 
fractures It is based on a critical review of more 
than 450 cases The method was first used in 194h 
and reported on m 1949 and 1951' 

Review of Hookplate Method 

At first the hookplate uas used onlv foi fixation 
of comminuted, or of osteoporotic fragments of a 
joint, or both Since good results were achieved, tlu 
method was used also for other types of joint 
fractures Lange,'’ m his book Chtrurgisch-Ortho 
paechsche Operattonslehre reviewed this method 
emphasizing the principles, and declared the hook¬ 
plate method to be of definitive value for fixation of 
malleolar fragments W'eigl ^ published his experi¬ 
ences xvith the hookplate in 1949 He used the 
method for reconstruction of the ankle mortise in 
cises of milunited malleolar fractures Witt" con- 
sideis the method advantageous m the treatment of 
pseudarthrosis of the malleolus, reconstruction of 
the ankle mortise, and pseudarthrosis of the 
olecranon In 1956, Mayer ° reported his expenence 
with the hoolqil ite in the treatment of fracture dis¬ 
locations of the ankle joint Hohmann mentions the 
hookplite as a substitute for Blounts staple for 
epiphyseal arrest In such cases the hookplate must 
be strong enough to withstand the growth factor 
It should be mentioned that usually closed reduc¬ 
tion is the preferred method of treatment and that 
111 open reduction requires definite mdications A 
stabstical survex of the number of patients xvho 
were treated bv the closed or the open methods 
would gi\e a distorted picture, smee our hospital 
deals mosth w ith transfer cases of the most sex’erc 
tx-pe of injuries, and xxall, therefore, be omitted 
Our expenence is based mainly on fractures xxhich 
inx olx e the inkle and olecranon jomt 

of Oitliopcdic Section DcXX’ittAnn> Hospitil FortBelioir Xa 
Heart IwCore tlie Section on Oithopcdic Sorgci> at Uie 109th Annual 
Amemm Xledical A^^oattion Xliami Beach June 13 


The bookplate here described has been 
used for the snigical fixation of small 
important hone fragments in 450 cases 
during the past 12 years Most of these 
fragments have been parts of joint struc¬ 
tures, the main force of displacement 
being distraction This was successfully 
neutralized wnth the bookplate xthieh 
allows unieortical or hicortical screw- 
fixation at light angles to the distraction 
force inside the solid cortical bone There 
is no force to endanger the stabibtj of 
this tjpe of fixation This method has 
been used in comniimited fractures of 
the olecianon oi of the medial malleolus 
and fracture dislocations of the ankle 


No of 
Fractures 


Ankle joint 430 

Olecrinon 15 

Acetabiiluin 3 

St>loid process of radius 1 

Gre-iter tubercle of humenis 1 

Literil condxle of tibii 1 


On the basis of these figures I consider it best to 
limit the discussion to fractures of the ankle joint 
md the olecranon and to mention only bneflx other 
tx’pes of fractures in xx'bich the hookplate-metbod 
of fixation xvas used 

General Remarks About the Surgical 
Treatment of Fractures 

Comparison of Methods—There exists today no 
reliable method for fixation of small, but important 
fragments of joints It appears that the methods 
used for shaft fractures are more or less also ap- 
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phed to the tieatment of joint fractuies Howevei, 
the forces which act on shaft fiactures aie diflEerent 
fiom those which are e\eited on the small fragment 
of an ankle fracture In a shaft fiactuie, theie aie 
in addition to the weight of the e\tiemity, big 
muscle masses that cause shoitening, angulation, or 
lotation of the fragments In the case of an ankle 
fractuie, however, the ligaments to the fiagment 
cause the small fiagment to follow the movements 
of the foot and may, if msufBciently fixed, cause 
lenewed distraction In the case of an olecianon 
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The periosteal suture, recommended by Boehler * 
IS not applicable to all cases and represents a rather 
unreliable method of fixation It is thought that if a 
patient has to undeigo sulger)^ the most secure 
method should be applied Actually, m many a case 
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Fig 1—Drawing (exact repioduction of xray film), 
showmg typical bookplate fixation of fractured 
malleolus Uncomplicated cases require only 1 or 2 short 
screws for solid fixation 

fracture, it is the triceps tendon which distracts the 
fragments Satisfactoiy fixation of fragrnents can 
only be achieved if we know the mam displacing 
forces in order to neutralize them The conventional 
screw-fixation, in line with the axis of disti action, 
cannot give the desired secure fixation, especially it 
the screw rests proximally only m the spongiosa of 
die tibia'' The bookplate, however, permits inser- 
Don of the sciew at an angle of 90° toward the force 
of distraction in die solid coitex of the tibial shaft 


Fig 2-Roentgenograms of comminuted fractum^of 

medial malleolus Top, pnor to j fi.nhon 

after open reduction Bottom, 7 >cars after surg.eal 

Functional result uas excellent 
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the tom periosteum does not allow for anv repair 
bv simple suture Even circular ware-fixation through 
bone IS considered unreliable Kuentscher devised 
a special nail wath a spreadmg mechanism, but the 
surgical procedure itself is rather complicated 
Adianfages of Hookplate —The bookplate has the 
following advantages It is made of malleable, 
surgically acceptable metal, wdiich can be bent with 
a pair of pliers to correspond to the contours of the 
bone The hooks grasp the fragment securely bv 
surrounding it slightlv This point should be 
stressed, because tlie graspmg action w ould be lost 
if the hooks entered the fragment dnectlv from the 
side Tlie screw' is inserted at an angle of 90° 
tow'ard the distraetion force, resulting m a desirably 
high degree of fixation It must be stressed tliat the 
malleable metal should be strong enough to neu- 



with .mohement of l,bn fibuh s.ndesmos.s and delto 
ligament Closed reduction was not successful Hookpla 
realigned fracture and acted as large wasber for tibial^ol 
keeping ankle mortise tigbth reduced 


trahzc tlie distracting forces The hookplate shou 

Sduced"^^ ^ 

In contrast to other methods of fixation the hoo 

plate has the following adxantages 1 Thefra<rme 

IS sohdK fixed regardless of w'hether it is hig 


small, sclerotic or osteoporotic 2 Tliere is no 
danger that the hooks will enter the joint m case of 
poor operative technique, as is observ'ed occasion¬ 
ally m cases m which direct screw'-fixation w’as used 
X-ray films during surgery are not needed to check 
the position of the screw' and to ascertain that it 



F>8 4—Roentgenogram of comminuted fracture of ole 
cranon Open reduction w as dela) ed because of compound 
nature of this injurj Hook-phte fixation was technicallv 
easr and resulted in solid fixation, because of bicortical use 
of three screws In this case, additional bone graft transpHn 
tation w as performed 


aoes not encroach on the joint itself 3 There is no 
damage to the spongiosa Loose or osteoporotic 
small bone fragments at the fracture site will not be 
displaced into the joint itself, as could be done by 
the advancing screw m commmuted fractures It is 
admitted that the hookplate-fix ition requires a 
shghtlv w'lder exposure than is needed for screw'- 
U'pe fixation, an objection raised bv Riess “ and 
FackertHow'ever, this involves only tlie distal 
tibial shaft and does not at all endanger the blood 
supply of the malleolar fragment Kelikian ” de- 
senbed the blood supply to the medial malleolus 
rragment and stressed the need to preserve it In 
fractures at the level of the tibial joint or distal 
to It the only available blood supply is to be found 
mside die ligamentous structures The screw-fixation 
method demands a W'lder exposure at this cntical 
for introduction of the hvo 
small hooks, and might result m damage to the re¬ 
maining blood supph' 4 There is practically no 
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dangei tliat the fiagment will be split 5 The hook- 
plate-fi\ation is secure enough to allow relatively 
early mobilization of the joint 6 The bookplate is 
well tolerated by the tissues and can be bent fairly 
easily to coriespond to tlie contours of tlie bone We 
have observed only an occasional case of secondaiy 
wound healing m more than 450 cases 

The Suigical Technique with Use of Hookplate 
in Different Types of Fractures 

Fwctwes of Medial Malleolus (Fig 1) —In 
fiactuies of tlie medial malleolus, the fracture site 
IS exposed thiough a slightly anteiioily curved in¬ 
cision, and all intervening soft tissue is removed 
Aftei the fracture is well reduced, 2 drill holes are 
made into the distal fragment, slightly directed 
towaid the fracture site, to get the grasping action 
of the hooks After the hookplate has been bent to 
correspond to the contours of the bone, the hooks 


olus and in the presence of severe osteoporosis, 
fixation can be still obtained by the use of a hooh- 
plate (Fig 2) I am, at present, not familiar wtli 
any other method which could deal successfully 
with these cases An excision of the fragment in the 
case shown would have resulted m an unstable 
ankle mortise The patient, seen 7 years later, had 
no complaints with regard to his ankle and showed 
a normal range of motion 
Pseudaiihrosts of Medial Malleolus—This con¬ 
dition has been successfully treated with the help 
of a hookplate mil cases A special report has been 
published,which describes the operative tecli 
nique—including a bone-graft procedure-in detail 
Fractures of Lateial Malleolus —FiAcbires of the 
lateral malleolus are handled m the following man 
ner 1 Tire fractured lateral malleolus rarel}' re¬ 
quires an open reduction, but if reduction lias been 
delayed for several weeks or malunion occurred. 






Fig 5 -Left, drawing of comminuted fracture of olecranon 
with satisfactory functional results 

are inserted into the holes and impacted Fmally, 
fte plate is fixed to the tibial shaft with one or two 
crewrwhile a hairlme reduction is mamtamed 
Usually only short screws are needed winch do no 
Sea J’tlie opposite cortex X-ray control is not nM- 
^ ^ i-Vip fracture site is under visual control 

St« cC e o “ n] in layers a below-W 

" MS ap^d f” ® reTld 1 

r ;ias?“- “Tally m“g ^eigrbearm is 
tlt;:e^e^rTtlona. Te 

and fibula to “mtroduced from the fibular 

tibial bolt “ (o reach the fibula from the 

rtbmlT Thet^ial bolt ivill always be removed, 

usually after 8 wMks Mallcolm-ln 

eare:Tm"d fraeJes of the medial malle- 


m patient operated on in 1948 Right, same case 8 years Inter, 


With widening of die ankle mortise, surgical meas 
ures might be indicated It is our experience t at 
hookplate-fixation simplifies the ®'^^8ical proced^^^ 
when compared to screw-fixation wi * 
culties m placmg the screw dirough the dis al frag 

ment obliquely, tvidiout «"T’nihMt*e level 
mto die tibia It the fracture >”8 “ "Sfit ■ '^“^i.bolt 

fiTn with a Rush nail or Steinman P- - " 

formidable procedure aud Tndrated 2 K 
nbial bolt through the fibula if mdicateo 

fracture is combmed with comple 

tibiofibular hgainents with or kept 

mortis (Fig 3) and «“uced__ 

—d^^d=T-b*5.£e^^^ 
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fibular and malleolar fragment as one unit against 
the tibia 

Olecranon Fracfi/res-Olecranon fractures are 
handled in the followang manner 1 Olecranon 
fractures with displacement of the fragment usuaUv 
require an open reduction In order to presen'e the 
stahdib,' of the elbow jomt, onlv small fragments 
can be excised with reattachment of the tnceps 
tendon In all otlier cases which require an open re¬ 
duction we prefer tlie fixation method with the 
bookplate Tlie two hooks counteract tlie pull of the 
tnceps tendon, and, smce the screu s are mserted at 
an angle of 90° to the distracting force, good fixabon 
IS maintamed In simple fractures xxe start xxnth 
gradually increasmg motion after 3 to 4 weeks The 
surgical technique again is simple The fracture is 
ex-posed and the fragment completeh reduced The 
tuo hooks of the bookplate are tlien mserted m 2 
holes at the tip of the olecranon xvhich have been 
made by a Kirschner wire, or preferably an axx’l 
After impaction of the hooks, the first screu is ap¬ 
plied through the slot of the plate and, after further 
impaction, tightened Then 1 or 2 additional screws 
are used In order to get solid fixation, all screws en¬ 
gage also the opposite cortex 2 Commmuted frac¬ 
tures (Fig 4 and 5) of the olecranon can be success¬ 
fully de^t xxith bv the use of the bookplate No 
other method gives equally reliable fixation 

Other Uses of Bookplate —The bookplate as a 
method of fixation has been used also in one case of 
an amlsion fracture of the trochanter major and 
greater tubercle of the humerus for fixation of a 
fractured lateral condxle of the bbia and a com¬ 
mmuted xertical compression fracture of the distal 
end of the bbia 

In summary, the folloxvmg chart represents our 
expenence xxith the use of the book-plate 

Absolute Indication 

1 Commimited f^lcturc^ of mednl malleolus 

2 Commmvited fiaotutcs of olecr-inon 

3 Osteoporotic fragments 

Relative Indication (cases in xvhich use of book¬ 
plate has proved of real value) 

1 Fracture of mednl malleolus 

2 Pseudartlirosis of medial malleolus 

3 Ankle fracture with widemng of mortise 

4 FracUire of lateral malleolus 

o Simple fracture of olecranon 

Occasional Indication 

1 Fracture of trochanter major 

2 Aaailsion fracture of major hibercle of humerus 

3 Fracture of lateral condjle of hbia 

4 Commmuted fracture of distal end of hbia 

In over 450 cases treated xxnth this method, only 
one pseudartlirosis of the medial malleolus was 
obserxed in one of the first, due to poor operabx^e 
technique All other cases resulted m bonv umon 
w ith good functional results The end-results, how^- , 
exer, do not depend enbrelv on the surgical pro- ’ 
cedure, but also on the ex-tent of the damage to the 
joint itself b\ the trauma 


Summary and Conclusions 

Witli tlie teclmique of bookplate-fixation, w’hose 
prmciple has been desenbed, m contrast xxnth con¬ 
ventional methods for fixabon of small fragments 
xxhich mvolx'e the structure of a jomt, the screxv- 
fixation does not parallel, hut lies at an angle of 90° 
toward the axis of displacement, givmg consistentlx 
rehable fixation The bookplate should be bent to 
correspond xxntli the contours of tire bone to elimi¬ 
nate a renexx'ed displacement of the fragments 
The bookplate should not be used as an mstru- 
ment for forceful reduction Its onlv purpose is to 
mamtam tlie reduction The bookplate has proved 
of special value for the treatment of commmuted 
fractures of the medial malleolus and the olecranon 
and also for the fixation of osteoporotic fragments 
Due to our gratifxnng expenence xvitli these 
ratlier difficult cases it xvas decided to use die same 
metiiod for the surgical treatment of other tx-pes of 
fractures xvhich mvolx'e jomt structures (see chart 
abox'e), classified under relatixe and occasional 
mdications Tlie bookplate method stands m sharp 
competition with other t^Tjes of surgical procedures, 
and m our hands consistently gwes a techmcallv far 
supenor sohd and rehable fixation We haxm had 
expenence xvith more than 450 cases over a 12-vear 
penod 
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New Drugs and Developments 
in Therapeutics 

■A. Council on Drugs’ Digest 


New Drugs foi Glaucoma 

Two additional diugs for topical use in control¬ 
ling the intraocular tension in glaucoma have be¬ 
come available within tlie last year Demecarium 
Bromide (Humorsol) and Echothiophate Iodide 
(Phosphohne Iodide) Both these compounds close¬ 
ly resemble the oldei diug, isofluropliate, m their 
actions, clinical usefulness, effectiveness, and side- 
effects, but have the advantage of being more 
stable in aqueous solution, thus, they may be pie- 
ferred to isofluiophate foi patients in whom oilv 
solutions are not well tolerated In most othei 
respects, the three diugs aie similar, so that the 
choice from among them will usually be detei- 
mmed by the variation in lesponse among indi¬ 
vidual patients or by the physician’s own expeii- 
ence, theie seems to be no consistent supeiioriW 
of one diug over the otheis 

The value of agents of this type lies in then abil¬ 
ity to reduce tempoiaiily the intraoculai tension 
when mstilled into the eye, pain and other symp¬ 
toms of glaucoma aie theieby relieved, and, in 
selected patients, fuithei impairment of vision is 
pi evented and tlie need foi suigeiy obviated The 
basis of selection of patients foi diug management 
as opposed to surgical management is tlie same foi 
demecarium and echothiophate as foi older, similai- 
acting drugs Both of the newei agents have a long 
duration of action, lesidual effects may persist for 
a week oi moie after a single instillation Like 
other highly potent cholmesteiase inhibitors, they 
are more irritating and have a higher potential tox¬ 
icity than weaker agents, such as pilocarpine and 
physostigmine Therefoie, the most conservative 
fjppioach is to reserve then use for those patients 


Monographs on which this digest is based will be compiled and 
published muiually m New and Nonofficial Drugs, mtenm copies of 
the complete monographs may be obtained on request from the Secre¬ 
tary, Cmincil on Drugs, American Medical Association, Chicago 
- Snipnufic data were suppUed to tlie Council by CampbeU Pharma¬ 
ceutical. Inf (eXothiophate iodide). Mead Johnson A Co (iso^u- 
ceuiicais, ,, ' , , Merck Sharp A Dohme (demecarium bromide), 

(hydroxyzine hydrochloride) 


whose symptoms are not satisfactorily controlled b> 
less potent agents 

The drugs are most useful in chronic simple 
(wide angle) glaucoma, but they may also be of 
value in selected cases of glaucoma secondary to 
extraction of the lens (aphakic glaucoma), or other 
foi ms of secondary glaucoma They are contrain¬ 
dicated in naiTow angle glaucoma liecause the in¬ 
tense ciliaiy spasm sometimes induced by these 
diugs may produce angle congestion and a para¬ 
doxical use in the intraocular pressure They 
should not be used, therefore, until gomoscopic 
examination has shown that the iridocorneal angle 
IS open 

Demecaiium bromide has also proved useful in 
the management of accommodative convergent 
stiabismus (accommodative esotropia) Theoretical 
consideiations suggest that echothiophate, too, will 
be useful in this condition, and its suitability for 
this purpose is being exploied 

In contrast to compounds such as pilocarpine, 
which act diiectly on the stiuctures of the eye, 
both of the newer dings, like isofluiophate and 
physostigmine, produce their effects indirectly by 
inhibiting the enzj'me cholinesterase, theieby pie- 
servmg acetylcholine liberated at the terminations 
of cholmergic nerves They thus belong to the 
group of drugs designated “cholinesterase inhibi¬ 
tors ” In then duration of action, both drags more 
closely lesemble isofluropliate than the shorter- 
acting compounds typified by physostigmine How¬ 
ever, the enzyme inhibition produced by demeca- 
iium resembles tliat of physostigmine in being 
“leversible,” whereas echothiophate and isofluro 
phate pioduce a so-called “irreveisible” inhibition 

Side-Effects—Ciliary spasm is the most common 
and annojnng local untoward effect produced bv 
either drag The affected eye is congested and 
pamful, pain is intensified by accommodative effort 
or by exposure to light Admmistration at bedtime 
and the use of solutions of the lowest effective 
concentration help minimize this complication 
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Ins c\sts ma\ develop after prolonged use of 
either dmg (or of other powerful imobcs) and are 
especialli likeh' to occur in cluldren These smootli- 
Iv rounded nodules on the pupillars' margin, which 
mav completelv occlude the pupil in severe cases 
disappear nhen use of the drug is discontinued 
Penodic examination of the eve in order to de¬ 
tect the iiossible development of iritis is considered 
a salutarx' precaution If the patient has never 
recen ed the drug before, tonometnc measurement 
should be made for 2 to 4 hours after the first in¬ 
stillation in order to detect tlie paradoxical rise m 
pressure tliat occurs m some patients If a signifi¬ 
cant nse m pressure occurs, it should be combated 
b\ s\ stemic administration of a carbonic anhi'drase 
mliibitor, by local mstillation of epinephrine, or 
by other appropnate measures 

Contact dermatitis after tlie use of demecarium 
bromide has occurred in a few patients 
Systemic Toxicity —Both demecanum and echothio- 
phate are extremelv potent drugs, careless use can 
cause senous, even fatal, poisoning Sufficient ab- 
sorption Occurs after ophthalmic instillation to pro¬ 
duce a measiuable decrease of the serum chohn- 
esterase concentration, even though recommended 
concentrations and schedules of admimstration are 
followed Cholmommietic manifestations occur 
occasionalli' and include nausea, vomiting, diar¬ 
rhea, abdominal pam, and bronchial constriction 
If senous svstemic poisonmg occurs, atropme 
should be administered, since the latter does not 
counteract the neuromuscular effects of chohnergtc 
agents, necessan' steps should also be taken to 
assure a free amvax', and artificial respiration 
should be administered nhen needed 

Other Drugs Evaluated 

New Drugs —Hydroxyzme pamoate (^hsta^l) is a 
new salt of the antilnstammic agent hydroxyzine, 
n Inch xx as prexuouslv available only as the hydro¬ 
chloride Hx'droxyzme pamoate is used more often 
for its sedatix e effect m the management of psx'cho- 
neuroses ind minor emotional disorders than as an 
antihistaminic agent 

Isoxsupnne hydroclilonde (\'"asodiIan), a recently 
introduced peripheral x'asodilator chemicallx' re¬ 
lated to amines such as nxdidnn hydroclilonde, is 
comparable m effectix'eness to tlie latter and to 
odier similar drags noxv m use The opmion has 
been expressed that neitlier isoxsupnne nor anv 
of the otlier drugs noxx' ax'adable satisfies the need 
for a potent persistent x'asodilator xxith specific 
local effects thus, them value m the management 
of xascular disease remains somexx’hat obscure and 
controx'ersial Enthusiastic reports have appeared, 
but manx of these placed excessix'e rehance on tlie 
patient s subjectix'e ex'aluabon of s>'mptoms Nex'er- 
tlieless, occasional patients seem to benefit from 
their use, and on this basis, empincal trial of isox- 


suprine m conditions such as thromboangiitis 
obliterans, Raxmauds disease, and arteriosclerotic 
xascular disease appears to be justified 

Objectix'e measurements of circiilaton changes 
produced b\' therapeutic doses in human subjects 
indicate that isoxsupnne mduces a sliglit to mod¬ 
erate mcrease m the blood floxx of resting muscle, 
hoxxex'er, the mcrease, like that produced bx' otlier 
commonix' used x asodilators, is much smaller than 
that xx'liicli accompanies moderate exercise At¬ 
tempts to demonstrate a concomitant mcrease m 
resting muscle poxxer or a decrease in muscular 
fatigabihh' hax e failed It has been postulated that 
Its meffectix'eness in this respect results from the 
difficult!’ of further augmentmg blood floxx in con- 
tractmg muscle, m xx’hich the blood floxx is already 
many times tliat found m resting muscle 
Some investigatois hax'e reported that isoxsu- 
prme, xx’hen admmistered in therapeutic doses to 
human patients, produces significant relaxation of 
the uterus, as determined bx' measurements of 
intrautenne pressure, otliers, hoxx'exer, haxe not 
confirmed tliese obserx'ations Nex'ertheless isox¬ 
supnne has been proposed for use m the manage¬ 
ment of disorders of utenne motilitx, including 
dysmenorrhea, threatened abortion, and premature 
labor Despite a fexx fax'orable reports, its X’alue 
in tliese conditions cannot be regarded as con- 
clusix'elv estabhshed at the present time 

Usual doses of isoxsuprme hax’e httle effect on 
heart rate or blood pressure and produce fexx' un- 
xx'anted side-effects Larger doses max' cause cardiac 
acceleration and a fall in blood pressure md hax e 
occasioned abrupt hxpotensive reactions in Inper- 
tensix’e patients Other side-effects occur infre¬ 
quently, altliough palpitation, nausea, vomiting, 
dizzmess, and xxeakness occur occasional!) 

Nexx Uses —Recent reports hax'e prompted the 
Council to renexx the use of hydroxyzme hx'dro- 
chlonde (Atarax, Vistaril Parenteral) in the man¬ 
agement of cardiac arrhythmia There appears to 
be httle doubt tliat this &ug xx’iU prex ent or arrest 
certain experimentally mduced x'entncular anhx th- 
mias m the cat, but tliere is a lack of conxmcmg 
exadence that it is more acbx'e m this lespect than 
a number of otlier antihistammic agents and drugs 
of other categones xxhich are not ordinanlx re¬ 
garded as antiarrhythmic agents In chmcal studies 
in xxhich faxorable obserx'ations xxere reported, it 
xvas not possible to exclude the possibditx' that tlie 
results obtamed xvere not due to the knoxxm seda- 
tix’e action of the drug, and, therefore, similar to 
tliose results that might be obtamed xx'ith barbitu¬ 
rates or odier central nervous S}'stem depressants 
Accordmgly, its use m the management of cardiac 
arrhx’thmias m human subjects should be regarded 
as expenmental The dmg should not be regarded 
as a substitute for qumidme, procamamide, or 
other estabhshed antifibnilatorx' agents 
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CLINICAL SCIENCE 


Urinary Calculi 

Hans n Ztnsser, M D , New York City 


Among the most staking changes in pediatuc 
piactice ovei the past 30 yeais has been the giad- 
ual disappeaiance in the United States of the piob- 
Jeni of calculi in childien ' Inci easing attention to 
the nutiitional problems of childien is the only 
common factoi to which this piogiess can be at- 
tiibiited It seems highly likely, if simdai attention 
IS paid to the diet of adults in the United States 
and to children m the lest of the woild, that tre¬ 
mendous strides can be made in the pievention 
and eiadication of the stone inoblem It is likely 
that emphasis will have to be placed on lelafwe 
dejiciencies within kmown intakes, rather than on 
any clear-cut single lack Even weie such piogiess 
to be earned foiward as is foreseen, there would 
still be many stones secondary to infection and 
the lesultanl inflammatory processes within the 

uiinaiv tract 

Physiochemical Consider ations 

The stabihtv of super satin ated salt solutions of 
natuial origin, such as mine, saliva, bi 
beei," depends on a variety of factors Calculation 
of the degree of supeisatuiation is far from straight 
forward, because of the multiplicity of components 
the degree of association between components, and 
e uncertain contribution of polyelectiolytes f 
iTge molecular weight to the activity coefficie^s 

mL seriously, equrlibuum f "clponers 
rilified systems containing plausible componen , 

betvran the tendency of precipitates to setde and 
rThdiiP and the evacuation of mine by the 
^rdynamic and mechanica. activity of 

*Trfoimatrot ooncietions depends fat on 

the cMstence of "“‘‘““"/yXld Tp'Theie 
cles about which l«c.p.ta‘e ““ “““y„bsence 

bacteria, tee particles are 

"fin V -e —T iCn 

Sar:rpre‘S"the^^^ 

From the Dcp'trta^cnt of Urologj, 

Physician*: and Surgeons 


at winch the precipitate builds up is dependent 
laigely on the availabihty' of the ingredients in the 
immediate vicinity of the giowmg crj'stal In pa¬ 
tients I have studied who form pure calcium 
oxalate stones, there is ewdence that the rate of 
accretion of calcium oxalate dihydiate in the unne 
IS accelerated This is antagonized in part by 
median uiea concentiations and by citiate hut 
veiy little by magnesium, phosphate, oi a vaiiety 
of neutral and sulfonated polysacchaiides Indeed, 
in some systems, hydioxylated compounds can be 
sliown to induce coagulation of oth^iwise stable 
suspensions Othei urinary stone constituents have 
complex solubility behaviour and will leqmre hght- 
scatteimg studies of the early phases of aggrega¬ 
tion to unravel ’’ ,, 

Equally important in the formation of sizab e 

concretions of clinical significance is tire effect o 
high-molecular-weight polyelectiolytes in changing 
crystal habit = and modifying the free 

energy of the crystals to limit then size The cotn- 
mercual application of additn-es to produce micio- 
crystalhne phaimaceuticals at the final precipita- 
ton phase L a direct analogy m chnical practice 
If the crystal size can be kept rvithin the im 
sions of^the uiinarj' passage m which it foims. 
httle iireveisible damage can occui Microciystal- 
Ime sulfonamides, for instance, eitliei in ^ommerc 
or m heating the kidney have not been of much 

*^^h^iTTomcal to implicate urinary mucopioteins 

ie-bn,.hns pb«. c™';xr;v:n- 

X’TvSi-TBirx-E 

tients with stones aii ” , enzymes foi these 

tubution and origin of de- 

mucopiotein substrates is n ^ s,ze 

fined, but It is aparent effects, 

and cbaige distribution ‘ poten- 

not only on tbeir own solu^utj^^o 
tial stone components stones show 

vicinity As a group, P jn the urine Let 

elevated levels of glucuronTcles 

presume, for '“““j for an 

provide an alternate compemib 
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enz\Tne that affects unfavorably the solubilizing 
or crystal size-limituig functions of unne muco- 
protems, or that hyaluronidase is a competing en- 
zrnne that favorabh' affects these properties m 
some instances A common basis could be postu¬ 
lated, then, for the occasional effectii'eness of the 
glucuronide of salicr lamide and of hvaluronidase 

Certamlv, as a result of mechanical or inflamma- 
tOTV irritation, the nature and quantities of muco 
protein and mucobtic enzranes elaborated bv un- 
nara' epithelium are distorted The addition of 
leukocytes and degenerating epithelial cells so 
much distorts the normal pattern of mucoprotem 
that little quantitatne study has been fruitful 
Although a majority of patients with stones have 
positive unne cultures, this finding is bv no means 
the rule and in most instances, represents sec¬ 
ondary infection The infection cannot always be 
blamed for stone formation There are, howecer, 
some bactena that almost inianablv produce cal¬ 
culi m otherwise normal individuals 

Infective Stones 

The pnman' points in management depend on 
accurate bactenologs and stone analysis In manv 
instances these infections can be traced to tlie in¬ 
troduction of foreign bodies and to the subsequent 
inevitable bacterial contamination There is abun¬ 
dant evidence, howes'er, that the unnan' tract can 
become infected bv hematogenous spread of bac¬ 
teria from the bowel, skin, teeth, or nasophaiam- 
geal caiities The capacities of bactena for chang¬ 
ing the precipitabilih of supersaturated conshtuents 
m unne are multiple 

Struoife Stone—Tlie most staking feature of 
manv stone-forming bactena is their capacity to 
split urea to tsvo ammonium ions and one carbonate 
ion, rapidly raising the urmar}' pH in the vicinita 
and forming a comenient crystallization center for 
the precipitation of magnesium ammonium phos¬ 
phate While this substance is charactensticallv 
soluble in urines of low pH, the association of high 
pH and high salt content inactivates most of the 
anhbactenal substances with which we attempt to 
control the infecbon This, coupled uath p\Te\aa, 
recumbenca, and additional catabolic magnesium 
and phosphate excretion, leads to rapid growth of 
the typical stighom calculus The administration 
of additional icidihing factors such as ammonium 
chlonde or methionine uid antibiotics lias often 
been disappomtmg, but the addition of small quan¬ 
tities of organic mercunal to the regimen may well 
make the reversal of unne pH possible Under cir¬ 
cumstances of icidic pH the stones may change in 
character and size and may subsequently impact, 
but if operation is earned out the patients can be 
gii cn reasonable promise of no stone recurrence 
If the bactena are initially resistant to antibacte- 
nals, the mercurial tlierapv maj' lead to dimmubon 
m the resistance If the organisms are initiallv sus- 


cepbble, houever, the mercurial regimen mav pro¬ 
duce adverse increases in resistance® 

Carbonate Stone —The capacitx' of some bactena 
to utilize citrate has been foimd to be a convenient 
method of classification While citrate is an impor¬ 
tant stabilizing factor for both calcium and mag¬ 
nesium in the supersaturated unne aqueous s>'stem, 
some of the breakdouai products, notablv carbon¬ 
ate, are relatuelv insoluble coimter-ions and max' 
cause precipitation and stone formation 

Increases in some of the urmarx' mucopolx'sac- 
charides occur in patients uith stones, and modifi¬ 
cation of these as a result of naturally occurrmg 
epithehal or bacterial enzx'mes has not been stud¬ 
ied fullx enough to lead to clmical imphcations 
At present it xvould seem xx'isest to attack an m- 
fective stone bv preoperatixe antibiotic therapx 
and defimtixe surgerx, followed b\ an acidifx'ing 
regimen Organic mercunal diuretics such as chlor- 
merodrm max be added to msure the solubihtx' of 
any infechve components likelx to be formed and 
to affect faxorablx' resistance of the organism” 

Metabohe Stones 

Although infection often accompanies unnarx' 
hthiasis, xve must be careful to recognize tliat the 
primary' cause max' be metabolic and that, even 
xx'ith the correction of infection, contmued stone 
formation xvill occur There hax'e been senous 
doubts that anx' stones mav be attnbuted pnmanlv 
to ox’er-mdulgence m anx one item of food, but 
there is no doubt that a relatix'e mibalance in the 
diet can produce disastrous results m both ex-pen- 
mental animals and in man It is conx'ement to 
thmk of these stones in broad terms as non-opaque 
and opaque to conx'entional \-rax' techniques, al¬ 
though It must be recognized that large cy'stine 
stones max' be opaque xx'ith careful soft-tissue radio¬ 
logical techniques and that non-opaque unc acid 
calculi are often found in association xxutli densely 
opaque calcium oxalate calculi Occasionally a non¬ 
opaque stone max become infected, xxith subse¬ 
quent opaafication 

The differential diagnosis betxxeen non-opaque 
calculus, papillarx' tumor, and other causes of colic, 
such as ureteral tuberculosis, can be difficult An 
orally administered agent that xxill opacifj' non¬ 
opaque stones xvould be of considerable help ” 

Cystine Calculi —Cx'stme calculi are due to a 
complex hereditarx' defect mx'olx'ing difficulties m 
handling manx' dicarboxxlic ammo acids, prunanlv 
Ix'sme, but in xvhich evstme, the least soluble of 
the ammo acids, is precipitated regularly Encour¬ 
aging results hax'e been obtained bv the use of an 
ammo-acid diet contaming a low level of sulfur, 
ammo acids, adequate (3,500 cc ) but not exces- 
sixe xx^ater mtake, and, occasionallx', tranquihzing 
drugs‘“^Therapy xxith unnary alkahnization, to a 
pH of 1 2 Or abox'e, checked xx'ith mdicator paper 
dailj, should be earned out Anabolic drugs hax'e 
been of little x'alue ” 
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U71C Acid Calcuh —Vnc acid calculi refractory 
to minaiy alkahmzation (pH 68-7 0) alone respond 
1 , in addition, ovei-all piotein and puiine intake 
IS diminished and anabolic agents are added It 
sJiould always be recognized that uric acid calculus 
may be the fiist sign of some degree of tissue break- 
dowm secondary to seveie systemic disease or to 
neoplasia Close cooperation between the internist 
and mologist is necessary to handle the patient 
Moth gout who forms uiic acid calcuh Paiticulai 
caie should be e\eicised m the use of chloiothiazide 
and its deiivatives In an emeigency, they can 
reduce uiic acid e\cietion to levels below that at 
which stones can foim, but they may well provoke 
gout Conveisely, uncosuiic diugs, such as caiina- 
mide, mav ciiie the gout and pioduce stones 

Opaque Stones 

CaJcnnn-Confatnmg Calculi —Calcmm-contammg 
calculi, likewise, may indicate systemic bone dis¬ 
ease or meiely bone wastage lesultmg from inani¬ 
tion Results wth anabolic agents in these circum¬ 
stances have been poor unless the undei lying cause 
has been tieated 

The Ameiican diet, like that of many othei coun¬ 
tries, IS higher in milk pioducts than is necessaiy' 
for bone mamtenance m adults Wheieas the noi- 
mal indiindual mav tolerate uimary calcium loads 
of seveial giams a day, it is unhkely that the pa¬ 
tient shown to have a piedilection foi forming 
kidney stones can do the same Severe restriction 
of calcium intake is hard foi patients to accept 
The addition of calcium-sequestering agents is a 
sensible compromise, allowmg 600-700 mg in the 
diet, with less than half absorbed Sodium phytate 
occasions diarrhea m many patients and, probably 
because of intestinal bacterial decomposition, in¬ 
creases phosphate excretion in the uiine We have 
used sodium alginate foi the purpose of sequester- 
mg ingested calcium withm the mtestmal tract It 
has been well tolerated and has not led to increases 
in phosphorus excietion In idiopathic hypercalci- 
uiia, it has reduced calcium excietion to a safe 
level when diet control alone was inefEective 

Rigorous search for endociine causes of hypei- 
calciuiia should be carried out m any patients 
whose hypeicalciuiia will not respond to dietaiy' 
restriction plus calcium-absoibing agents If the 
24-houi calcium excretion lemains high in a patient 
who has formed a calcmm-containing stone, re¬ 
peated serum calcium, phosphorus, alkaline phos¬ 
phatase, and protein determmations should be pei- 
foimed With adequate renal fimction, die tubular 
uhosphoius leabsoiption test should be carried out, 
with poor renal function, a calcium loading test is 
suggested If hyper par atliyroidism is not detected, 
vigorous seaich should be carried out for hyper- 
th^oidism, hyperestionism, and hyperadrenahsm, 
as^hese have all been known to produce recurrent 
calcuh Occasionally, patients may not be aware 
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that some antacid preparations (Turns) are Ingh 
m calcium carbonate content ^ 

Amons-Quantitative analyses of calculi show a 
consistent anion deficit which has been attributed 
to tire presence of variable amounts of mucopro 
tein in stone-matrix Among the anions consistently 
associated rvidi calcium are oxalate, phosphate 
citiate, and components of stone-matnx The matin’ 
lias been well characterized and may yet proye 
to be a consistent characteristic of all sucli 
stones 

Phosphate and Citrate —In low-phosphorus diets, 
calcium citrate stones can be formed It is not com 
monly realized diat, in the presence of madcQuate 
phosphoius intake, citiate excretion rises, so that 
reduction in phosphorus intake as a panacea for 
die stone problem is fraught with hazard Phos¬ 
phoius excretion can, however, be consistently 
diminished by dietary regulation and die adminis 
tration of basic alummum hydroxide gel, in some 
instances this may form a useful adjuvant to cal¬ 
cium limitation Most patients are opposed to 
tilerapy with estrogens, occasionally used to in¬ 
crease citrate excretion ” Enzyme-blocking agents 
such as fluoioacetate for increasing citrate ex¬ 
cietion aie too toxic, as yet, to be used 

Oxalate —The demonstiation that 40% of urinary 
oxalate is contributed by dietary glycine, m addi¬ 
tion to tire small pioportion due to ascorbic acid 
and glucuionic acid, has made us cautious in allow¬ 
ing any excess protem in the regimen of these 
patients Except in congenital oxalosis, the uiinary 
excietion of oxalate is, not usually elevated at die 
time the patient with a calcium oxalate stone seeks 
help Associated periods of weight loss and history 
of iriegulai dietary habits, followed by a normal 
diet or one high in protem, have led to the con¬ 
cept of a relatix^e vitamin deficiency in the patient 
forming calcium oxalate stones 

Vitamins 

Vitamin Be —It has recently been shown that 
vitamin Be deficiency in some animals and in man 
can result m increased urinary oxalate excretion 
The suggestion that Hammarsten’s original mag¬ 
nesium-deficient diets xvere, in all piobability, de¬ 
ficient m vitamin Bo as xvell clarifies the failure of 
clinical administration of magnesium In my ex¬ 
perience, oral loading with large doses of the ammo 
acids glycme 01 trjTptophan has uniformly increased 
urinary oxalate excretion This has been corrigible 
only with prolonged parenteral administration of 
vitamin Bo I now use a diet found to be low in 
oxalate precursors and supplemental B*, m m> 
treatment of pabents xxuth oxalate stones 

Vitamin D -The origin of some calcium stones 
has been traced back to the administration of some 
mulbple vitamin preparation The deleterious ef¬ 
fects on calcium balance of exogenous 
m excess can be m large part corrected by tiie 
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addihon of adequate \atamin A It mav be that 
the good results ongmalb' reported with wtamm A 
were in part due to this metabolic effect, rather 
than to correcbon of unnar\ epithelial di'splasia 
The latter is %er\' likeb an important factor in 
some other nations 

General Prmciples 

It cannot be overemphasized tliat ov'erhvdration 
tends to make unnan." cr\ stalloids less stable 
and that fluid intake in these patients should be 
maintained at behveen 3 and 4 hters Diminished 
intake of known stone precursors, vigorous eradi¬ 
cation of infechon nhere found, and correction of 
anv obstructive pathologv that may tend to re¬ 
tard the dispersal of small aggregates should be 
emphasized 

620 W lestli St (32) 
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S ELF-DIAGNOSIS-\I\ method was professionallv correct-if I had only been 
more adroit about it It certainly saved me from the land of thing that hap- 
pened to a fnend of mine W'ho leaned rather too much toward snap diag- 
no^ A middleaged man a coachman, came to see him one dav complaining of a 
sbfoess and soreness in the throat Mx fnend looked into his mouth, saw a little 
redness, md prescnbed a gargle The next dav, the man was back His throat was 
fbk, stiff on swallowing Again the look m, a pamtmg of the 

r at with lodme in ghcenne, and a reassuring pat on the back Two davs went bv 

moiut^f I said ffe had difficulty m opening his 

rd t?nrr“"wT" ^OU know, doctor, hesaid, if xou didn’tsav I was all nght, 
hi ‘4 Have lock-yaw Good God, man'" cned my friend m conste^a: 

Sm p Zmsser As I Remember 

Him The Biogtaphv of R S , Boston Little, Brown and Compam, 1940 
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complete monograph for each new drug wiJI be 
written before it 15 bneflv described m%he"en 
column Any physician findmg the bnef statemen s 
that appear m The Joubnal insufBcient for his pur- 
pose may obtain a copy of the complete IZ- 
graph by Avntmg to the Secretarj^, Council on 
rugs, American Medical Association These de¬ 
tailed monographs will also be published each yeai 
m New and NonofBcial Drugs ^ 

Physicians are urged to read the new column as 
a source of unbiased infonnation about new drugs 
Ihe Council welcomes constructive criticism of its 
new plan and suggestions for making its column 
still more valuable to practicmg physicians 

fs-lAC SXARB, M D 
Chairman, Council on Dings 
Philadelphia 


O N page 2060 of tins issue, under the captioned 
heading, tlie A M A Council on Drugs is 
instituting a ne\s feature of The Joubnal 
Foi over 53 yeais, tlie Council on Diugs, for- 
meilv called the Council on Pharmacy and 
Ghemistn% has provided scholarly and impartial 
monographs designed to acquaint the medical pro¬ 
fession witli the properties, action, dangers, and 
usefulness of drugs recently intioduced Published 
at fiequent intervals in the Councirs column in 
this Journal, these monographs also appealed in 
tlie Councirs annual publication, “New and Non- 
official Drugs” (N N D) Tlie Council has eveiy 
right to be proud of its accomplishment, which has 
won node recognition both heie and abroad In¬ 
deed, ovei tlie years, more copies of N N D and of 
its piedecessoi, N N R, have been sold tlian of any 
other book concerned ivith therapeutics Neverthe¬ 
less, it has become evident that the majority of 
practicing phvsicians are obtaming then mforma- 
tion about new drugs, not so much from the Coun¬ 
cil’s unbiased statements, but from souices supplied 
by those who have an mteiest in selling these drugs 
The Council has, theiefoie, decided to reorganize 
its activities in order to improve its service to prac¬ 
ticmg physicians As a first step in this reoigamza- 
tion, the former Council column, entitled New and 
Nonoffcial Drugs, has been replaced by a new 
column. New Drugs and Developments in Thera¬ 
peutics Much shorter and moie geneial statements 
of the Council’s views concemmg new, recently 
evaluated dings appear m this new column Similar 
brief statements about oldei drugs will appeal 
whenever new mformation necessitates a revision of 
the Council’s opmion Occasional statements of the 
status of new therapeutic agents, otbei tlian diugs, 
are also planned It is hoped that this new form of 
piesentation will be more useful to busy practi- 

^*°The^ Council has no intention of abandonmg its 
detailed and scholarlv monographs, however A 


A CENTURY OF ANAESTHESIA 

If moie medical historians were endowed with 
ins capabilities and displayed tlie same interest m 
the Gilbert and Sullivan approach to the subject as 
W Stanley Sykes,' how dehglitful tlie drearj' dis¬ 
courses could become I am fully aware that Gilbert 
and Sullivan were not sufficiently sophisticated foi 
some cntics, but for me they composed pleasing 
words and verse on many subjects, includmg gout, 
as in “I Stole The Prince ’ from The Gondoliers In 
a similar style, Sykes has described with levity the 
first 100 years of anaesthesia He has included a 
number of asides m his history that would be ap¬ 
propriate m an Alevandei Kmg profile in The New 
Yoiket Sykes has wandered fai m some instances, 
but he has not wandered alone He takes his read¬ 
ers along and none daies forsake him for fear of 
losing an mteiesting incident, related or unrelated 
to anaesthesia How satisfying it must be to have 
the skill to compose so readable a monograph on 
tlie history of one’s specialtv, Svkes undertook this 
task follow'mg retirement from the Departments of 
Anaesthesia at the Geneial Infirmar}', the Hospital 
for Women, and St James’s Hospital, Leeds, Leeds 
Dental Hospital, the Royal Halifax Infirmary, and 
Dewsbury General Hospital 
The Autocrat of the Breakfast Table, Dr Ohver 
Wendell Holmes, believed tliat he had invented the 
term anaesthesia (1886) “I believe it was I who 
mvented it, and this is how it occurred Many years 
ago, when ether and chloroform were only just com¬ 
ing into use, Morton, tlie dentist of Boston, who was 
largely responsible for the mtroduchon of ether, 
came to me and asked me if I could suggest for him 
a word which would describe the effect produced 
by their mhalation After trjxng two or three words, 
aesthetic occurred to me as meaning sensitive, and 
m consequence anaesthetic as being insensitive 
easily followed, with anaesdiesia for the condition 
produced” Sykes questions the authorship and 


J20 



EDITOHIALS 


2067 


Vol 1T4, No 16 

notes tliat the word was used at least a year before 
Mortons demonstration m the Ether Dome at the 
Massachusetts General Hospital Anesthesia, anaes¬ 
thesia (Gr, amisthesia, insensibility) has not previ¬ 
ously been honored -with as exhaustn e a chronicler 
as Sykes, who planned the history on a scale sug¬ 
gestive of tlie Encyclopaedia Bntanmca or Gibbon’s 
Decline and Fall of the Roman Empire ” 

The preface is illustrated profuselv An ether 
mhaler for a horse, a chair fitted mth a treadle and 
mobile arm rest for artificial respiration, a six-foot 
h^Tpodermic synnge, and a profile of a face ivith a 
long beard hidden m an mhaler, useful for pulhng 
forward tlie jaw if the tongue obstructs the airway, 
are mcluded “I have never seen or heard of a book 
wnth illustrations m the preface—xvhich seems to me 
a very good reason whv I should illustrate this one' 
For by now I have postponed my ongmal idea, or 
rather modified it The cost of thousands of illustra¬ 
tions would be large No book of this kmd can be 
a best seller, therefore no publisher can be expected 
to bear tlie nsks himself Even publishers have to 
hve That is the Law of Nature No 1 The second 
Law of Nature is that, no matter how nch a person 
IS, he IS apt to turn a frosty eye upon a casual indi¬ 
vidual xvho drops m and tnes to touch him for 
several thousand pounds for an enterprise that wall 
interest only a limited number of people I verified 
this second laxv expenmentally on several occasions 
Then I set my sights lower and decided to xnate an 
ordinary book, mostly pnnt xiath a reasonable num¬ 
ber of illustrations This would be much cheaper to 
pubhsh ” 

The first reference m the medical press to the use 
of anaesthesia in clmical medicme occurs m the 
Boston Medical and Surgical Journal of October 21, 
1846 The Massachusetts General Hospital cele¬ 
brates October 16 as Ether Day, the day that Mor¬ 
ton gave ether to a patient of J Mason Warren Six 
weeks later, the neii s as well as the technique had 
infiltrated mto England, and ether xvas given a tnal 
before the end of the year But Sykes gives Morton 
No 3 pnonty bilhng m the story of anaesthesia The 
two who preceded him were judged to have made 
greater contribuhons H H Hickunan of Shropshire 
xvrote a diesis on the use of gas as an anaestlietic m 
1824, four years later he petitioned Gharles X of 
France for help m studynng this possibihty The 
petition was referred to the scientific advisers of 
Gharles but the matter xvas not pursued The second 
spot m the hierarchy is given to Horace Wells, the 
denbst of Hartford, Connecbcut, xvho mhaled 
nitrous oxide for the removal of a tooth in Decem¬ 
ber, 1844 The first public demonstration by Wells 
at the Massachusetts General Hospital a fexx xveeks 
later xx'as a fiasco He committed smcide at the age 
of 33 Sykes places Sir Humphry Daxy as No 4 on 
tlie list The use of nitrous oxide xx’as described by 
Davy' in 1800 He xvas a chemist, not a physician, 
but he appreciated the anaesthetic effect of the gas 


A number of his friends shared xvith bun the pleas¬ 
ure of mhahng the exhilarating substance, included 
xvere S T Colendge and Peter Roget, the author of 
Thesaurus Craxvford W Long, according to Sykes, 
could blame onlv himself for not rushmg into pnnt 
xxatli Ins expenences of 1842 He removed a seba¬ 
ceous cyst from a patient dunng the mhalation of 
ether Pam xvas reported to be absent Long’s report 
first appeared m 1849 m the Southern Medical and 
Surgical Journal And back to Scotland for No 6 
Sir James Y Simpson used ether (sulfunc ether) 
mibally m his obstetncal practice but soon changed 
to chloroform He xvas a great propagandist for 
chloroform xx'hen manx', mcludmg Waklex', Editor of 
The Lancet, xvere bitter agamst its use And lastly', 
Charles Thomas Jackson, the chemist, suggested to 
Morton tliat sulfunc ether xxould be the gas pref¬ 
erable to nitrous oxide 

The adjuncts to anaesthesia are manv, none has 
been slighted bx' Sykes Curare has been given most 
attention Tbe xxTitten story' of curare m medical 
history' began xx’ith Sir Walter Ralegh (the spellmg 
preferred by' Sir Walter), xxho introduced tobacco 
and potatoes to the Old World Ralegh pubhshed 
the tale of his joumex' to Guiana m 1596 “There 
xx’as nothmg xx’hereof I xx'as more cunous, than to 
finde out tlie true remedies of these poisoned ar- 
roxx’es, for besides the mortahtie of the xvound thev 
make, the partie shot mduretli the most msufferable 
torment m the xvorld, and abideth a most x'glv and 
lamentable deatli, sometimes dying starke mad, 
sometimes their boxx'els breakmg out of then: belhes, 
and are presently discolored, as black as pitch, and 
so x'nsauery', as no man can endure to cure, or to 
attend them, and it is more strange to knoxv, that in 
all this tune there xvas nex'er Spaniard, either by 
gift or torment tliat could attame to the true knoxx'l- 
edge of the cure, although thex' hax'e marty'red and 
put to muented torture I knoxv not hoxv many of 
them But euery one of these Indians know it not, 
no not one among thousands, but their soothsaiers 
and pnests, xvho do conceale it, and only teach it 
but from the father to the sonne 

“Those medicmes xx'hich are vulgar, and seme 
for the ordinane poison, are made of the luce of a 
roote called Tupara, the same also quencheth 
mameUously the heate of bummg feauers, and 
healeth mxvard xx'ounds, and broken vemes, that 
bleed xvithm the body But I xx'as more beholdmg 
to the Guianians than any' other 

More than 200 years later (1812) Charles Water- 
ton, an eccentric, reinvestigated the source of 
curare, the poison made bv the Macoushi tnbe that 
paraly'zed or lolled Wourali or Urari is extracted 
from a hgneous txx'mer named Strychnos toxifera 
The active prmciple xvas used m the treatment of 
rabies and tetanUs Mr Sexvell, a vetennary sur¬ 
geon, tried Uran m the treatment of tetanus in 
horses He argued that if a horse in tetanus xx'ere 
destrox'ed by poison, xxhich acts bx' suppressmg 
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nervous powei, and life weie tJien to be restoied bv 
aihhcwl lespiiation, the neivous system, on le- 
annnation taking place, might possibly be free of 
the oiiginal moibid nutation ’ A horse whose mouth 
was tightly closed owing to tetanus was inoculated 
with Uiari and in ten minutes appaiently died 
Aitificial lespiiation was kept up foi foui houis, 
when the hoise got up and ate hav and com Next 
dax' he died of o\'eidistension of the stomach, with¬ 
out anv letiini of the tetanic spasm ” Guiaie was 
rediscoveied in the 1930’s and was mtioduced 
geneially into anaesthetic piactice in 1942 by Di 
Haiolcl Griffith of Montieal 
The chaptei on Stupidities is not the concluding 
one but the piesentations aie thoioughlv desciip- 
tn^e One example should suffice 'A famous Gei- 
inan surgeon, m his autobiogiaphv, savs The 
opeiation (toi a lung condition) xvas pioceeding 
noimally, when, through a cause we weie nevei 
able to asceitam, the glowing cauteiy set light to 
the ethei vapour used as the anaesthetic The xnolent 
explosion that followed was lepeated almost im¬ 
mediately as an oxygen cyhndei blew up The 
jiatient was killed on the spot, the sistei and the 
assistant weie injuied, and I lost an eaidium ” Ac¬ 
cording to Sykes, ‘This is exactly like saying, 1 
dropped a lighted match into the petiol tank, xvhen, 
thiough a cause we weie nevei able to asceitam, the 
cai caught fiie’ Comment appeals to be unneces¬ 
sary ’ 

_J H T 

1 Sstis \\ S Css ns on tlit rir!)t Ilnmlrca liiirb of Anustliisn 
Lclinbiirgii ESS LiMiijistom LUl UlfiO 

SECRETIONS ELABORATED BY THE 
DIENCEPHALON 

Ihe diencephalon, one of the histologic units 
located deep in the brain, is chaiged with execu¬ 
tion of a numbei of vital functions Participating in 
this mission aie the neuiosecietoiy cells located in 
the chencephalon and along the pathways which 
end in the hyiiophysis Theie is good evidence to 
believe that they paiticipate in the maintenance of 
xvatei stoies in the body Regulation of blood pies- 
suie, control of musculai conti action of the uteius, 
and the lelease of milk by the mammaiy glands aie 
other functions Galen gave the name hypophyns 
ccjcbri to the section undei consideiation Micio- 
scopic anatomists revealed thiee distinct paits to 
the pituitaiy—the anteiioi, middle, and posteiioi 
lobes-and identified neive tiacts traveising the 
stalk 01 infundibulum on then xvay to the hy¬ 
pophysis fiom highei centeis The next scientific 
maneuvei was the extiaction by the biochemist of 
vasopressin and oxytocin from the posteiioi lobe, 
and adrenocorticotrophin, the growth hormone, 
and other powerful substances from the antenoi 
lobe Uiine output is i educed by vasopressin, me 
antidnuetic hoimone, xvhich guards against un¬ 


ecessaiy water loss It may also parbcipate in 
maintenance of blood pressure Oxytocin produces 
contiaction of the smooth muscle of the uterus and 
acts upon the contiactile cells of the mammarx 
gland, thereby releasing milk in the lactating ani¬ 
mal—the milk let down ” 

Although vital hoimones fiom the posteiioi lobe 
iiax'e been isolated and identified, its actual stuic- 
tuie, when studied by the light miscioscope, ap¬ 
peals to be endowed xvith no glandulai cells so 
chaiacteiistic of endocrine glands, such as the tlw- 
loid and the pancieas Theie is, lioxvex'er, a dense 
felt-like netxxmik of fine nerx'e fibers which he close 
to the walls of the capillaiies of the ncuiohypopli)' 
SIS Non-neivous glial cells, pituicvtes, are also 
piesent Cultiue of cells of the posteiioi lobe xx'liicli 
contain pitmcytes has not pioduced anv secietion 
xvith a recognized antidiuietic action Theie re 
mained then the possibilitv that the neivous net 
xvoik of the posteiioi lobe xvoiild be lesponsihle 
foi the elaboiation of vasopiessin and oxytocin 
Refinements in staining technique plus the help of 
the election miscioscope hax'e given, not the final 
answei, but additional conx'incing pi oof that secie- 
toiv giainiles aie present in tlie neix'c fibers of 
the neurohypophvsis, xx'hich undei goes significant 
changes xvhen a need aiises foi elaboiation of these 
substances Thev are beliex’ed to be the moipho- 
logic unit that might piovide the long-sought an- 
sxx'ei to the somce of x'asopiessm and oxvtocin 
Dr (Med) W Baiginann, Diiectoi of the Anal- 
omv Depaitment of the Unix'eisitv of Kiel, Gei- 
manv, has summaiized these studies in a recent 
issue of Endeavo) ’ Moie than 50 years ago, 
Ramon v Cajal obseix'ed nerve fibeis of the neuio- 
hvpophvsis xvhich aiose in the chencephalon be¬ 
hind the optic chiasm The supra-optic and 
paiax'entncular nuclei of the hypothalamus aic 
piobablv the site of on gin of the fibeis Gianules 
and colloid dioplets have been recognized in the 
cx'toplasm of the nuclei, xvhich suggested, but not 
pioved, that they xx'eie glandulai neix'e cells Single 
chains of secietoiv dioplets, neurosecietoiv ele 
ments. could be demonstiated in the non-mvch- 
nated fibeis on then xvay to the hvpopbx’sis Bat 
the final locus of deposition xx'as unknowm During 
the last decade, the pathway and its function have 
been cleaily defined These droplets migiate fiom 
the diencephalic nuclei through the stalk of the 
pitmtaiy to the neuiohvpophvsis The secrctorx' 
gianules aie submicroscopic xvhen studied bv the 
light miscioscope Their diametei is not greater 
than 1800 A in mammals The supra-optic and 
paiax'entncular nuclei are the site of production o 
the secretory gianules The nervous processes pro 
vide the tiansport path The terminal arborizations 
are the stoiage site foi the neurosecretion Tissue 

cultures of living neurons have shoxvn a distal moxj- 
ment of granules If the pitmtar)' stalk is severed 
in dogs, there is an accumulation of the secre i 
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granules central to the section and a decreased con¬ 
centration of the granules distally 

These neurophvsiological observations are of 
great clmical significance The development of dia¬ 
betes insipidus in the human follows traumatic or 
neoplastic mterruption of the fibers that traverse the 
hjTiophyseal stalk The supply of neurosecretory 
granules is interrupted, and diabetes msipidus ap¬ 
pears in the absence of the antidmretic hormone 
Conversely, in dehydration, when there is need to 
conserve water stores, the secretory granules are 
placed under stress They discharge quantities of 
anbdiurebc hormone m order for the body to 
economize on its store of water As revealed bv the 
elecbon microscope, their concentrabon is reduced 
significantly m dehydrabon—they have empbed 
themselves of the stored anbdiurebc hormone 
Also, followmg partunbon, there is a reduction of 
the neurosecretory granules which contam ovytocin, 
necessar)' for the release of milk by the mammarj' 
gland The lactabon-hj'pophyseal cycle may be 
descnbed briefly The mechanical sbmulabon of 
the nipple m suckmg leads to excitabon which 
reaches the diencephalon by an afiFerent nervous 
arc Oxj'tocm is released and is earned by the 
blood to the mammary gland The hormone causes 
contracbon of the muscle cells around the alveoli 
and milk is expressed The cessation of suckmg re¬ 
duces the output of oxytocm 

These studies, so aptly summarized by Barg- 
mann, do not conclude tlie beabse on the acbon of 
this porbon of the autonomic nervous system 
which functions as an endoerme gland They repre¬ 
sent, however, an important chapter m the under¬ 
standing of the regulabon of body water stores, 
blood pressure, muscular control of the uterus, and 
release of milk by the mammary gland 

1 Bar^ann W Neurosecretory S}stem of the Diencephalon 
Endcator 10 125 1960 

THE WHATNOT CABINET 

Boys will be boys They will lay away marbles, 
nails and curios-even a frog for prankishness Girls 
call diem “pack-rats,” and besides “they are made 
of snips and snails and puppy dog tails ” Later, 
dieir scrounging tapers off, with fishing tackle and 
golfing paraphernalia in die ascendency Gurls, too, 
are collectors of oddihes, finery, and plenteous 
slices and hats, later drugs and medical gadgets 
hold a special interest No wonder, for the radio, 
telension, and door-to-door peddlers dm their ears 
from morn to night with This is if for vim, ngor 
and lataht}' Indeed, there must be fasemabon m 
the gaily colored pills and bittersweet concoebons, 
and a reverence for Uncle Dan's presenpbon that 
saved his life 

The ancesbal cabinet emerges as a home-apothe- 
carv', displacing mementoes, bnt>'pes, and little 


ivory things Soon it is bursbng at the seams, and 
a box under the bed becomes the apothecary annex 
‘We can’t throw away our medicines-of course, 
the salves have leaked out through the cartons—it 
IS true the labels are dimmed xxath age—and tlie 
sedabves are a bit mixed up-shll, they mil be use¬ 
ful some bme ” 

A neighbor comes down with a malady, and 
Dan’s old medicine is brought out for acbon Now, 
there is a chocolate-brown precipitate that mixes 
poorly “It IS good anyway—one tablespoonful four 
tunes a day ” Witliin hours tliere is a set of bizarre 
manifestabons—drjmess of the throat, itching, 
blurred vision, and dizziness “This is not tlie way 
Dan felt when he took that medicine ” Samples are 
used and the pahent becomes dismayed, his condi¬ 
tion worse Doctor Broxvn is called Finally, the 
underlying disease is properly diagnosed and 
treated 

The dangers of drug-faddism and self-medicahon 
are stressed by the American Medical Associabon 
Some are bed to over-the-counter purchases, others, 
and senous ones, are closely identified mth the use 
of sample drugs, handed out, picked up, and traded 
as so much candy and chemng gum The housexxufe 
has become the mnocent purveyor and the victim 
of crihcism, solely in her desire to save an honest 
dollar Worst of samphng is that antispasmodics, 
tranquilizers, and drugs intended for the regulabon 
of basic physiologic processes escape the )uris- 
dichon of the ethical pharmacy Ever tragic is tlie 
plight of sufferers xvho have depended upon their 
samples and then discover that they are totally 
unsuitable Fortunately, the pharmaceubcal com¬ 
panies are reccgnizmg the fallacies of self-medica- 
tion, the dangers of uncontrolled medical samples, 
the consequent cheapening of ethical standards 
and services Indeed, nsitors to medical meehngs 
no longer are afforded opportunibes to obtam drug 
samples without appropriate idenbficabon, as a 
double check, tlie drugs and hterature are usually 
held for mailing Thus, the visitors return home 
with brochures of interest primarily for the health- 
mmded laymen, m marked contrast to an earher 
day when they went jostlmg from booth to booth, 
eager-eyed and dog-bred, then to exclaun “Look, 
see what we got at the convenhon ” 

It goes without saying that a physician should 
pass upon all medicines used at home He xvas re¬ 
sponsible for the presenpbon and knows if or when 
it should be repeated A thoughtful suggesbon is to 
presenbe sufficient amounts only for a given ill¬ 
ness, and xx'ith conbnumg medicabon, notably for 
the relief of penodic mamfestabons, the indicabons 
and dosage should be carefully defined In the 
treatment of minor symptoms, the conbol should 
be equally ngid-for the potenbal aspinn addict, 
the catliarbc follower, and the pepper-upper Sure¬ 
ly there is no need for a raft of anbhistammic and 
anbspasmodic drugs, sleepmg pdls, three or four 
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piepaiatioiis foi constipation, five or si\ antacid 
tablets, countless salves, nose diops, and dusting 
powdeis A peiiodic inventory is advisable for 
pack-raf accumulations, and a good bonfire 
Above all, it is impeiative to keep chug samples 
from children 

The whatnot cabinet is degiaded when it harbois 
poorly labeled piesciiptions and sample drugs—an 
an ay of junk and knickknacks chaiacteiistic of boy¬ 
hood days Pi Opel medicines tip the scales m ill¬ 
ness, and they should be obtained piofessionallv 
and used accoiding to directions The whatnot cab¬ 
inet should be scuttled oi leturned to its high es¬ 
tate foi hell looms and memorabilia 


RUFUS OF EPHESUS 


Rufus (Fi joi/v, redhead, redbeaid), a common 
given name in Rome, of Ephesus (Asia Minor) has 
been described as the medical link between Hip¬ 
pocrates and Galen Second in statuie as a Greek 
physician, and in clinical acclaim suipassed only by 
his predecessoi and his successoi, he lived m the 
reign of Tiajan (9S-117 A D) Remnants of his 
teachmgs u'ere preserved by Oiibasius, court physi¬ 
cian to Emperor Juhanus, a countiyman and eclec¬ 
tic physician who lu'ed in the fourth centuiy A D 
Paul of Aegina (625-690 AD) was also a chronic¬ 
ler of the uTitings of Rufus Paul was the last of the 
Greek physicians who pieseived the writings that 
had been compiled ovei the millennium The de- 
scnption of the plague by Rufus, letold by Paul, 
recounts the environment in u'hich it fiounshed, the 
symptoms and physical signs of the afflicted and the 
symptomatic treatment The works of Rufus were 
also tianslated into Ai able (/ A M A , June 4,1960, 
p 546) especially by Rhazes (865-929 A D) Gil- 
bertus Angheus (1180-1250 A D), believed to be 
the first Englishman to write about gout, quoted 
freely from Rufus It is possible that Chaucei was 
referring to Rufus in his Doctoui of Physic Well 
knew he the old Esculapius and Diuscoiides, and 


Eekrisus (Rufus) ” 

Rufus studied medicine in Alexandua and piac- 
ticed throughout the cential and eastern Mediter¬ 
ranean lands His treatise entitled On the Inteno- 
gation of the Patient and the several refeiences to 
gout aie of particular interest to me 

A generation ago, at a time when gieatei lehance 
was placed on the histoiy as given by the patient 
and tlie physical examination as conducted by the 
physician than on laboratoiy details in reachmg a 
diagnosis, theie were considerable differences of 
opinion regarding the degiee of emphasis to be 
placed on the first and second phases of the exam¬ 
ination I recall that one senior physician in New 
York City placed great emphasis on the phj'sical 
exammahon and gave little heed to the h.storj- On 
the othei hand, the teaching that prevailed in the 
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medical schools and hospitals tended to equate the 

rX 1 examination 

Rufus, IS centuries earlier, considered the interro¬ 
gation of the patient to be a fundamental stage in 
the examination Brock s translation of Rufus from 
tie Greek is as follows “One must put questions 
to tJie patient, for thereby certain aspects of the 
disease can be better understood, and the treatment 
lendered moie effective And I place the uiterroga- 
tion of the patient himself first, since in this wav 
x'ou can learn how far his mind is healthy or other¬ 
wise, also his physical strength and weakmess, and 
you can get some idea of the disease and tlie part 
affected -Fust we have to ask at wliat time the 
illness began, this is most valuable both for treat¬ 
ment and for reckonmg the critical days, it suffices 
foi setting us on the look-out foi the periodical 
occurrence of the latter -The next thing to ask is 
u'hether what has now hajipened is one of the 
diseases to xvhich the individual is accustomed, or 
IS something which has never happened to him 
befoie For, speaking geneially, many people fall 
ill more than once xvitli the same disease, liax'e the 
same symptoms and are simihiJy tieated—In re¬ 
gard to congenita] diseases it is suielv not possible, 
is it, to find out about these in any wav except bv 
asking^ Moieovei, this could not be called a trivial 
mquiiv, unless it is also trivial to determine what 
disease is easy to beat and udiat difficult For it is 
justly believed that eveiything congenital is harder 
to cme than xvhat is not” The opposing view pre¬ 
sumably was taken by Callimachus (identity as a 
physician not established) Rufus conbnues “This 
IS xxdiy I am surpiised at Callimachus, he alone of 
all phx'^sicians of the past-or at least of those to 
whom one xvould pay any attention—maintains that 
it IS unnecessary to make any inquiiies eithei about 
any other diseases oi injuries, and particularly tliosc 
of the head He holds that the physical signs m 
each case are enough to indicate both the disease 
and Its cause, and that on these we can base tlie 
whole jirognosis and a more efficient treatment He 
considers it superfluous to ask about even the deter¬ 
mining causes of a disease, such as the manner of 
life and the various occupations—He maintain'; 
that the physician has nothing to learn from any of 
these, if he will but caiefullv consider the sign"; 
occurring m each disease —Mv own view, however, 
IS that, while one may discover a gieat deal by one’s 
self about disease, yet one does this best and more 
definitely bv means of questions, foi, if the result 
of these conesponds witli the signs found, the con¬ 
dition IS then more easily known 
The beabse on gout attributes the malady to tin 
accumulation of poisons in the bodv Rufus use*, 
terms xvhich may be translated as visceral gon 
and “recurrent gout ” There is little indication, lio»- 
ever, that he disbnguished this malady from otfier 
txmes of arthntas Delpeuch' credits Rufus "i 
the description of tophi (calculi) in the kidnex am 
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the use of coloc\Tith in treatment It is \%ell estab¬ 
lished that Alexander of Tralles five centunes later 
used Colchicum in treatment Is it possible that 
Rufus uas aware of the specific property of 
Colchicum and confused it xnth colocjmth^ 

Rufus described filanasis In the coun^ of die 
Arabs there occurs an ailment, the snake disease, 
which m Greek is called a smeiv This snake, as 
thick as the chord of a Ktc, moies and turns about 
in the flesh like a reptile, and especiallv in tlie 
thighs and legs, but also m otlier parts of the bodv 
The anatomical nomenclature introduced bv 
Rufus is noteworthv Regional anatomv w as based 
on examination of slaxes On the other hand, dis¬ 
section was earned out on monkevs because their 
anatomy w as similar to that of man The membrane 
of the ventricles of the brain was called the choroid, 
it resembled the chonon of the placenta The crx s- 
tallme lens, tlie membrances of the exe and optic 
chiasm w ere described He noted that the pulse and 
the apical impulse of the heart were synchronous 
, He desenbed the hver as a five-lobed organ This 
error w'as perpetuated in the literature until 
Vesalius corrected it The contributions of Rufus of 
Ephesus to internal medicme, surgerx', anatomx, 
phvsiolog}', and nomenclature jusbfx liis position 
of stature m Greek medicine not far removed from 
Hippocrates and Galen 

J H T 


1 Brock K } Greek Medicine London J M Dent & Sons Ltd 
1929 

2 Delpeiich A Gout and Rheunntjsm Pans G Carre and C Naud 
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PATHOGENESIS AND MANAGEMENT OF 
SHOCK DUE TO INTECTION 

The contributions of Cannon, Blalock, Wiggers, 
Moon, and others have throwm much hght on the 
patliogenesis of traumatic and hemorrhagic shock 
In recent X'ears attention has been focused on the 
etiologyf of shock associated W’lth mfeebon from 
Gram negahve bactena Spink, m the current issue 
of the ArcluLCs of Inierml Medicine (Sept I960), 
reports clinical studies on this subject which were 
initiated ten y'cars ago m the Department of Medi¬ 
cine at the Universitv' of Mmnesota Medical Center 
Shock xvas obsen'ed particularly m elderly pabents, 
it W'as characterized by peripheral vascular col¬ 
lapse In a studv of 278 cases of bacteremia due to 
Gram-negabve bacteria obserx-ed betxveen 1950 and 
1955 It xvas found tliat 43 pabents suffered shock 
The mortahtv rate was 65% 

In a more recent group (1955 to 1959) studied m 
the Umversib Hospitals of Minneapolis there were 
41 pabents xx'ith penpheral x'ascular collapse due to 
mfeebon Of these 41 pabents 26 died, gix'ing a mor- 
tahb' rate of 65% What xvas significant, according 
to Spink, xvas that 30 of the 41 patients had x oscular 


collapse due to Gram-negabxe coliform bactena, 
25 of these 30 pabents had demonstrable bac¬ 
teremia, and 21 died (/0%), Escliertchia colt xxas 
isolated from 17 Of these 30 patients 23 were 60 
xears of age or over, and onlv 2 xxere under 30 

One of the commonest causes of bactenal m- 
xasion IS cathetenzabon of the unnarx' bladder 
Some 12 hours after cathetenzabon a pabent mav 
exhibit signs of a chill xx’ith a nse in temperature 
The skm at first is warm and moist and the pulse is 
full and bounding The pabent is alert and restless 
This is follow ed bv pallor and a xx eak rapid pulse 
with a systolic blood pressure beloxv 80 mm Hg 
The patient becomes listless and apathebc, ohguna 
and anuria are common feabires, and retenbon of 
nibogen occurs A.n ominous sign is the appearance 
of jaundice 

The chnical studies shoxx’ that mfeebon is most 
commonlv associated xxatli coMorm bactena Shock 
IS apparentlx' caused bx an endotoxin If sufficient 
quanhbes of endotoxm prepared from E colt are 
mjected into the blood sbeam of xvarm-blooded 
animals, penpheral vascular collapse xx'ill ensue 
Vasoconstnebon alternates xxath x'asodilatabon An 
immediate dechne m sx’stemic blood pressure is 
seen xxath a simultaneous mcrease in portal pres¬ 
sure Pooling of blood m tlie hx’er and mtesbnal 
tract takes place, reduced cardiac output folloxxs, 
and there is progressix'e hx’potension xxath anuna, 
acidosis, and ulbmatelv deatli It xvas demonstrated 
that the endotoxin acts on the blood xessel w'all 
only through the medium of a component or com¬ 
ponents of blood A nse m the lex’el of x'asocon- 
stnebng substances m the blood xxas also noted 
There is a nse m histamme, catechol ammes, and 
serotonm in tlie blood durmg the earlx' phases of 
endotoxin shock A reduebon in renal plasma flow 
and glomerular filbahon has been observed Acido¬ 
sis xxath renal failure is a promment feature m 
endotoxin shock m the dog and in human pabents 

Accordmg to Spink, the tlierapx' of pabents xxutli 
penpheral vascular collapse due to the cohform 
group of bactena has not been sabsfactory' because 
the pathogenesis of this condibon is not xx ell under¬ 
stood Early recogmtion of the condibon is most 
important MTiile bactenologic studies are bemg 
made the pabent should be beated xvith broad- 
spectrum anbbiobcs Oxy'gen, xxhole blood plasma, 
or physiologic solubons hax'e a definite place m the 
beatment of penpheral vascular collapse The Min¬ 
nesota group resorted to either norepmephnne or 
metarammol bitarbate, the latter in combmabon 
xvitli large doses of hydrocorbsone An attempt 
should be made to raise tlie blood pressure of a 
previouslv normotensix'e pabent to 90 to 100 mm 
Hg 

Although much has been added to our knoxvledge 
of penpheral vascular collapse due to mfeebon, the 
problem of acidosis, anuna, and the irrex'ersibihty' 
of this ty'pe of shock remams unsolx ed 
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CLINICAL NOTES 


Contact Dermatitis from Currently 
Popular Tanning Agents 

Chenaiih Hailey, M D and James W BitrU,MD New Orleans 


M an tan and smnlai pieparations aie being 
widely used to pioduce aitificial tanning ol 
tlie skm The massive advertising progiam which 
clauns they are safe has piompted this leport of 
foul cases of contact deimatitis from then use 

Report of Cases 

Case 1-A 47-year-okl artist was iisnni Mm 1 m is an 
after-shave preparation After lie mms scratched on his right 
shoulder by a pet hon, he applied Man Tan as an anbsep 
tic He consulted a dermatologist 24 hours later because of 
an eruption in tlie area of tlie scratch Upon examination 
an er>'thematous, papular, vesicular eruption was noted 
around tlie area of tlie scratch, the eruption was confined 
entirely to tlie area of application of Man Tan, ^ 

non well outlined by its brownish coloiation of jbn 
A diagnosis of contact dermatitis was made The patien 
denied the applicahon of any substance or meclicame 
other than Man Tan to liis wound 
serx’ative tlieiapy Two u^eeks later !’ 

use of Man Tan and a 10% solution of 
in alcohol, aqueous, and ointment bases, were 
lus back, one series was plain, one sene « 

r- 

UgM e^p™.uc for .eve«.I =>»V' 

was supposed to be more effect he ,vas 

conjunction witli sunlignt y inn^rl m tlie cirea ot 

S^Umg, o .Ubocute .v“ locol 

appheobon of Por.Wn '”l “e„%ppl.«l All 

therapy PotoS ‘'f '‘S?" ,] “s and « 

results were negabve aftei - - > ^p^sly on die fore- 

Case 3-Man Tan was ^^f^^Hermatology wa 
arms of several patients a few mem- 

of Chanty Hospital and to die saM 

bers of die house staff n contact dermatitis devel- 

a man 27 yeais of f‘hSion One mondi later, patch 

forearm f f"5“"'Srwoman applied Pof»» •»,J,'’ 
Case 4 -A 23 -year ou retiring NVith- 

face after e’ryd^e™^- uheahng and stmg- 

a few nioments slm noted y^^^ persona^^n* 

Iff She became alarmeci^__---rTTIT—n^ 


He presenbed an antihistamine and cool so.iks Upon later 
examination die wliealing liad disappeared, but the erytlieina 
ind x'esiculation persisted Tuo ueeks later, against hei 
physienn’s advice, she reapplied the Positan to n smal area 
of her face, and an eniption again dex eloped Results ol 
patch tests applied to her back, as desenbed Previously 
xvere negabve, but the application of i patch test to her 
face xwdi die use of Positan resulted in almost immcdia e 
sbnging and erydiema, followed in 24 horns hv clmicaffy 
ohscrx'able vesicles 

Comment 

Man Tan is a colorless solution of cliltydmxy- 
acetone and vitamin D, manufactuied by the Diug 
Research Coiporation, New York Since its intio- 
duction to the general public si\ 
estimated 6 million bottles have been sold with a 
retail value of 20 million dollais ’ As a resii^t of its 
commeicial success, a number of cosmetic c i 
petitois have placed similar pioducts on the ma^ 
let, xvith the tiade names of Magic Tan, Qff 
Tansation, Tan-O-Ram^ and Tanfastic 

Dihvdroxyacetone (HO CHj CO CHa UtL) 
fine wlnte powder easily manufactured m a 1 

Twavs and soluble m water and alcohol T c 
exact Lmrcal reaction that causes it to slam d ^ 

Uiatm layer of "y“,"°si,,„\vitli scotch tape 

hTg^'uaf :S/off Tim agent ^1 Siam 

tong 01 reducing agents or ammo acids w m 1- 
the Sfected aiea is exposed “ >f “ “P, „f 
darkness does not seem to affect tne sp 

' ^ o nf the velloxvish-broxx'n color 

appearance of the ye to a 

Polymeiizahon of the three a 
quinone, a y^Wowish crystal l O p 
msm for the production of color Ihe q 
widely used in the *"8, „„n as well 

raosslS— -ely Lra 

r;?,—^ 
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CONTACT DERMATITIS-HAILEI AND BURKS 
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becomes, bv deliydrahon, a bro\\’n caramel-related 
substance used as a harmless food dve In the pa¬ 
tients herein presented, prior exposure was not 
necessary^ for dex elopment of the eruption In 
Cise 4 the reaction time xx'as a matter of minutes 
In each case the skm was subjected to some txpe 
of trauma after the application of the tanning sub¬ 
stance In Case 2 the pitient had no reaction to 
the Positan until he exposed his skin to the sun In 
Case 4 the patient had been accustomed to apply¬ 
ing a w ide X arietx of cosmetic preparations to her 
face one or more times dailx It is conceivable in 
her case that the Positan combined xxath some other 
preparation still present on her face to produce the 
reaction It is recalled tint all the patch tests with 
and without mild trauma to the skin (ultra-x’iolet 
light) w'ere negatii'e In the light of the endence 
cited herein, these reactions probabl)' fall in the 
realm of imtant-type contact dermatitis and do not 
represent allergic contict dermatitis 

One report in the medical literature concerning 
Man Tan has come to our attention Markson^ 
obsened no untow'ard reaction among 20 patients 
w'ho used Man Tan for a penod of sex xveeks 


Summary and Conclusions 

Four cases of untoxvard reacbons to currently 
popular tanning preparations have been observed 
In x'lew of their xxidespread use, the number of 
reactions from them has thus far been admittedly 
small The active ingredient in these preparations 
is dihx'drowacetone, but the chemical action xx'hich 
produces the tan color remains obscure On the 
basis of our obserx’ations, xve believe that the erup¬ 
tions are probably due to the irritant action of the 
actix'e substance and not to allergic sensitization 
With the continued large x'olume sales and vigor¬ 
ous advertising program, more of these reactions 
xx'ill probably be seen by physicians 

478 Pcichtrce St NE (16) (Dr Hxile> ) 
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Multiple Foreign Bodies in the Stomach 

Alnn A Ktmc i\! D , Benjamin Ginn MD and Bernardo A Mora,]r^MD Broollyn N Y 


F oreign bodies m the stomach are a fre 
quent occurrence Generallv thev result in 
gastritis, secondary' to the presence of the foreign 
body This depends on the size and xveight of the 
objects The possibilities of the malformations of 
the stomach owing to foreign bodies are limitless 
Tile shape of the deformit}' is gox^emed bv the 
size, shape, and number of objects involved These 
foreign bodies found in the stomach max’ remain 
for a consider tbie time md not produce s)Tnptoms 
We treated i patient at the Brookljn State Hos¬ 
pital in w'hom 258 articles of varx'ing size and shape 
XX ere found m a dix erticulum of the stomach The 
foreign bodies were discox’ered dunng the course 
of 1 phxsical examination 


Report of a Case 

riu. pihtnt a XX lute irnle, igc 56 lias been a pihcn 
It tbe Brookbn State Hospital since 1936 He had prexiou 
penods of hospitaliMtion since 1930 He xxas bom ii 
Russn in 1904, die sexenth of eight siblings The famil' 
bistorx IS iicgatixc for mental disease He has had no pre 
dilmn""^"”^^ medical illness except for die mental con 


From the Siircicil Semce of the BrooCKn Slxtc Hospital 


He xxas a poor student md bill dilbcultx in learning He 
left school at an carlj age and went to work m a factory 
He iiecamc a pocketbook maker He continued in diis oc¬ 
cupation until he xxas 25 jears of age At tile age of 24 lie 
\x is mamed He has one child 

When he xxas 25 xcars of xge the patient first exliibited 
III inifcst itions of inentd diness He dex eloped delusions of 
being poisoned and became apprehensixe and suspicious 
It XX IS noted tint he xx is cx asix e and contradictory He 
h id a total lack of insight 

The first hospitil admission xvas in tile Westport Hospi- 
td He XX IS subsequentb transferred to BrooUxn State 
Hospital He has been under custodial care for 24 xears, 
xxath I dngnosis of dementia praecox During his entire 
hospital stay there xxere no rcc-ords of any illness or dis¬ 
comfort until Jan 29 1960 On this dax tlie patient had 
pitting edema of tiie ankles He was put to bed The edema 
subsided He xxas seen in consailtation 

T/ie patient was a well-dcxeloped male who appeared 
quiet and introspectixe The skin was pale as were tile 
mucous membranes Tlie only other posibxe finding on 
cxanimatiou was a peculiar irregular mass in the left loxxer 
i idonien The mass was hard and unlike am thing we had 
excr painted Rectal examination did not rexeal any ab¬ 
normal findings 


aRnnnm ^ stuies rincaled a red blood cell count of 
-800,000 per cubic imllmietcr a hemoglobin lex el of 58% 
and a white blood cell count of 1 900 per cubic miUimeter, 
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with S55S polymorphonuclear cells anti I'??; 1 , i. 

Blood urea nitrogen level was 12 mrr ° lymphocytes 
ond sugar, 95 .ug * A s Jut *1^05 ’ftf "i r'’ ^ I'"'* *. 
die irregular mass Uml had bieu pafpLft’be 

stomich 1 ) “““ wore md.m tl.e 

-Se.!tas"lm.S’l “he«'Cr ^ahtt Jt 


foreign bodies-kane et al 


jama, Dec 17, 19G0 
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Fig 1 —Scout plate of abdomen, showing barium outline 
of foreign-body mass 


26 keys of assorted sizes 
and shapes 

1 mechanical lead pencil, 
disassembled before 
swallowing 
1 dnll bit 

3 sets of rosary beads, 
complete 
3 key nngs 
6 crucilives 
16 religious medals 
1 finger ring 
3 earrings 

1 shower-curtain pm 
1 open safety pm 
1 flevible bracelet 
1 necklace with charm 
3 metal chains 
1 be clip 
1 key ebam 


List of Objects Recovered 


3 kev chains, mtli keys 
attached 

1 open-end 5-ineh i\rench 
1 corkscrew 
1 heer-can opener 
1 knife blade 
39 nail files 
1 small metal ton 
8 beads 

1 charm 

5 small metal coil springs 

4 fish hooks 

4 nail clippers 
3 key hooks 

2 large nail files 
1 clasp knife 

3 pairs of bveezers 
1 sbaight pm 

1 piece of cord 
88 assorted coins, 
totahng $19 19 
1 subway token 


'3. 
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usual and, on initial palpabon, did not appear remarkable, 
except for a spongy feeling on tlie anterior wall On deep 
palpation, tlie irregular hard masses originally felt were 
located When the stomach was opened, tlie tlnckaiess of 
tile wall was impressive The mucosa was red, swollen, and 
deeply trabeculated and bled easily with slight pressure 
The foreign bodies lay in a long deexi pulsion diverhculum, 
m tlie axis of tlie stomach, which included a very large part 
of the posterior wall They were inbmately emneshed in, 
and partly overgrown by, the mucosa They were removed 
with difficulty, often with adherent lacerated slireds of 
bssue The bleeding, considering tlie amount of trauma in¬ 
volved, was modest After all palpable objects had been 
removed, tlie mucosa wa^ closed witli a continuous inverting 
subire of chromic 0 catgut and tlie seromuscular wall witli 
mtermpted black silk The mucosal closure was very diffi¬ 
cult because of tlie tluckness and friabihty of tlie bssue 
Fig 2 shows the matenal removed A one-foot ruler is 
included at tlie bottom of tlie frame for tlie sake of com- 
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Fig 2 —Partial view of objects found 


In spite of tlie large amount of iron in vanous states of 
decomposibon found in his stomach, tlie patient suffered 
from a moderate hypochromic anemia, and had been treated 
witli iron given orally and vitamin injecbons 


panson 

A total of 258 arbcles were identifiable, in addibon to 
which tliere was an amorphous mass of eroded metal sludge 
The total xveight was 3 lb 1 25 oz 


440 E 19tli St (26) (Dr Kane) 

Mr W H Anderson, senior maintenance supervisor, 
mounted tlie specimens 
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Metastatic Neoplasm of Esophagus Simulating 

Primary Carcinoma 

Leon Sasson, M D, New York City 


M etastatic lesions of the esophagus with 

symptoms of dysphagia are infrequently 
seen,’ and it is rare to find a case with vray find- 
mgs simulating primary carcinoma Gross and 
Freedman “ reported the first case of obstructing 
secondary tumor of the esophagus m 1942, and sur¬ 
veyed the literature, findmg only 42 recorded cases 
of secondary tumors of the esophagus In 1944 
Toreson ” reported 7 cases he collected and found 
19 others m the literature, of these 26 cases, less 
than half had evidence of partial or complete 
esophageal obstruction There was httle or no 
mention of vray findings m these cases 

The following case is one m which the clinical 
findings and x-ray appearance were tliose of a 
primary carcinoma of the esophagus, but postmor¬ 
tem exammation proved the lesion to be an ob¬ 
structing secondary tumor of the esophagus which 
metastasized from a hypernephroma of the left 
kidney 

Report of a Case 

A 74-year-oW woman was admitted to the hospital on 
May 22 1956, wtli a history of several weeks of dysphagia, 
hemoptysis, and a weight loss of 15 lb (6 8 kg ) 

Her history was not contributory Examination revealed 
an acutely and chromcally ill female with evidence of weight 
loss Tlicre were moist rales and duhaess at both lung bases 
A systolic murmur was present at the apex, and the rhythm 
was irregular A hard, oval mass was present in the nght 
flank, which moved slightly wath respiration There was no 
adenopathy, and examination of the head, neck, and extremi¬ 
ties w'as negative 

Laboratory examination revealed her hemoglobm value 
to be 12 5 Gm % and her white blood cell count to be 
15,900 per cubic milhmeter, witli 82% segmented forms 
Her blood chemistry and hver funchon tests were normal 
Tlicrc w as no occult blood m the stool The urmalyses w ere 
ncgaUve The esophagram revealed a marked, irregular con- 
stnction of the middle third of the esophagus with over- 
h inging edges, interpreted as a carcinoma of the esophagus 
(see figure) The rest of the gastromtestmal senes was 
negaUve 

Tlie chest x-ray showed a patchy infiltration of both lung 
fields possibly due to lymphangibc spread of a neoplasm, 
but no definite conclusion could be reached 
Intravenous pyelogram revealed an enlarged and ptosed 
nght kidney The pelvis and calyces w'ere scantdy visualized, 
hut showed no gross abnormahties Retrograde pyelography 
revealed good filhng, but only one set of calyces was dem¬ 
onstrated on the nght side 

Fr^ the Department of Medicine and Gastroenterology, Momsanla 


Esophagoscopy revealed a neoplasm of tlie middle tlurd 
of the esophagus, and a biopsy was taken which was re¬ 
ported as a malignant neurofibroma, primary site unde- 
termmed 

She did poorly, pnmanly because of her dysphagia, went 
downhill rapidly, and died on Aug 3, 1958 Autopsy re¬ 
vealed a hypernephroma of tlie nght ladney with metastases 
to the esophagus and lungs Also found ^\e^e generalized 
artenosclerosis, hydrothorax, hydropencardium, uterme fi¬ 
broids, ovanan cysts, and left hydronephrosis 



Right oblique film of constnehng filbng defect at middle 
third of esophagus 


Comment 

The mcidence of secondary neoplastic mvolve- 
ment of the esophagus is reported as 3 2%,® most 
of which IS by irect extension from neoplasms of 
the larynx, trachea, bronchus, and stomach Distant 
metastases are rare Toreson found the primary 
site m 26 cases to be as follows larynx, trachea. 
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7. Wt, 2, pancreas, 

^ I J }' undetermined, 1 The case 

repoited by Gross and Fieedman = had its primary 
site 111 the iirostate ^ 

Pnoi to attempting a radical lesection of a cai- 
cnionia of the esophagus, consideration should be 
given to the possibility that the lesion is metastatic 

Summary 

A raie case of an obstructing secondaiy caici- 
nonia of the esophagus metastasized fiom a hyper- 


SYiVCOPE—EBERHART AND MORGAN 


JAMA, Dec 17, I960 


nephroma, with clinical and radiological features 
simulating a primary carcinoma of the esophagus 
1475 Grand Concoime (52) ^ 
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Micturition Syncope 

Repoit of a Case 

C/i(,r/es hbcrhfirt M D , and J Jl' i\Iorgwi ]\J D Atlanta 


I N A STUDY of 82 healthv young adults who 
had expenenced syncope on one oi moie occa¬ 
sions, Deimlvsian and Lamb ' enconnteied 4 indi¬ 
viduals who had fainted with micturition Piondfit 
and Foi teza " repoi t 7 cases of micturition syncope 
Si\ of their patients, wJiose ages varied from 16 to 
37 yeais, had had then initial attack wlnle rela¬ 
tively young Tlie seventh patient was 60 yeais of 
age when initial syncope occuiied Ail of their pa¬ 
tients y'ere in appaient good health They obseive 
that the initial attack usually takes place m eailv 
adulthood, during or aftei micturition, lecuning at 
infrequent inteivals and aftei the subject has been 
lying down befoie arising to uiinate McGee ’ re¬ 
ported 2 cases of micturition syncope in men 22 
and 32 years of age The lattei jiatient had the 
original attack wlien 27 yeais old He desciibes no 
accompanying uiologic symptoms Kampmeiei ^ 
commented editorially on his experience as follows 
“Ovei tlie yeais several patients have eithei volun¬ 
tarily 01 upon direct questioning offeied the stoiv, 
usually of awakening from a sound sleep, taking a 
few shoit steps to tlie bathioom and upon begin¬ 
ning to urinate, having an nncoinfortabl)' distended 
bladder, have fainted ” He consideis the cause of 
such syncope to be due to a physiologic disturb¬ 
ance Micturition syncope is probably not as rare 
as the paucity of case lepoits suggest for since ovu 
encountei with a case, several physicians have le- 
called instances of its occnrience m then practices 
The following case casts furthei light on this 
mysterious occuirence and may aid in its ultimate 
solution 

Report of a Case 

A marned white man 27 years of age was first seen by 
ns Oct 7 1959, because he had noted a small amount ot 
lilood at the external unnir> meatus on a recent occasion 


The iirohgK Imtory rove iJcd no tmircsis is a child Jn 
1953 while in the army, after arising in the morning and 
after having been amhnlatorj' for 20 minutes, he went to tlit 
latrine to urinate Before he could do so, he fainted In Dec¬ 
ember, 1958, he nns awikcncd from a sound sleep, in the 
early morning by a severe nght abdominal pain His physician 
idmitted him to the hospital with a diagnosis of ‘ureteral 
colic’ for a period of 3 clays, during winch time anotlier il- 
tick occurred An intrwenous vwgram was reported as be¬ 
ing normal In March, 1959, he arose from i rccumhcnt 
position witli an uncomfortal)!)’ distended bladder md Mcnt 
to the bathroom to soid Before he could do so, lie funted 
In falling, i rih was fraetnred In July, 1959, ho felt a 
stinging sensation at tlic external unn irj' meatus md noted 
a smdl amount of blood it the hegmtung of urination He 
experienced marked dysiini on x'oicling The urine was cleir 
and he observed nothing to suggest passage of i calculus 
Since this incident, lie hid noted hesitancy to i mirked 
degree with eaeh tirinahon Straining to initiate urination 
became necessary, this being much worse when the xoliime 
of urine W'as small With a lirge volume of urine, inter 
mitteney was pronounced He clemcd noctun i and h id h ul 
duina 4 to 6 times The sexual history xvas normal, and he 
hid two normal elnldrcn His health had alwajs been good, 
and he had never fainted under other cirenmstanees 

General physical and neurologic examinitions were nega 
tivc The blood pressure ivis 108 mm Hg svstohe and 80 
mm Hg diastolic P ilpation of tlie abdomen w as negative for 
abnormal masses md abnormal distention of the bladder 
The genitalia was normal The wrinc w is mieroseopicall) 
negative The prostate wsis norm tl in sire, sh ipe, and con 
sistcncy The secretion w is miciostopicaII> negitive Tlie 
tone of the sphincter am was normil, A No 14 French 
Tiemann catheter was passed into the hi idder cuising a 
minimum of discomfort and revealed m ilisenec of resiclu ij 
nnne The bladder was filled to i moderate desire to loid 
wall) irrigating fluid With remox al of tile e ithcter, he 
painlessly voided 310 ml while being timed with a stop 
w'atcli The x'Oiding time was 24 seconds and tlie rate was 
12 ml per second The abdomen w'as palpated dnnng 
mictunbon and w'as abnormally tense In addition, lie was 
observed to hold his breath and was somewhat hreith css 
At tlie conclusion of mietiintion He commented Uiat tins 
xvas a typical unnahon He was instnieted to return on a 
subsequent day well liydrated and with a desire to \oi 
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A bmed \otd test re\ealed tlie \oiding rate to be 13 ml per 
second for a soid of 340 ml reqmnng 26 seconds The 
patient nas hospitalized for further e-rammation An m- 
trirenous urogram was normal With the patient under 
sodium pentothal sedabon sufficient to produce serere 
drowsiness, a No 16 French Foley catheter was mtooduced 
into the bladder A grantv c>stogram was made b> falling 
the bhdder \nth 2 5 per cent sodium iodide solution 
hidrostabc pressure of 10 cm abo^e the symphisis The 
maximum bladder capacity was 525 ml An immediate Md 
10-minute delayed \oidmg cystogram revealed the bladder 
to has e a smoodi contour, watbout fuimelmg at the internal 
sesical orifice Quesbonable sesicoureteral reflux was present 
on tlie right side A panendoscopic exaimnabon resealed a 
smooth detrusor and a normal \esical mucosa The posterior 
urethra appeared anatomically normal and an obstmcfaxe 
lesion it die a esical neck could not be detected 

On Oct 20, 1959, a Bradford \oung V-plasty operabon 
was performed upon the \esical neck bemg modified by 
tlie remoaal of a wedge of tissue from the posterior aspect 
of the mlemal vesical onfice Pathologic examinabon of this 
tissue rev ealed “bladder neck musculans wath bundles 
appeanng hvpertrophied, surrounded by normal mtersbbal 
tissue The mucosa is normal The postoperabve course 
w as unev entful 

Following recovery, mictunbon has been completely 
normal, bemg accomphshed vvath notable freedom and 
without temunal straming to empty the bladder as had 
formerly been necessary On Dec 2, 1959, the bmed void 
lest revealed a voidmg rate of 17 mi per second for a void 
of 310 ml On Dec 23, 1959, the voiding rate was 26 ml 
per second On Feb 17, 1960, he was symptom-free and 
reported normal sexual mtercourse wath ejaculabon per 
urethra The voiding rate was 23 ml pet second for a void 
of 250 ml 

On Sept 2, 1960, 11 months after operabon, he was 
called m for follow-up evammabon He reported an absence 
of hesitancy, mtermittency, and straining and he had con¬ 
tinued to ejaculate normally No further syncope had oc¬ 
curred A void of 180 ml preceded by a mild incknabon, 
rev ealed a rate of 12 ml per second The bladder w as filled 
wnth imgabng flvud per catheter to a moderate sensafaon 
of fullness The bmed void for 340 ml, accomphshed m 
18 seconds, rev ealed a rate of 19 ml per second The blood 
pressure during recumbency was 108 mm Hg systohc and 
70 mm Hg diastohc A momentary fall m blood pressure 
occurred when he assumed a standing posihon MTien asked 
to perform Valsalv a s maneuver, the blood pressure dropped 
precipitously and be experienced the symptoms of im¬ 
pending syncope Pressure upon the left carobd body had 
the same effect while pressvue upon the nght carobd body 
produced no abnormal effects 


mimmum normal voidmg rate to be 20 ml per 
second, for a minimum void of 150 ml m adults 
Our patient originally voided at sbghtly over one- 
half the normal rate In addition, he had unmis¬ 
takable symptoms of vesical neck obstruction Pa¬ 
tients who suffer from this type of obstruction are 
generally imaware of the derangement, as thev 
have never voided normally Thus, if obstructive 
symptoms are mild, the obstruction can easily be 
overlooked bv physican and patient This may 
account for the lack of emphasis on the patients 
voidmg abihty' in previous reports 

Proudfit and Forteza believ'-e sjmcope is mduced 
by die cuculatory effects of Valsalva’s maneuv'cr 
while the patient is urmatmg, at a tune when the 
v'enous return to the heart and the peripheral ar¬ 
terial resistance are lovv^ It is possible that func- 
faonal v'esical neck obstruction is the mduction fac¬ 
tor for Valsalva’s maneuver VTien straining, neces¬ 
sary to iDibate or maintain micturition, occurs m 
association vvath the abov'e changes, syncope results 
Our bebef that the obstruction is functional is sup¬ 
ported bv the uucroscopic tissue evammabon of the 
wedge of bssue removed from the mtemal vesical 
onfice 

It IS noteworthv that our pabent is sexually ac- 
Uve and e 3 aculates normally Smatra has reported 
similar results following correction of vesical neck 
obstrucbon by means of open operabon Retro¬ 
grade ejaculabon of semen which almost invan- 
ably follows transurethral resecbon can be a disas¬ 
trous comphcabon m an emobonally unstable in¬ 
dividual and may render a fertile young male per¬ 
manently sterile 

Summary 

A case of mictunbon svaicope has been reported 
A funcbonal vesical neck obstrucbon could be dem¬ 
onstrated clmicaUy by a detemunabon of the void¬ 
ing rate The obstruction is behev'cd to be a con- 
tnbutorv factor m this type of fambng 

478 Peachtree St, N E (8) (Dr Eberhart) 
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Comment 

The bleedmg episode vv'as considered due to 
passage of a calculus and is irrelevant. 

A frequent type of uifravesical obstrucbon is 
that which is due to a failure of the internal vesical 
orifice to open properly durmg mictunbon We 
beheve such obsbrucbons are foncbonal m char¬ 
acter and congenital in ongm becoming manifest 
at different ages accordmg to the seventy of the 
disorder Tlie vesical neck is anatomically normal 
and die obstrucbon cannot be detected endoscopi- 
cally Tins b^ie of obstrucbon may be demonsbat- 
ed clmicaUy bv the use of a bmed void test=' 
Drake® found the normal voiding rate for adults 
males and females, to be 20 ml per second for a 
minimum void of 200 ml Kaufman' found the 
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Congenital Pterygium 

Virgil J Schwaris, M £) ^ Uliiinonpohs 


P IER^X js tile GieeJv M'oid loi wing “Pterigjon ’ 
suggests a small wing Fiom these nouns is dc- 
iived the woid “Pteiygium,’ probably because the 
shape and vascularity of a pterygium lescinble the 
wing of certain insects (Hiimenopfeia) This condi¬ 
tion has been known since ancient times, being 
especially prevalent in hot, equatorial climates in 
which sun, wind, dust, and othei external imtants 
have been legaided as impoitant causative factois 
It IS a 1 datively common disease in the adult popu¬ 
lation of such ai eas Lentino and co-woikeis ' le- 
ported a senes of 256 patients of whom 223 weie 
Puerto Rican, with a maximum age of 85 veais, a 
minimum of 17, and an dveiage of 31 Geiundo' 
leported a series of 25 cases studied in Plawau, in 
AA'hich the patients’ ages ranged fiom 30 to 60 yeais, 
the only exception being a giil of 19 Kamel ' dis¬ 
cussed therapy in a senes of 600 cases in Egypt, and 
mentioned Innmig seen pterygia in ‘‘u'ell-built chil¬ 
dren of 6,” but gave no case histones oi details 
Berens, howevei, stated in his textbook that pteiwg- 
lum IS nevei seen in children, and this view is 
sfiaied by almost all othei ophthalmologists The 
piesent aiticle lepoits a case of pteivgium that nas 
documented from the houi of biith 

Review of Liteiature 

Baitlett and Mumma stated that a pinguecula has 
few cells 01 blood vessels, it is a collection of de- 
geneiated connective tissue fibeis and of masses of 
hyalin A pteiygium, on the contraiy, contains manv 
lound cells and blood vessels Connective tissue 
enteis the cornea in the plane of Boumian’s mem¬ 
brane and causes its fiagmentation At the head of 
the giowth the connective tissue is more dense and 
homogeneous and resembles the structure of a 
pinguecula Conjunctival epithelium coveis the 
pteiygium as though pulled onto the cornea by con¬ 
traction of the fibious connective tissue Examina¬ 
tion of such an eye undei high powei discloses fine 
pm-point opacities in the plane of Bowman’s mem¬ 
brane, some distance ahead of the giowth These 
aie piobably at the points wheie the corneal neive 
fibeis pierce the membrane, and each appears as a 
small homogeneous mass m the mouth of the nerve 
canal Bowman s membrane becomes split and un- 
laveled The width of this rim of opacities and the 
general vascularity aie guides to the piogiess of 
the growth 

Haik and associates believe that pte rygium is 

unuersit) of M.ii- 

"^Rcad before tbe Sixth Pan-Amer,cm Congress of Ophthnlmolog> 
Canons Vene/uoln, Feb 2, 1060 


caused bv inflammation Geuindo, who made an 
extensive leview of the vaiious theories of the 
etiology and pathology of pterygium, also con¬ 
cluded that the basic process is inflammation latlier 
tlian degeneration Fuchs and Parsons regarded 
pteiygium to be due to the encioachment of ,i 
pinguecula on the comea and as degenerative in 
natuie Amman ' also thinks that the origin of 
pteivgium IS a pinguecula‘but that constitutional 
piedisposition and exposure to light, wind, .md dust 
also ai e important This is one of the few references 
to constitutional piedisposition Coleman believes 
that the degeneiative piocess at the hmbiis is asso 
ciated ivith pinguecula, mterfeies with the nourish 
ment of the coinea, and piedisposes to pteivgium 
Dukc-Eldei does not think that pinguecula and 
pteivgium aie one piocess but that both aie de¬ 
geneiative in natuie and due to such factois as 
wind, dust, and geogiaphical location Sugars 
theoiy IS that pterygium develops from pinguecula, 
which he thinks is a degeneiative change in Tenon s 
fascia, not m conjunctiva This, to him, explains 
lecuirences pioduced bv all methods of pteivgium 
suigen’ 111 which the subconjunctival tissue is per¬ 
mitted to remain 

Diike-Elclei cites a lepoit by Armaignac entitled 
‘A Cuiious Case of Heieditary Familial Pterygium ’ 
This appealed m La Chmqve OphthohaoJogiqiie in 
1914 The authoi believed the cause to be a tiopine 
heieditaiy distuibance He then cited a case his¬ 
tory 8 of 13 members of a family who acquired the 
affliction did so betu'een their 20th and 35th j’ears 
In none was it congenital Theie weie two in whom 
the pterygium was quadiuple All these persons 
lived in the countiv and in diffeient areas m which 
they were not paiticukirly exposed to external irii 
tants He concluded that pteiygium was a defect 
tiansmissible bv heredity, like manv other condi 
tions which one observes everv dav whose essential 
natuie remains a mvsteiy 

Ida Mann’s classic work Developmental Abnor¬ 
malities of the Eye contains the following passage 
Pteiygium, which usually arises as the result of 
long-continued irritation, has been known to he 
hereditary, and pinguecula, usuallv considered to be 
a senile change, occurs much more frequently in 
some families than others Tins points to a germina 
predisposing factor ” She reiterated these views in a 
recent conx’ersation but stated that she had never 
seen a pteiygium in a child nor heard of a con¬ 
genital case 

Malhotra reported a case of pterygium m a 
child His presumption was that the growth had 
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been present at brrth, although it had never been 
noticed bv a physician until tlie bov was more tlian 
4 years old In attempting to e\-plain this condition 
Malhotra suggests that there may be a congenital 
disturbance of the comeal neri’es m this area fol¬ 
lowed bv degeneration of the overl>'ing lavers of the 
cornea The conjunctival grou th over the cornea is 
only a compensator)' reaction to fill in the defect 
The presence of such a disorder in the foetus Tna\ 
only become eiident later m life If the degeneration 
IS marked, it appears chmcallv as a congenital 
pter)'gium If it is not marked the pter)-gium appears 
later, through irritation b\ evtemal factors such as 
dust, wind and so on ” 




at that time 


Conclusions 

It becomes obvious from the foregoing that tlie 
importance of irritants such as wind, dust, sand, and 
sun in tlie development of pter)'gium mav have to 
be revaluated The question concemmg tlie basic 
cause of the pten'gium in the infant reported here 
was \ne\ved from several angles—biochemical, em- 
biyologic, genetic, and others The possibilit)' of 
intrauterine inflammation as a cause is open to ques- 



Ptcrjgmm in left e>e of 13 monfh-old girl, cxlendmg 3 to 4 mm into cornea, at medial side 


Report of a Case 

A babs girl was bom on Jan 24 1934 The {amil> was 
h\ing near an air force base m upstate New York, where 
the father w as stationed The child s paternal grandfather 
had been under occasional observation for several jears 
because he had noted a small swelhng—a pinguecula in the 
medial limbus of the left eve—which had entered tlie cornea 
for about 1 mm but had stopped there and remained sta 
tionary Aside from tins there was no histoo related to 
ptcogmm in either side of the familj 

As soon as tlie infant opened her eves a growth was 
noted on the left ev e sicians at the base obseiv ed it for 
a tune then advised tlie parents to consult an ophthalmolo¬ 
gist in Rome New fork When the) did so the child was 
12 weeks old she had a ptervgium at the medial side of 
the left eve, which had invaded tlie cornea to a distance of 
ibout 2 mm 

I first saw tlie child on \f irch 19 1955 10 months later 
when she was 13 months old There was a well developed 
pter> gnun 5 mm wade and avtending 3 to 4 mm into the 
left comca on the medial side (see tlie Figure) The grovvtli 
was iinsightl) and the parents washed to have it removed 
Furtlicrmore, since it had advanced almost 2 mm watlun 
10 months it was deemed wase to operate Accordmglv, on 
April 14 1955, a McRevaiolds transplantabon was per¬ 
formed, with evccllcnt immediate results As tune went on, 
however, some recurrence took place, as is sometimes tlie 


tion It IS well knowTi, of course, that German 
measles, for instance, m a pregnant woman can pro¬ 
duce deafness, heart disease, eye patholog), mental 
retardation, and other conditions in a newborn 
child In tlie same manner, it is conceivable that in- 
trauterme inflammation could produce an anomaly 
such as pterygium It would seem, however, that 
the most logical explanation of congenital pter>'- 
gium hes m the field of genetics Recent discoveries 
in faeredit)' may bnng about totally new concepts 
of the basic factors involved m life and disease 

90 S 9th St (2) 
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Arseneau, James Howard ® Lyons, N Y, Syracuse 
University College of Medicine, 1935, interned at 
the Hospital of the Good Shepherd, Syracuse, 
where he served a residency, served a residency 
at the Syracuse Psychopathic Hospital and the City 
Hospital in S}aacuse, N Y, past-president of the 
Wayne County Medical Society, president of the 
Seventh District Branch of the Medical Society of 
the State of New York, member of the Ameiican 
Academy of General Practice, associated with the 
E J Barber Hospital and the Lyons Hospital, at¬ 
tending physician at Wayne County Infirmary, 
died Sept 28, aged 49, of myocardial infarction 

Baker, William Nowers ® Pueblo, Colo, North¬ 
western University Medical School, Chicago, 1938, 
interned at the Denver General Hospital, served a 
lesidency at the Colorado State Hospital in Pueblo, 
certified by the National Board of Medical Exam¬ 
iners, member of the American Academy of Geneial 
Practice and the Industrial Medical Association, 
veteran of World War II, awarded tlie Soldiei s 
Medal and the Presidential Citation, the latter 
award for rescuing tivo officers from drowning, died 
Oct 4, aged 48 


Bassett, David I, New York City, Universita Kai- 
lova Fakiilta Lekarska, Praha, Czechoslovakia, 
1925, served as clinical associate in otolaryngology 
at the New York Medical College, Flower and Fifth 
Avenue Hospitals, specialist certified by the Ameri¬ 
can Board of Otolaryngology, member of the 
American Academy of Ophthalmology and Oto¬ 
laryngology and the American Otorlunologic So¬ 
ciety for Plastic Surgery, fellow of the New York 
Academy of Medicine, associated with the Bronx 
and Morrisania hospitals, died in the Yonkers (N Y) 
Professional Hospital Sept 24, aged 62, of acute 
myocardial infarction 


Beaumont, Godfrey Luke, Sebimg, Fla , University 
of Pennsylvania School of Medicine, Philadelphia, 
1932, interned at the Mercy Hospital m Pittsburgh, 
veteian of World War 11, served as director of 
Glades-Hendry-Highlands Counties, on the staff 
of the Walker Memorial Hospital in Avon Park, 
died Sept 19, aged 52, of coronary occlusion 

Black, Byron Bayard, Chicago, Loyola University 
School of Medicine, Chicago, 1916, died m the 
Englewood Hospital Oct 6, aged 70, of coronary 

thrombosis 


lounds, George WJham ® Meridian, Miss . Urn- 
ersitv of Nashville Medical Department, 1906, 
eteran of World War I, on the staffs of the Ander- 


^ns Infirrnary, St Josephs Hospital and Riley’s 
Hospital, died Sept 18, aged 77, of a cerebrovas 
cular accident secondary to arteriosclerotic changes 

Buckley, Timothy Stephen, Sarasota, Fla, Medical 
College of Virginia, Richmond, 1924, veteran of 
World War I, died Sept 30, aged 66, of acute 
coronal y thrombosis 

Brown, Richard Lewis, Foit Lauderdale, Fla, 
Howard University College of Medicine, Washing¬ 
ton, D C, 1911, died Aug 16, aged 75, of arteno 
sclerotic heart disease 

Bryan, Thomas Ford, Dublin, Texas, University of 
Texas School of Medicine, Galveston, 1900, mem 
bei of the Amencan Academy of General Practice, 
veteian of the Spanish-American War and World 
War I, served as president and secretary of the 
Erath Hood Somervell Counties Medical Society, 
in 1957 named general practitioner of the year by 
the Texas Medical Association, associated with the 
Dublin Hospital, died in StephenviIIe Sept 18, aged 
86 , of pneumonia as the result of a fractured hip 

Burns, Charles Sutton, Durant, Okla, Vanderbilt 
University School of Medicine, Nashville, Tenn, 
1899, died Sept 1, aged 87, of arteriosclerotic heart 
disease 

Calkins, Leroy Adalbert, Kansas City, Kan, born 
m Mason City, Iowa, March 10, 1894, University 
of Minnesota Medical School, Minneapolis, 1919, 
specialist certified by the American Board of Ob¬ 
stetrics and Gynecology, member and at one tune 
assistant secretary and secretary of the American 
Association of Obstetricians and Gynecologists, of 
which he was past-president and for 15 years on the 
executive board, American Gynecological Society, 
and tlie Central Association of Obstetricians and 
Gynecologists, of which he was a foundmg mem¬ 
ber, vice-chairman. Section on Obstetrics and 
Gynecology, 1941-1942, and chairman, Section on 
Obstetrics and Gynecology, 1948-1949, of the Amer¬ 
ican Medical Association, twice president of the 
Kansas City Gynecological Society, professor and 
chairman of the department of obstetrics and gyne 
cology at the University of Kansas School of Medi- 
cme, formerly an assistant professor of obstetrics 
and gynecology at the University of Minnesota 
Medical School, Minneapolis, at one time professor 
and chairman of the department of obstetrics and 
gynecology at the University of Virginia School oi 
Medicine, Charlottesville, associated with the Uni¬ 
versity of Kansas Medical Center, where he died 
Sept 1, aged 66, of a brain tumor 
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Callahan, Timothy Andrew, Baltimore, Maryland 
Medical College, Balbmore, 1899, retired county 
health officer, died Sept 14, aged 86, of uremia 

Carson, Adnan Lambeth Jr ® Richmond, Va 
bom in Onley Sept 1, 1901, Medical College of 
Vu-gmia, Richmond, 1925, specialist certified by 
the American Board of Preventive Medicine, as¬ 
sistant professor of clmical obstetrics at his alma 
mater, served as health officer of Fairfax Countj’, 
past-president of the Virginia Obstetrical and 
Gynecological Society, at one time director of the 
bureau of maternal and child health and director 
of the division of special medical services in the 
state department of health and smce 1952 director 
of the department’s division of local health services, 
died Sept 16, aged 59, of cerebral hemorrhage due 
to essential hypertension 

Chaffee, Frank, San Francisco, University of Mich¬ 
igan Department of Medicme and Surgery, Ann 
Arbor, 1888, veteran of Spanish-Amencan War, 
died m the Franklin Hospital Sept 14, aged 92, of 
cerebral thrombosis 

Chapman, Milton ® Rochester, N Y , Cornell Uni¬ 
versity Medical College, New York City, 1905, 
fellow of the Amencan College of Surgeons, life 
fellow of tlie Rochester Academy of Medicme, vet¬ 
eran of World War I, associated with the Genesee 
Hospital, where he died Sept 22, aged 79, of acute 
mycardial infarchon 

Cooper, Susan Rachel Merrill ® Grand Island, 
Neb, Eclecbc Medical Institute, Cmcmnati, 1902, 
College of Physicians and Surgeons of Chicago, 
School of Medicine of tlie University of Ilhnois, 
1906, for many years director of the health service 
at Illinois State Normal University in Normal, died 
Sept 17, aged 83, of generahzed aitenosclerosis 

Cotta, Germain John, Malden, Mass , Tufts College 
Medical School, Boston, 1927, served m the regular 
Navy, associated with the Saugus (Mass) General 
Hospital and Grover Manor Hospital m Revere, 
where he died Sept 16, aged 56, of coronary tlirom- 
bosis 

Cutts, Martha Smith, Yankton, S D , Umversity of 
Minnesota College of Medicine and Surgery, Mm- 
neapol^, 1891, died in Bilhngs, Mont, Sept 12, 
aged 97, of cancer of the cecum 

Dancy, William Remshart, Savannah, Ga, Johns 
Hopkins University School of Medicme, Baltimore, 
1900, past-president of the Medical Associahon of 
Georgia and of the First District Medical Society, 
serv'ed in tlie Georgia State Mditia for more than 
12 years, attaining the rank of general, m 1932 was 
presented nitli the Crawford W Long Memonal 
Prize, sen ed on the staff of the Savannah Hospital 
died Sept 14, aged 83, of myocardial mfarcbon 


De Coins, Joseph Frank ® Ridgewood, N J, 
Georgetonm Umversity School of Medicme, Wash- 
mgton, D C, 1953, mtemed at the Galhnger Mu¬ 
nicipal Hospital m Washington, D C seri'ed a 
residency at tlie Norristown (Pa) State Hospital, 
veteran of World War H, certified by the Nabonal 
Board of Medical Exammers, an attendmg physi¬ 
cian at St Joseph Hospital m Paterson, died in St 
Vincent’s Hospital New York City, Aug 11, aged 
34, of Hodgkin’s disease 

Denniston, Harold Post ® Ithaca, N Y, Columbia 
University College of Physicians and Surgeons, New 
York City, 1913, died m the Tompkins County Hos¬ 
pital July 8, aged 76, of heart disease 

Duggms, Micajah Clarence, Slater, Mo , College of 
Physicians and Surgeons, Medical Department of 
the Kansas City University, Kansas City, Kan, 
1898, served as city health officer, died Sept 16, 
aged 85, of carcinoma of tlie prostate 

Dukeshire, Wallace Benjamm, Brooklyn, Long 
Island College Hospital, Brooklyn, 1916, fellow of 
die Amencan College of Surgeons, served in the 
regular Navy, veteran of World War I, on the staff 
of the Bay Ridge Hospital and the Lutheran Medi¬ 
cal Center, where he died Sept 23, aged 67, of 
pulmonary tlirombosis and diabetes 

Du Free, George Wilham, Cordon, Ca, Atlanta 
Medical College, 1914, member of the Amencan 
Academy of General Pracbce, veteran of World 
War I, (bed Sept 17, aged 72, of generahzed athero¬ 
sclerosis 

Edmundson, Wilham Lacey, BroumsviIIe, Texas, 
Denver and Gross College of Medicme, 1907, 
served m the regular Army, died m Corpus Chnsb 
Sept 19, aged 75, of generalized arteriosclerosis 

Encksen, Axel Knud, Brooklyn, Umversity of Co¬ 
penhagen, Denmark, 1922, for many years associ¬ 
ated xvith the Bay Ridge Hospital and the Swedish 
Hospital, died Sept 27, aged 67, of coronary throm¬ 
bosis 

Evans, Robert ARen, Algona, Iowa, Ensworth Medi¬ 
cal College, St Joseph, Mo, 1902, for many years 
coroner of Kossuth County, la , died m Sioux Falls, 
S D, Sept 13, aged 87, of cerebral accident 

Fischer, Frednck, Miami Beach, Fla, New York 
Homeopathic Medical College and Flower Hos¬ 
pital, New York City, 1930, veteran of World War 
H, died m St Francis Hospital Aug 29, aged 53, 
of aorbc aneurysm 

Gartenlaub, Charles ® Captam, U S Navy, Brook¬ 
lyn, Long Island College Hospital, Brooklyn, 1928, 
speciahst cerbfied by the Amencan Board of Radi¬ 
ology, member of the Amencan Roentgen Ray 
Society, Radiological Society of North Amenca, 
and Amencan CoUege of Radiology, veteran of 
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World War II, chief of radiology at the U S Naval 
Hospital in St Albans, where he died Sept 19 
aged 57, of cancer ’ 

Gilmer, Prather Jay, Milwaukee, Howard Univer¬ 
sity College of Medicine, Washington, D C, 1925, 
died Sept 15, aged 64, of viral pneumonia 

Stewart, John Boyd Dinsmore ® Clairton, Pa, 
Western Pennsylvania Medical College, Pittsburgh’ 
1901, served on the Wilson District School Boaid’ 
on the staff of the McKeespoit Hospital, where he 
died Sept 12, aged 85, of caicinoma of the recto¬ 
sigmoid 

Swann, William Kirk, Covington, Ga , Atlanta Col¬ 
lege of Physicians and Surgeons, 1911, died in the 
Emory Univeisity (Ga) Hospital Aug 29, aged 77, 
of ruptured abdominal aneuiysm 

Taylor, Herbert Edward, Paradise, Calif, the Hah¬ 
nemann Medical College and Hospital, Chicago, 
1914, formerly practiced in Chicago, wheie he was 
on the staff of the Illinois Masonic Hospital, died in 
the Feather River Sanitaiium and Hospital Sept 19, 
aged 70, of acute lenal failure 

Thomas, Abram Fifield, Cocoa, Fla, Chicago Col¬ 
lege of Medicine and Suigeiy, 1912, past-president 
of the Brevaid County Medical Society, veteran of 
World War I, leceived seveial citations for his 
service, among them being five battle clasps, Cioi\ 
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1936 mterned at the Galhnger Municipal Hospital 
m C, and served a residency at 

bt Elizabeths Hospital in Washington, D C and 
the Neuro-Psychiatric Institute of the Hartford Re¬ 
treat in Hartford, Conn , for many years associated 
With tlie Institute of Living and was recently an 
pointed to the Social Adjustment Commission of 
the City of Hartford, Conn , member of tlie Ameri¬ 
can Psychiatric Association, died Sept 10, aged 63, 
of coionaiy thrombosis 

Wakefield, Wilham Howard, Piedmont, Calif, Oak¬ 
land College of Medicine and Surgery, 1912, served 
on the staffs of the Samuel Merritt, Providence, 
and Peialta hospitals m Oakland, died Aug 26,’ 
aged 84, of myocardial infarction 

Wessel, Perry H, Moline, III, State Umveisity of 
Iowa College of Medicine, Iowa City, 1906, fellow 
of the International College of Suigeons, past 
piesident of the Rock Island County Medical So 
ciety, veteran of World War I, formerly member 
of the boaid of education, physician for the ath¬ 
letic teams of Molme High School and later foi 
tlie two junior high schools for many years, from 
1912 to 1916 city physician, staff membei, past- 
president, and member of tlie executive committee 
of the Moline Public Hospital, associated with St 
Anthony’s Hospital in Rock Island, staff membei 
of the Moline Lutheran Hospital, died Aug 2, 
aged 75, of coronary thrombosis 


de Gueire, Verdun and Chateau Thierry French 
medals, the Silvei Star and divisional Ameiican 
citations, on the staff of the Eugene Wuesthoff 
Memorial Hospital m Rockledge, died Sept 7, 
aged 72, of congestive heait failuie 

Tremaine, Harmon A ® Boise, Idaho, the Hahne¬ 
mann Medical College and Hospital, Chicago, 1915, 
specialist certified by the American Board of Pedi¬ 
atrics, past-president of the Idaho State Pediatiic 
Society, member of the Ameiican Academy of 
Pediatrics, of which he was state chairman foi 
many yeais, director of the Idaho State Child 
Health Study, 1946-1947, and m 1932 of the Idaho 
Child Health Recovery Project, staff member of 
the St Luke’s and St Alphonsus hospitals, worked 
with the Idaho Elks’ Rehabilitation Centei for 
many years, died Aug 31, aged 79, of cerebral 
thrombosis 

Turgeson, John Fletcher ® Belmont, Wis, Mar¬ 
quette University School of Medicine, Milwaukee, 
1926, member of tlie American Academy of Gen- 
eial Practice, associated with the Platteville (Wis) 
Municipal Hospital and the Hazel Gieen (Wis) 
Hospital, died m St Joseph’s Hospital, Dodgeville, 
Sept 9, aged 61, of'Cardiovascular accident 

Vigue, Charles Everett, Waterville, Maine, born m 
Waterville Aug 21, 1897, George Waslimgton Uni¬ 
versity School of Medicine, Washington, D G, 


White, William Henry, Knkwood, Mo, Baines 
Medical College, St Louis, 1905, associated with 
the De Paul Hospital, where he died Sept 11, aged 
87, of cerebial vascular insufficiency 

WiJhams, Allen Hamilton, Carmel, Calif, Harvard 
Medical School, Boston, 1902, died Aug 17, aged 
91, of cerebral aitenosclerosis 

Woods, Owen Shelby ® Salem, Ark (licensed in 
Aikansas in 1903), died Sept 2, aged 90 

Wrightson, Wilham O , Spartanbuig, S C , Umver 
sity of Maryland School of Medicine and College 
of Physicians and Surgeons, Baltimore, 1913, vet- 
eian of World War I, for 41 years city health offi¬ 
cer, died Sept 10, aged 71, of mfaiction of myo 
cardium 

Wysong, George Thomas, Carpentersi'ille, Ill, In¬ 
diana Medical College, School of Medicine of 
Piurdue University, Indianapolis, 1907, for many 
years practiced m Indianapolis, served on the staff 
of St Francis Hospital m Beech Grove, Ind, died 
m St Joseph Hospital in Elgin Sept 2, aged 78, 
of arteriosclerotic heart disease 

Yeakel, Earl Leroy, Azusa, Calif, Northwestern 
University Medical School, Chicago, 1916, veteran 
of World Wars I and II, died in Veterans Admin 
istration Hospital in Long Beach Aug 27. aged n, 
of acute monocytic leukemia 


136 



Vol 174, No 16 


2083 


FOREIGN LETTERS 


BRAZIL 

Obesity —Dr Dons Rosenthal and co-workers 
I] Brasil Med 2 223, 1960) determined the nimaxy 
steroid levels and the glvcemic curves m a series of 
51 obese patients Of these. 5 were diabetics who 
did not need msubn, 1 bad myxedema, and 1 bad 
a chromophobe adenoma All pabents with evident 
corticoadrenal alterations were excluded from the 
study Obesit}' of android distribution was found 
in only 3 patients The rest had a harmonic distri¬ 
bution The skin was drx' and show'ed dimmisbed 
elasticity' in 14 patients Menstrual irregulanties 
were present in 32 of the 45 w’omen in the series 
Hygiertension w'as present in 14 patients (27 5 per 
cent) 

The glycoinsulmic curves, determined in 49 pa¬ 
tients, w’ere w’lthin the normal limits m only' 13 
Resistance to insulin was observed in 21, a low' 
glycidic tolerance m 12, and an increase of this 
tolerance in 3 The glycemic curx'es, determined m 
30 patients, xvere normal in 9, diabetoid in 19, and 
diabetic in 2 The 17-hydroxx'Corticoid levels w’ere 
normal in 25 patients, high in 20, and low' in 6 The 
ketosteroid levels were high in 11 patients, low'm 
19, and normal in 21 

From these and othei laboratory' studies, the 
authors concluded that in simple obesity no clear 
alterations of the adrenal activity’ occur, although 
the average for the hydrox-vcorticoid levels yvere 
higher than normal Nevertheless, in hypertensiy'e 
obese patients the levels of the bvdroxwcorticoids 
and the ketosteroids y\ere markedly higher than 
normal The finding of high ley'els of the corticoids, 
independently of the age and the excess of w'eight, 
associated w’lth diabetoid curves and artenal hy'per- 
tension, seems to constitute a general sy'ndrome in 
which the adrenals pHved an important role 


Tumors of the Parotid—Dr A Moraes Coutmho 
(Rcu Bras Cir 39 77, 1960) reports a series of 100 
successive cases of the parotid Of these, 30 yvere 
mixed benign tumors, 19 were carcinoma, and the 
rest mcluded fibromas, lymphomatous cystoadeno- 
mas, salivary’ cysts, lymphosarcomas, bistiocvtomas, 
sarcomas, cvstic Ivmphangiomas, adenomas, re- 
ticulosarcomas, and adenocarcinomas 
The author found that (1) mixed malignant 
tumors origmate from the benign variety', (2) 
mixed benign tumors are nodular, dex'elop slowly 
oy'er se\eral years, and are potentiaUv mahgnant, 
(3) initially malignant tumors are small, hard. 


The Items in these letters nri contributed b> resular 
in the* \anous foreipn coxintnes 


correspondents 


painful, and develop rapidly, (4) facial paralysis is 
a frequent symptom of mahgnant parotid tumors, 
(5) even ty'pical clinical characteristics of mahg- , 
nancy do not obx'iate the need for confirmatory 
histological examination, and (6) a sialogram is 
necessary' to confirm the localization of the tumor 
and its probable nature 

The pH of the Blood-At a meeting the Asso- 
cia 9 ao Pauhsta de Medicina, Dr Bastos de Jorge 
and co-yvorkers, of the Sao Paulo State Unu'ersity', 
described a simple and rapid method to determme 
the pH of the blood w'lth the Beckman’s potentio¬ 
meter that dispenses xvitli the use of special blood 
electrodes With their method they yx'ere able to 
read the result in less than a minute Their findings 
shoyved a perfect agreement with simultaneous 
determinations bv means of the special blood elec¬ 
trodes 


INDIA 

Needle Biopsy of the Kidney —Matliui and Srivasa- 
tava (J Indian Med Ass 35 145 [Aug 16] 1960) 
stated that a preliminary’ plain roentgenogram or 
pyelogram yvas not considered essential w'lien a 
needle biopsv of the kadney xvas to be performed A 
total of 203 attempts yvere made on 170 patients 
Renal tissue w’as obtained in 169 instances, but it 
was sufficient for histopathological examination in 
151 specimens only The procedure xvas generally 
yvell tolerated, 9 patients had a feeling of faintness 
durmg the procedure Gross hematuria occurred in 
3 patients Almost all had microscopic hematuria 
The entry' of the needle into the heart xvas gauged 
more from the characteristic feel as the needle 
entered the organ rather than from the ty’pical 
sxxmg desenbed bv other observers, xx’bich xvas 
difficult to assess, especially’ in obese, grossly 
edematous, and dyspneic patients 

Most of the patients in the series xx'ere sufEermg 
from glomerulonephritis, nephrotic sy'ndrome, es¬ 
sential hy'pertension, or diabetes Most of the cases 
were diagnosed elinically', and biopsy merely eon- 
firmed the clinical diagnosis Biopsy', hoxvever, yvas 
especially helpful in patients w'ho had edema and 
proteinuna yx’ith manifestations of nephrotic sx’n- 
drome Injl2 such cases clinical diagnosis yx'as in¬ 
correct, 25 w’ere found to hax'e had subacute 
glomerulonephritis, 15, renal amx'loidosis, and 2, 
hpoid nephrosis The senes included 37 patients 
yx'ith diabetes Renal biopsy' shoxx'ed impairment of 
the kidney'm 28 or 75 6 per cent Of these, 15 xx ere 
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CORRESPONDENCE 


Heat Pyievia 

To the Editor —The article and editorial in The 
JouRN/VL, July 16, pages 1175 and 1235, may evoke 
considerable criticism While the data collected are 
useful, the piesentation and interpretation raise 
many questions 

Is it proper for the editor to allow such a line as 
“venous pressuie uses to twice its previous rate 
Is it necessary to omit all figures on skm and body 
tempeiatuie fiom the paper, when they weie re¬ 
corded at 17 points in each subject? Most students 
of heat injury regard rate of rise of body tempera¬ 
ture and the level at vdiich collapse sets m as the 
most useful guides to the level of resistance to hot 
environment Is it sensible to speak of effective 
body heat storage,” apparently on the basis of rate 
of rise of temperature, when the environment is hot 
and the body is doing its best to dissipate heat? 

The author states that this figure “mirrors an 
individual person’s heat dissipating abilities This 
would be true if the basal metabolic rate and the 
rate of heat absorption from the environment were 
the same in all persons, and if by “minors he 
means “mversely related to ” But he does not seem 
to have measured basal metabolism, or metabolism 
at each level of fever, and he states in his summary, 
“Older pel sons were found to absorb more heat dur¬ 
ing a given exposure ” This is probably an erroneous 
stoent, but if It IS believed by die author, the 

earhei statement “effective body heat 

minor of heat dissipating abilities, is doub y 

“^Treasonable to suggest, as author 

do that circulatory failure in heat pyrexia is due to 

■Wh output failuV when the chest 

smaller hearts at the end of 'wout- 

when highei pulse rates and tem- 

uts were maintained by exercise at 

.eiatures? Dailey and Harrison, “ *®dogs and 
taohv found in extensive experiments on dogs ana 

rats *at neither caval nor right atnal 
m heat pyrexia or when collapse set m 

S" STm m the -ent ^dy, is caused 

S^totoXs^ditotirrarnl and hand? The levels 


reported (under 18 cm HoO) do not lead to fatal 
heart failure, at normal temperatures, in patients 
with ben-ben heart disease and dilated hearts 
Fmally, is it not absurd to suggest that this slight 
rise m venous pressure “is ultimately responsible 
for the cessation of sweating”? Sweating does not 
cease—and may be profuse—m pabents with heart 
failure, and venous pressuie—central and peripheral 
—far higher than 18 cm H 2 O High skm tempera¬ 
ture seems the probable cause for cessation of 
sweating Both hypotheses can easily be confirmed 
or excluded by expeiiments where one foiearm is 
either exposed to venous piessures ovei 24 cm 
HoO by pneumatic cuff, or is heated moie than the 
rest of the body by radiant heat 

In brief, the aiticle and editoiial seem to be based 
on putting carts before horses, using complex 
formulae to conceal critical data, and confusing 
cncumstantial with decisive evidence It is disturb- 
mg to ponder what effects such thinking may have 
both on the treatment of the alcoholics xvho fall 
asleep in our sunbaked asphalt jungles and on 
planning for travel back from space I thmk that 
digitalis should not be tried on patients with 
pyiexia due to heat exposure until careful studies 
on dogs or pigs have been completed and both the 
presence of myocardial failure and effectiveness of 
the drug clearly demonstrated 

William Dock, M D 
Downstate Medical Center 
450 Clarkson Ave 
Brooklyn 3, N Y 


0 the Editor -Dr Dock is quite right m his asser- 
m that the word “rate” is inappropriate This 
irm was used inadvertently since, in oui studies, 
e were concerned with the level of venous pres- 
ire versus time 

There is another oversight P^P^Vigures 

ir Dock does not mention namely, that W 
and 4 the abscissae should have been expressed 
,TaI/M=" and not “Cal/MVHE,' so Ibat 
bscissa should read in terms of quantity rather 

It” ifamte sensible to speak of “effective body 
eat storage” in the presence of a hot 

,n the body, m the face of relatively meage 
hssipation 


I 
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The cnhcism on “effective bodv heat storage is 
rather puzzlmg, especially m view of the fact that 
the paper ev-plaining this concept is still in press 
Dr Doclv has not vet had the opportuniti' to 
re\new it 

The apparent paradov of including in a theors' 
of high output failure chest films shounng smaller 
heart size, is recognized But, as Dr Dock states, 
‘Blood volume is knowTi to fall [dunng heat 
pyrexia] Perhaps, were it not for such a fall in 
blood volume, we xx ould actually see larger hearts 
Also, there are many ine\-plicable observations 
xxbicli occur during heat exposure That such ob- 
servabons do not “fit” exashng theories does not 
necessanly invalidate those theories It must be 
realized that research on the basic phvsiological 
mechanisms operatmg during exposure to extreme 
heat IS shll m its mfancy 
It IS not at all absurd to suggest that cessation 
of sxx'eatmg is a result ultimately of a rise m xenous 
pressure Its immediate cause is, of course, not 
knoxxTi at present Dr Dock rather categoricallx' 
states, ‘High skm temperature seems the probable 
cause for cessahon of sxveating’ Hoxvever, in our 
laboratory, evidence is noxv accumulating xx'hich 
shows that, when venous pressure is increased and 
then decreased by pneumatic cuff (and confirmed 
by direct measurement), skin temperature increases, 
then decreases accordmglx' It mav xvell be, there¬ 
fore, that skin temperature, in addihon to being a 
function of other parameters, is also a function of 
penpheral venous pressure As Dr S S LadeU 
has recently expressed to me, ‘ the xvhole problem 
of sweating is such a difficult one it is quite 
likely there may be several different mechanisms 
Dr Dock has charged that circumstantial has 
been confused xvith decisive evidence This is not 
so Tlie data hax^e been presented in factual and 
readilx' discernible form Where cireumstanhal exn- 
dence has been presented, it has been clearlj 
libeled as such (e g, page 1182, paragraph one) 
Fmally, Dr Dock states that I have used com¬ 
plex formulae to conceal crihcal data This com 
ment is indeed perplexing, since there are no 
furmulae at all in my paper 

Capt Joseph Gold, (MC), U S Air Force 
Wright Air Development Dix'ision 
Air Research and Development Command 
United States Air Force 
Wnght-Patterson Air Force Base, Ohio 


To the Editor —I was much interested m the artic 
in The Journal, July 16. page 1175, enhtled “D 
^ PjTexia,” by Captam Josei 

Gold (MC), U S Air Force Failure of the sweahi 
mechanism is, of course, the immediate reason f 
tile lix-peipjorexia Captain Gold s conh-olled expe 
ments indicate the circumstances xvhich lead to tl 
failure 


His controlled laboratory' experiments, hoxvever, 
are somewhat different in course and outcome from 
those seen chmcaUy Dunng World M^ar II, at 
Pams Island, S C, as chief of medicme at the 
U S Naval Hospital, I saxv a large number of cases 
of heat stroke These pahents xvere completely un¬ 
conscious when brought to the hospital, their skm 
was dry and their temperature extremely high One 
pabent had a temperature of 111°F (44°C) m 
the axilla He xx as treated bv cold apphcabons ov'er 
the body, xv’ith forced air circulabon to aid ex'apora- 
bon Hoxvever, he did not surx'ive, and an autopsy 
show'ed damage to the basal gangha as the pnnci- 
pal lesion 

Reahzmg that the nerx'ous sx'stem could not toler¬ 
ate such high temperatures for more than a short 
period, I changed the procedure and treated these 
pabents by placmg them immediatelx'm a tub of 
ice xx'ater unbl the temperature subsided to about 
103°F (39°C) orallv Tliey were then taken out 
and reimmersed only if the temperature agam 
began mcreasmg 

We had no opportunib'm these emergencies for 
extensive obserx'abons Hoxvev'er, xve did note a 
number of these patients showed marked hj'pogly- 
cemia and that they recovered consciousness only 
after intravenous infusions of glucose We did not 
note circulatorx' failure in this group of young, 
robust recruits I assume that the hx’poglx'cemia 
XV as due to an extremely high metabohc rate accom- 
panymg the hvperpvrexia and that the av'ailable 
stores of carbohydrate were rapidlv' depleted Mffien 
this procedure was faithfullv' earned out, no hves 
were lost, although it was observ’ed that a number 
of pabents became poikalothermic for sev'eral days 
thereafter 

James J Short, M D 
Seoul Sanitanum and Hospital 
Seoul Korea 


THE APOCRINE SWEAT GLANDS 

To the Editor —This bme it is no accolade Please 
refer to the first hne, left-hand column. The Jour¬ 
nal, Sept. 10, page 174 I quote The eyelids and 
the middle ear (cerummous glands secrete tlie yel¬ 
low pigment in ear wax) ” 

Even an erudite, astute and educated editor oc¬ 
casionally stumps his toe As I recall, the middle 
ear contams the incus, the stapes, and the malleus 
Tis, of course, a mmor mistake in the editorial en- 
titled The Sweat That Smells Since we both love 
and admire the Lancet, III bet they would have 
enbtled this editorial, “The Sweat That Sbnks ” 
Arthur G Schoch, M D 
Medical Arts Bldg 
Dallas 1, Texas 

Yes, I stumped mv' toe —Ed 


141 



2088 


JAMA, Dec 17, 1960 


MEDICAL FILM REVIEWS 


Physical Diagnosis—Introduction to Speech Problems 16 
mm color, sound, showing bme 26 minutes Prepared by 
Fredench L DarJey, Ph D, Iowa City and Cliarles Van 
liiper, Ph D , Kalamazoo, Mich Project Director—Fredenck 
J Margohs, M D , Kalamazoo, Mich Consultants—Gordon 
B Myers, M D , and Muir Clapper, M D, Detroit Produced 
m 1959 by Rex Fleming, Santa Barbara, California Procur¬ 
able on loan (serxace charge $5 00) from Audio Visual 
Utilization Center, Wayne State University, Detroit 2, Mich 


This film pieseiits a biief leview of the incidence, 
etiology, and natiiie of vaiious speech difficulties 
in childien, with implications legarding the advisa¬ 
bility of theiapy for each of these types of defects 
Speech pioblems originating in childhood are not 
included, although m piesenting interviews with 
persons demonstrating a vaiiet)^ of classifications, 
several adults are included to indicate the effect of 
early treatment or lack of treatment on adult 
speech patterns The film intioduces 2 considera¬ 
tions which are of paiticulai inteiest to those active 
in the medical, educational, oi social management 
of children The fiist concerns the decision as to 
whethei apparently normal speech is to be consid¬ 
ered a speech pioblem lequuing tieatment On the 
otliei hand, stuttering occuinng between the ages 
of 3 and 5 yeais is considered noimal nonfluency 
and should not be distinguished as a jiioblem Of 
inteiest to this same audience, secondly, is thepies- 
entation of clinical entities, symptomatology, and 
medical tieatment pioceduies m the presence of 
which one might anticipate the existence of a 
speech problem When speecli onset is delayed, the 
chance of subsequent speech difficulty of some type 
IS greater than when onset occurs at the normal 
time Physical and medical management often in¬ 
fluence a potential oi existing speech problem, and 
tins influence should be considered in tieating the 
child 

Tins mateiial, piesented concisely, is a geneial 
survey lather than a sophisticated discussion Its 
greatest value is that of stimulating further inteiest 
m the details of these areas, on the pait of peisons 
not formally tiained m communication disoideis, to 
facilitate eaily detection of speech pioblems and 
prevent potential difficulty The film will seive as a 
guide to the nature and constituents of a speecli 
problem, factors to be considered in determining 
the extent to winch deviant speech is a problem 
which merits treatment, and the cucumstances 
which can be expected to contribute to, oi mini¬ 
mize a speech problem The only criticism is that 
it covers too much material too rapidly The pho¬ 
tography, sound, and illustiated material are excel¬ 


lent It IS lecommended to pediatricians, general 
piactitioners, house officers, medical students and 
be^nning students of speech pathology, teachers 
and coiinselois 


Splenoportography 16 mm, color, hound, shoumg time S 
minutes Produced in 1959 by and procurable on loan from 
Walter Reed Army Inshtute of Research, Walter Reed Arm) 
Medical Center, Washington 12, D C 


The purpose of this film is to desciibe and deni- 
onstiate a technique for obtaining x-ray visualiza¬ 
tion of the splenic and portal veins, tlie venous 
pattern of the liver, and collateial circulation, in¬ 
cluding esophageal and gastric varices, such as may 
be piesent in patients with cirrhosis of the liver 
There is a good balance between patient appioach 
and diagiammatic anatomical charts, and the re¬ 
sulting x-ray film demonstrations are of excellent 
quality The film is excellent as fai as descnbing 
and depicting technique and limited lesults, but as 
so many movies, would be so much more valuable 
if 1 or 2'minutes of additional results were shown 
This is a good short motion picture illustrating a 
diagnostic procedure The photogiaphy is very' 
good, the nairation is undeistandable and visuals 
are used well m the demonstration It is recom¬ 
mended for radiologists, graduate students in ladi- 
ology, and others interested m this specialty 


Modem Obstetrical Management (Normal Deliveries) 16 
mm, color, soimcl, showing time 11 minutes Prepared by 
Keith P Russell, M D, Los Angeles Produced m 1960 by 
Billy Burke Productions, Los Angeles Procurable on loan 
(no service charge) from The Moore-White Medical Foun¬ 
dation, 511 South Bonnie Brae St, Los Angeles 57 Pro 
curable on purchase ($100 00) from Billy Burke Prochic 
tions, 7416 Beverly Blvd , Los Angeles 

This film depicts various aspects of normal spon¬ 
taneous deliveries, with discussion of intrapaitiim 
vaginal examinations, luptuie of membranes for 
induction or stimulation, use of episiotomy (type), 
management of the thud stage, and immediate 
post^iaitum attention to the cervix Repair of the 
postpartum cervix is discussed and illustrated The 
principles of delivery that are followed in modem 
obstetrics are emphasized Only 2 spontaneous 
vaginal occiput-anterior deliveries are shown, al¬ 
though mduction of labor is emphasized at die 
beginning of tlie film Because the film is rather 
short (11 minutes), episiotomy, cervical lacerations, 
and inspection of tlie placenta, cord, and mem¬ 
branes receive brief consideration The author act 
vacates active management of the placental stage, 


142 




2089 


MEDICAL FILM REVIEWS 


Vol 174, No 16 

but the place of oxytocic drugs is omitted The 
photography, narration, and draxxungs are excellent, 
and the film is recommended for physicians, medi¬ 
cal students, and nurses 

Support Dunng Labor 16 mm, color, sound, slioumg timi. 
18 minutes Prepared m 1959 b) Michael Neuton, MD, 
Mabel Fitzhiigh RP T, and Niles Newton Ph D , Jackson, 
Miss Procurable on rental (S15 00) or purchase ($12o 00) 
from Michael Newton MD, Unuersity Medical Center, 
Jackson, Miss 

Support during labor should be pharmacologi¬ 
cal, emotional, and physical The film emphasizes 
the importance of all 3 methods and demonstrates 
the techniques for givmg physical and emotional 
support Relaxahon and companionship are illus¬ 
trated Comfort-promotmg positions of the first 
stage of labor are demonstrated in detail, and 
deliver)' m the curved back position is shown The 
film pomts out that cooperation betw een ph)'sician, 
nurse, practical nurse, and other deliver)' room per¬ 
sonnel IS important if the labonng u'oman is to 
receive adequate support, and that labor can be i 
satisfying ex'penence u'hen such support is giv'en 
The central theme of tlie film is tender ]o\ ing care 
of the parturient Obviously there is nothing new 
in this, but the film accomplishes magnificently 
what it sets out to do This is an excellent film and 
IS almost professional in the quality of sound and 
photography The film is not really suitable for 
physicians, even those interested in obstetnes On 
the other hand, they will not be unhappy if tliev 
inadvertently attend the viewing of this picture It 
definitely is highly desirable to be shou'n to nurses, 
and perhaps even to medical students w ho have not 
vet become overly c)'nical It is recommended for 
showing to couples ivho are ittending parents 
classes, as it show's the husband how to help Ins 
wife in the first stages of labor 

Wh) Johnn) Bleeds—Collaboralne Diagnosis of a Hema¬ 
tologic Problem 16 mm color, sound showing time IS 
minutes Technical Adsisor John B Miale, MD Mi uni, 
Fla Consultants tViIliam D Dolan, M D Arlington Va 
ind Robert Kolsoord Houston Tt\ Produced in 1960 
b) Sturgis Grant Productions New fork, ind supported 
b> a grant from tlie General Diagnostics Duision of 
Warner Chileott Laboratories Procurable on loan from 
Intcrsociet> Committee on Patho]og> Information, 1785 
Massachusetts Aie , N W Wishington 6 D C , or Gencnl 
Diignoshcs Division, Wamer-Chilcott Liborifones. Morns 
Plains New jerse) 

This film w'as sponsored b) the Intersocietv Com¬ 
mittee on Pathology Information, which aims to 
disseminate results of new research to phx'sicians 
for practical application The film is a good illustra¬ 
tion of the importance of doing just that There are 
areas in recent blood coagulation research w’hich 
are just beginning to find clinical application Mod¬ 
em audioi'isual educational methods are particu¬ 


larly suitable to bndge the gap behveen the results 
of research and their apphcation to the solution of 
clinical problems In this field, the various methods 
employed for the pmpomting of the diagnosis have 
been the outcome of recent research Tlie film em¬ 
phasizes the role of the clinical pathologist as a 
consultant w'ho helps the physician m the choice of 
the various laboratorx' procedures for diagnosing 
disease and in the selection of appropriate therapy 
The film brmgs into focus the role of the medical 
technologist, w'ho assists the pathologist by attend¬ 
ing to many technical details and helpmg him to 
save some of Ins tune The problem presented m the 
little patient is w'ell developed one possibihfy after 
another lias been ehmmated until the dramatic 
moment w'hen the difiFerential diagnosis between 
hemophilia and so-called Chnstmas disease has to 
be settled The particular test capable of solvmg 
the riddle is emplo)'ed, and the ans^ver is furnished 
(Tlie name Chnstmas disease” comes from the 
name of the patient in w'hom the disease w'as first 
studied) 

The photographic quahtx' of this film throughout 
IS verx' good, effective use of x'lsual matenal en- 
hanemg the impact of tlie message m the film 
Narration is clear and evenly paced The film w'lll 
be of mterest to general practitioners, internists, 
pediatricians, surgeons, and pathologists It is also 
recommended for medical technologists and medi¬ 
cal students 

Topical Treatment of Ulcerative Colitis 16 mm, color 
sound showing time 17 mmutes Prepared m 1960 by 
Charles H Brown MD and Mauro Merlo, MD, Cleve¬ 
land Procurable on loan from Charles H Browm M D, 
Clcvehnd Clinic, 2020 East 93rd Street, Cleveland 6 

This film on the topical treatment of ulceratix'e 
colitis empliasizes the importance of proctoscopic 
exammation as part of a general examination, has 
good proctoscopic view's of the various phases of 
ulcerative colitis, and reports on a relatively new 
form of treatment for some patients with that dis¬ 
ease Methylprednisolone acetate (Medrol), 40 mg 
in SO to 100 cc of tap w'ater, w'as used as an mstilld- 
tion, through an ear s)Tinge, by the drip method, or 
with a long citheter The program w'as conducted 
on an expeiimental basis The best results wath 
this form of treatment can be expected in tliose 
patients whose disease is hmited to the rectum and 
rectosigmoid portion of the large intestme It 
should be stressed that this is only one form of 
treatment for ulcerative cobtis and that the expense 
mav well make it one of secondar)' importance The 
photographic production quahty of this motion 
picture IS adequate for the purpose The narration 
IS evenly paced and w'lll be readily understood by 
the viewer The film would be useful for gastro¬ 
enterologists and for show'mg m institutions w here 
inc'estigativ e w'ork is bemg earned on 
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Fnctuics & Orthopaedic Suigcry foi Nurses and Physio¬ 
therapists By Arthur Naylor, Ch M , M B , M Sc Foreword 
by Sir Ernest Finch, M D , MS, F R C S Fourth edition 
Cloth $6 50 Pp 358, with 276 illustrations Williams & 
Wilkins Company, 428 E Preston St. Baltimore 2, E & S 
Livingstone, Ltd , 15-17 Tcviot Pi, Edinburgh 1, Scotland, 
1960 

This book was leacl with the hope that theie 
would be particular application to the lole of the 
iiuise or physiotherapist in i elation to fiactuies It 
was disappointing in that theie seems to be no 
discussion of such a lole If the book was wiitten as 
a textbook foi muses and physiotheiapists, it is too 
far advanced for then medical knowledge, particu¬ 
larly in its descriptions of opeiations, conection of 
deformities, and othei methods of treatment This 
would be better as a book for junioi medical stu¬ 
dents Seveial parts of the book, the reference to 
the making of plastei of Pans bandages foi exam¬ 
ple, would seem to have been wiitten 20 or 30 
years ago The chaptei on amputations is sketchv, 
and theie are several points of contioveisy regard¬ 
ing the treatment indicated for vaiious disabilities 
The drawings aie excellent and the photographs 
and roentgenographic repi eductions are ot the 

usual high British standard 

Claude N Lvmbcrt, MD 

Adantcd Physical Education By Hollis F Fait, PhD, 
Protor of 

Philadelphia 5, 7 Grape St, Shaftesbury Ave, Londoi, 
W C 2, England, 1960 

This volume is a welcome addition to the ^i^^^ted 
numbl of texts specifically devoted to adap ed 
physical education It is of special ° ’ 

physician because of its concern 

nf the phvsical-education piogiam to meet tne 
needs of tL handicapped Medical evaluation of 
the disability involved is essential to propei pi 

r.pt" appiopuate phys.cal.educat.on p o- 

apply to the mentally .etarded “ 

'V tor—edu- 

programs “ ,d.ool and college pro- 

tton, however, cetates thes.s .s that .n 

tion, all pupils wi ^^^cipate with safety and 

SXf Srmh I result .equrres the close co- 


operation of physical-education personnel and the 
attending physicians of handicapped pupils 

Oiientation in the adapted area seems essential 
foi every person certified foi teaching in the physi¬ 
cal education field Such piogiams are growing in 
numbei, and they demand prepaied jiersonnel for 
then piopei implementation This volume should 
have its gieatest usefulness for such oiientation as 
a text in couises for piospective teacheis and in 
lefresher piograms foi teacheis in service Its eni 
phasis on the need foi close liaison between tlie 
piacticing physician and the physical educator in 
the conduct of the adapted progiam is to be com 
mended The text also appears to supply the basic 
infoimation needed bv the physical educator for 
the appropriate modification and application of the 
activity piogiam to meet the needs of the handi¬ 
capped 

Fbed V Hein, Ph D 

Infant Foods and Feeding Piacticc (A Rapid Rcfcience 
Te\t of Practical Infant Feeding foi Physician^ and NuUi- 
tionists) By Henmn Freclenc Meyer, A B , M D Cf A L P , 
FAAP), Associate Professor, Department of Pecintnes, 
Northwestern University Medical Sdiool, Clncago With 
foreword by Philip L White, ScD Cloth $9Pp 33-, 
with 14 illustrations Charles C Thomas, Publisher, 301-3-7 
E Lawrence Ave, Spnngfield, IH, Blackwvel Scientific 
Publications, Ltd, 24-25 Broad St, Oxford, England, Rycr- 
son Press, 299 Queen St, W, Toronto 2B, Canula, 1960 

Dr Meyer has levised and changed the title of 
his first book Essentials of Infants Feeding for Plnjsi 
Clans Peihaps m no field of medicine are there 
more dififeiences of opinion than in that of infant 
feeding but Dr Meyer has avoided dogmahsm and 
aibitraty directives on which successful and m 
dividual infant-feeding is based The s^pler mean 
are especially stressed in this book The pracbca 
application of the scientific principles pertaining t 
the art and science of infant mitiition are reviewed 

?^,elapter on human m.lk and u”®’' 

e peaa ly well done The chapter on the bo lleJed 
Xnt i foods molndes a olass.Bcat,on of all of 
the pioducts commercially available 

Svffficient information IS given to e 

sician to use intelligently such special foods as e 
now available to permit mdivjduahzation m 

Tables from generally accepted autnor 
feeding laoies iron b formation on 

ties, containing the most recent 

nutiitional data, have been J rgj-ence The 

many sources and dfscussion of each 

sequence of presentation an tliroughout the 

seXn are excellent T/'O 

the practical problems of infant-feeding 
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concise but complete discussion and classification 
of infant foods should prove to be an excellent 
reference for medical students, mtems, residents, 
physicians, and dietitians The book is highly recom¬ 
mended 

Robert L Jackson, M D 

1 Injuries of the Brain and Spinal Cord and Their Coier- 
'I ^ngs Edited by Samuel Brock Fourth edition Cloth $18 50 
^'Pp 739, ivith illustrations Springer Pubbshmg Company, 
Inc, 44 E 23rd St, Neii York 10, 1980 

This fourth edition, hke its predecessors, is com¬ 
prehensive and detailed in its scope and should well 
serve as a guide for the clinician, teacher, and seri¬ 
ous student ahke m understandmg fullv the vanous 
facets of mjunes of the central nen'ous svstem 
Ably edited and directed by Dr Brock, this product 
of some 32 contnbutmg authors leaves little if any¬ 
thing imcoiered \nth regard to the subject as 
known to date 

Acute trauma m adults and children, mcluding 
birth mjunes of the central nen'Ous sj'stem, the 
pathological and radiological aspects of such trau¬ 
ma, tlie comphcations, immediate and ultimate, 
and some aspects generally unrealized, are thor- 
ouglily considered Post-traumatic psychoses, neu¬ 
roses, convulsive disorders, and even mahngermg 
m relation to the general subject are presented 
in a sensible, competent, and practical evalua¬ 
tion 

New chapters have been added, and these deal 
with post-traumatic infections mcludmg menmgitis 
and cystitis and related comphcations m the para¬ 
plegic, pathological aspects of bram mjur}', mtra- 
cranial hematomas, and post-traumatic lieuroses It 
IS probably fortunate, as the subject has outgroum 
Itself, that the chapter on legal aspects of central- 
ner%’ous-s>’stem mjunes has been excluded Al¬ 
though the chaptei deahng with the electroen¬ 
cephalogram m all phases and categones of bram 
mjunes is excellent, a word of caution must be 
extended that one not disregard tlie medical axiom 
of treating the patient rather than the tracmg The 
volume IS highly recommended to all encountering 
central-nerx'ous-sj'stem mjunes m their vanous 
multiple aspects 

H R Obehhiix, M D 

Biologj of the Pleuropneumonia like Organisms A Com 
pendium of papers bv 76 authors presented during a tliree- 
da> conference under the auspices of the Neu lork Acadcm> 
of fences Pnee notgi\en Pp notguen New lork Acad- 
cm> of Sciences 2 E 63d St, New lork 21, 1960 

For those xvho have been searching m r am for a 
comprehensive and authontative point of reference 
concerning the biologj' of tlie pleuropneumoma-bke 
organisms there is now one available This report is 
the first of its kmd ever to be assembled It is the 
collected papers presented at a symposium which 
was sponsored by the New' York Academj of Sci¬ 


ences in January, 1959 A majonty of tlie outstand- 
mg workers in this field contributed to tins publi¬ 
cation A survey of this assembled matenal xxull un¬ 
doubtedly impress the reader with the surpnsingly 
large amount of available mformatioo concerning 
these obscure and unusual agents Closer scrutiny, 
on the other band, xviU emphasize the magnitude 
of the w'ork yet to be done, particularly in regard 
to the relationship of these micro-organisms to hu¬ 
man disease It wall be noted that much xvork has 
been done by vetennary scientists, and the patho¬ 
genetic nature of tliese agents of animal origin for 
certam animal species is clearly established The 
high degree of species specificity is of particular 
importance, and it reemphasizes the necessity of 
dex'eloping new techmques before one can either 
estabbsh or deny tlie relationship of tliese agents to 
human disease The minute nature of the pleuro- 
pneumoma-like micro-organisms, the uncertainty 
of their identity m hvmg cells, and the close rela¬ 
tionship betxveen pleuropneumoma-like organisms 
and so-called L-vanants of bactena should leave no 
doubt in the mmd of the reader of extensive re¬ 
search w'hich IS long overdue m tins field 

Howard McP Broxvn 

Excerpted from Arch Jntem Med 106 581 (Oct) I960 

A Poll chrome Atlas of the Brain Stem By Wendell J S 
/^^,Jwheg Professor of Anatomy, Northwestern University Medi- 
^ cal School, Chicago Paper $3 No pagmabon, wath illustra- 
bons Brain Books, Box 9, Evanston, 111, n d 

This atlas is designed for the use of medical 
students in their laboratorv courses in neuroana¬ 
tomy, and IS to sen'e as a gmde m the study of 
sections of the bram stem Beginnmg wath a pair 
of draw'mgs. A, representing the spinal cord at the 
eighth cervical level, the author proceeds rostrally 
with 3 pairs, B, C, and D, of drawings represent¬ 
ing different levels of the bulb, one pair of the 
pontobulbar junction, 3 pairs of the pontile portion, 
and 2 pairs of the midbrain The use of color and 
of direct labehng greatly eases the w'ork of the 
student, and an mgenious arrangement of folded 
pages reduces to a mimmum the annoyance of 
flippmg pages back and forth when description 
IS to be correlated wath illustration 

Of the accuracy of these plates there can be 
no doubt, smee the author has long been recog¬ 
nized as outstanding in the field Of the artistic 
quahtx’ of the hook as a whole it is impossible to 
speak wathout enthusiasm An incredible amount 
of fine work is represented in every detail of draw'- 
mg, labehng, colormg, and layout, and the exu¬ 
berant inventiveness of the author is manifested 
ex'en on the front and back covers This book is 
somethmg for the medical student not only to use 
but also to enjox' and cherish 

F T Jung, M D 
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SCHIZOPHRENIA IN WOMEN 

To THE Eon OR -Because of the i ejection lecewed 
of home and ftom the wot Id in genet al, is it fair- 
It/ fieqiient foi female schtzophi ernes to enter 
some foim of piostiiution as a refuge ot as a psy¬ 
chotic solution^ Ate theie any figures and per¬ 
centages as to the mimbet of female schizophren¬ 
ics who become pi ostitutes? 

John Bait ness, M D , Albert Lea, Minn 

Answer —Tlieie aie no statistics legarding the 
incidence of female schizopliienics who enter some 
foiin of piostitiition as a refuge oi as a psychotic 
solution of llieii problems This is undeistandable, 
foi this occupation is not adveitised, and female 
schizophrenics aie not obseivable, when they aie 
outside of hospitals, to a point wheie statistics can 
be made 

It has always been thought, and it is probably 
tiue, tliat many simple schizopliienics become 
wanderers or prostitutes, incidental oi piofessional, 
but, again, this defies statistical analysis One could 
not say that it is usual foi anyone to enter prosti¬ 
tution because of rejection received at home and 
from the woild in general It is piobable that all 
prostitutes have peisonahty disordeis of some kind, 
but the dynamics undei lying these are complex 
Theie is no single causative factoi 

Francis J Braceland, M D 

PARALYSIS AGITANS 

To THE Editor —A woman who is 50 ijeais of age 
has been afflicted with paralysis agitans since 
1954 The condition was confined to her tight 
side until about 6 weeks ago She has been 
greatly benefited by the use of drugs She fell 
and broke the little toe on hei right foot 2 months 
ago This has healed sat isfact only, but since the 
m/ury hei left leg and foot have become in¬ 
volved with parkinsonism The patient, within a 
pet lod of weeks, has changed ft om a vet y active 
person to one of limited activity Different dtugs 
have been used, but none has impioved hei 
walking The patient has been told that treatment 
by hypotheimia followed by exeicise might help 
her Befoie I advise hei legaiding this tieatment, 
could ijou tell me if theie is a chance that if will 
benefit her^ 

M D , Washington, D C 

Answer —I suspect that the onset of tremoi and 
iigidity m the left lowei extiemity was coinci¬ 
dental with, lather than caused by, the injup' to 
the light foot In legard to the treatment of the 
lower extremities with hypothermia, followed y 
exeicises, I am not aware of any worthwhile bene¬ 
ficial lesults, although this has been recommended 


jama, Dec 17, 19G0 

foi movenient disoiders I am suie that the patient 
would find this treatment uncomfortable or even 
painful, and I have no reason to believe that it 
would prove of any benefit whatever in regard to 
deci easing the tremor oi the musculai rigidiW I 
would favoi the continued use of the various anti¬ 
parkinsonian drugs, with a shift from one prepara¬ 
tion to another as tolerance is acquned In addi 
tion, physiotheiapy and gait exercises under the 
supei vision of a competent physiatnst might be 
helpful 

Kendall B Corbin, MD 


MUMPS 

To THE Editor —A preadolescent child, in a family 
with an adolescent hoy, has mumps The father 
and mothei have not had mumps Mote children 
are desiied What advice do you give the con 
tacts^ Is convalescent gamma globulin pwpJuj 
lactic^ Is It theiapeutic^ Wheie is it available^ 
Are steroids and estiogens pwphi/lactic oi thera¬ 
peutic foi orchitist^ Does active immunization 
have valued If so, how long does it take to de¬ 
velop immunity and how long does it last? Would 
it be advisable to immunize during early pubes¬ 
cence if the subject has not had mumps, then 
give a boosfet whenevet he is exjiosed^ 

Chailes A TomjAins, M D , Tucson, Anz 

Answer —Since 30 to 40% of mumps infections 
aie inappaient, a negative history foi this disease 
IS of limited value in establishing the exnsting state 
of immunity A mumps complement-fixation or skin 
test will resolve this pioblcm, positivity m either 
case xx'ould imply a state of resistance to mumps 
mfection Eveiy effoit should be made to convince 
the parents that the chance of their being sus¬ 
ceptible to mumps viius infection is not great, and 
the risk of being lendered non-fertile as a result 
of mumps orchitis is very small Conti ary to popu- 
lai belief, mumps oicJntis is raielv associated with 
steiihty 

Convalescent mumps gamma globulin appears to 
reduce the incidence of orchitis xvhen given after 
the onset of parotitis The therapeutic value of 
convalescent gamma globulin and diethvlstilbes- 
trol is doubtful Symptomatic improvement foi 
lowing administiation of ACTH and corticosteroids 
to patients with mumps orchitis has been reported, 
but the therapeutic efficacy of these compounds 
has not been clearly established 

Accumulated data attest to the protective effect 
of formahnized mumps vaccine Vaccine adminis 
tered at the time of ex-posuie to mumps virus may 
be expected to provoke an antibody response prior 
to expiration of the incubation period m most cases, 
but the general effect of this procedure in reducing 
the incidence of mumps has not been established 
Fred R McCrumb, Jr , M b* 
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COUGH CENTER 

To THE Editob— Is there a “cough center m the 
East? 1 read of a hospital or clinic ivhere coughs 
of all kinds loere classified and treated 

M D , Neiu lork 

Answer —There is no known cough center as 
such Cough may be produced as a result of a 
vanety of clmical ssTidromes, including diseases of 
the chest, heart, and respiratory passageway The 
so called cough machine, or exsufflator, developed 
at the Columbia Presbytenan Medical Center, is a 
device by which a high expiratory-flow rate is 
mechanically induced for the purpose of ehminat- 
mg retained bronchial secretions from the lungs 
It IS now used in several chnics throughout the 
country 

Alxtn L Babach, M D 

CHILDHOOD DIABETES 

To THE Editor —A boy who was 5 years old on 
Aug 18 was in excellent health until the first 
2 to 3 weeks of June At this time, his mother 
noted that he lacked his usual energy Since her 
mother is mildly diabetic, the boys mother, a 
nurse, checked a urine specimen and. found 4-plus 
sugar but no acetone The boy was taken to the 
hospital Because there were no symptoms, a 
glucose estimation was made and he was sent 
home A few hours later, the laboratory reported 
that his blood-sugar level was 400 mg per 
100 ml, and he was admitted to the hospital 
where he was given 10 units of regular insulin 
every 4 hours Within 10 hours he was m shock 
His insulin dosage was reduced rapidly, and he 
now takes 6 units of isophane insulin and 4 units 
of regular insulin He is on an 1,800-calory diet 
Hts weight gam has been remarkable, he does 
not have and has never had polyuria, polydipsia 
polyphagia, weight loss, or ketonuria Is further 
investigation indicated for diagnosis^ 

M D, Virginia 

Answer —The prevalent notion that childhood 
dnbetes is ilwavs explosive in onset and marked 
by severe swnptoms is erroneous The disease mav 
begin insidiousl>, as apparently it did m the present 
case Although confirmation of the hj'perglycemia 
11 ouJd be desirable, the initial blood-sugar value of 
400 mg per 100 ml, together with heavw gh co- 
suna, almost certainly indicates genuine diabetes 
mellitus and makes a glucose-tolerance test un- 
necessTn In the diabetes of children the use of 
insulin should nreh if ever he discontmued even 
though, in temponrv remissions, the requirement 
mav be reduced to 2 or 3 units dailv 

Hevrv T Ricketts, M D 


To THE Editor —In The Journal (173 742, 1960) 
the consultant stated, “Only 12 per cent of testic¬ 
ular tumors occur in undescended testes ’ May I 
ask in what percentage of cases of undescended 
testes have tumors eventually developed tn the 
involved testes^ 

Chen Chek-Ling 
Mission Hospital 
Nakon Fathom, Thailand 

The above comment was referred to the con¬ 
sultant vv'ho answered the ongmal question, and his 
reply follows —Ed 

To the Editor —Even though the rate of un¬ 
descended testes in carcmoma of the testis has 
been reported as being as high as 30 per cent, 
Campbell (J Urol, 81 659, 1959) has shown that 
malignant undescended testes occur only rarelv 
Robert D Bickel, M D 


DRUG-INDUCED IMPOTENCE^* 

To the Editor —A question concerning whether 
amphetamine and ampJieiamme-hke compounds 
can cause impotence appears m The Jovsisai. 
(172 1399, 1960) The consultant, tn answer to 
this question, did not state clearly what the effect 
of amphetamines might he with respect to induc¬ 
ing impotence My own impression ts that he im¬ 
plied that amphetamine stimulates the libido m 
some patients and depresses it in others 

A Pennsylvania physiciari QAMA 149 525, 1952) 
observed that dextro amphetamine decreased 
libido, at times to the point of impotency, in 
obese patients The consultant, at that time, indi¬ 
cated that there was no experimental evidence 
to support such an observation and cited reports 
tn the literature to the effect that amphetamine 
basically tends to normalize the Itbtdo tn dis¬ 
turbed patients, increasing it in some and de¬ 
pressing It in others Subsequently, however, two 
physicians submitted letters (JAMA 150 66,1952) 
in which they appeared to document categori¬ 
cally that amphetamine consistently tends to de¬ 
crease libido 

I recently saw a report of a presentation on 
gynecomastia made by George Foss, Bristol Royal 
Hospital, England, before a joint meeting of the 
Royal Society of Medicine and the Society of 
Endocrinology In his presentation Dr Foss 
stated that gynecomastia may be seen after pro¬ 
longed use of amphetamine 

Now the physician from California raises the 
same question again It appears to me that with 
the publication tn The Journal of statements 
from four phtjsiaans, presumably working mde- 
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pendentltj, to the effect that amphetamines do 
decrease the lihtdo, some consideration should 
be given to this observation Because of its very 
special nature, a finding regarding libido or im¬ 
potence would seem to carry more weight when 
presented as an observation made in clinical 
practice than one derived from an experimental 
laboratoiy Consequently, it would he of interest 
if other physicians would report their clinical 
observations in this regard 

George X Trimble, M D 
Dnector of Medical Education, 

New Memorial Hospital of Long Beach 
Long Beach, Calif 

To THE Eorron —Regarding the answer to the 
question on drug-induced impotence in The 
Journal (172 1399, I960), I would like to make 
this comment In my practice I have repeatedly 
observed a decrease of libido and potency when 
amphetamine or dextro amphetamine was taken 
If I am treating impotence, in aging men espe¬ 
cially, I warn them against taking amphetamines, 
as they may counteract my endocnne or psycho¬ 
logical treatment 

My theory is that just as these drugs suppress 
appetite foi food through then effect on a brain 
center, they also suppress the appetite for sexual 
activity by a similar effect on a respective centei 
or centers 1 believe one has to think of such 
possibility On the other hand, when the problem 
IS to 1 educe an excessive libido m a young man, 
dextro amphetamine serves the put pose very well 

Harry Benfamm, M D 
Suite 2232 
450 Sutter St 
San Francisco 8 


JAMA, Dec 17, I960 


sultant who answered the original question, and 
his reply follows -Ed 

To THE Editor -I have been unable to locate any 
report from Dr George Foss regarding gyneco 
niastia developing after prolonged use of am¬ 
phetamine, but there are reports by Tooley and 
Lack {Lancet 2-650, 1949) and by Mason and 
Moms (Lancet 1 839,1949) which descnbesuch 
a reaction In each case, however, the observed 
effects were found to be due to an impunty, until 
estrogenic activity present in tlie batch of am 
phetamine used 

With regard to the other correspondents, I do 
not believe these various reports of ampheta¬ 
mine’s causing impotence when used as an appe¬ 
tite-depressant to be m conflict with the answers 
given in The Journal (149 525, 1952, and 
172 1399) in view of the importance of psychic 
or functional factors in impotence As Modell 
(JAMA 173 1131) points out, m many patients an 
emobonal disturbance of some sort is the basis 
of overeating, and, furthermore, persons on 
weight-reducing regimens may suffer psychic 
reactions It would be difficult to conclude under 
such circumstances that the impotence was due 
to the drug per se Furtlier evidence that am¬ 
phetamine does not always decrease libido is 
presented m the recent monograph by P H Con¬ 
nell (Amphetamine Psychosis, London, Chapman 
and Hall, 1958) Of 12 patients with ampheta¬ 
mine mtOHcation who reported sexual disturb¬ 
ances, 7 reported increased sexuality while 5 
reported decreased sexuality 

PERIPHERAL NEURITIS 


To THE Editor —I can relate ftom personal expet t- 
ence that amphetamine in the usually recom¬ 
mended dose will cause inability to have an 
erection in some patients while not preventing 
an orgasm, so it is conceivable that reproduction 
IS possible even though erection is not How you 
describe the effect of the drug, therefore, depends 
on youi definition of impotence 

Fted H Wiechman, M D 

Veterans Administration Medical Clinic 

Jacksonville 1, Fla 

To THE Editor -It has been my experience in 
treating obese but otherwise healthy male pa¬ 
tients With amphetamine that temporary im¬ 
potence has resulted in several cases, requiring 
discontinuance of the drug 

Arpad G Gerard, M D 
502 Rahway Ave 
Woodbridge, N J 

Tlie above comments were referred to the con- 


To THE Editor —1 believe the consultant in his 
ansiver to the question concerning periphetal 
neuritis (JAMA, Aug 20, page 1870) should have 
commented on one other item in the historij 
given, and that is that the 56-year-old patient 
had lost 55 lb in 16 weeks The peroneal nerve 
as It passes near the upper end of the fibula is 
known to be susceptible to pressure Dr Henry 
Woltmann, of Rochester, Minn, pointed out to 
me many years ago that drop foot frequently 
occurred in people who had lost weight rapidly 
and who were, therefore, able to cross their legs 
foi the first tune m years and so put pressure 
on the peroneal nerve If the weight reduction 
makes the peroneal nerve more vulnerable, pos¬ 
sibly some other form of pressure besides knee¬ 
crossing might bring about the same result 

Alan R Anderson, M D 
249 W Merrick Rd 
Freeport, N T 
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ABSTRACTS FROM THE LITERATURE 


Amencan Journal of Diseases of Children 

100 809 913 {Dec) 1960 


•SinmlicaTict ot ConwnUitions of Eleclroljtes in Stool 
Water in InfantOe Diarrhea-L Finbcrg and others 
•Duodeml Ulcer m Childhood . , „ n ci 

W M Micheiier R L J Kennedj and J U Di^hane 
•Neonatal Deaths Amonu Infants of Diabetic Mothers 
S G DnscoU K BenirschUe and G M Curtis 
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P G Quic and L W Wannam^Ver , 

Iiai-lriibeled Tniodoths’ionine Erv-tbiocNle Uptake of Mothers 
and Ncvibom lnfanU-\ B Spafford nnd others 
•Constnctive Pcncrirditis 

J L Caddcll S Fncdman and J Johnson 
•Vaccination Status of Patients in OutbreaV. of Acute 
PolioTn>eblis-R E Memll and others 
•Conjienital Deformities of Nfusculoskelctal S>stem Noted 
In Nenbom—E M BicL 
•Atropine Response of EAes in Mongolism 
J H Pnest 

•Atropine Sensiti'itv and Serotonin m Mongolism 
D ODnen M M Hoahe B Bmd 
•Pediatnc Mamgcment of Seborrheic Dermatitis of Sc^lp 
M Seldomtz 

•TracbeotomA m the Newborn 
C \r Mesermn 

•Acute Childhood Leukemia Ten-^ear Shid> 
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•Fhen>lkctonuna—Treating the Dl^ease and Feeding 
the Child—B Umharjrrr 
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Concentrations of Electrolytes m Stool Water in Infantile 
Diarrhea—About 2j% of infants with diarrhea! disease de¬ 
velop h>’pematteimc dehydration the others have normal 
or low concentrations of sodium m the plasma The hypoth¬ 
esis that tlie varyang concentrations of sodium in stool 
water are responsible tor the serum differences was studied 
In analyzing paired specimens of stool water and serum 
obtamed from 80 dehv drated infants at tlie bme of hospital¬ 
ization Serum concentrabons of sodium ranged from 113 
to 175 mEq/1 Stool water sodium concentrabon vaned from 
53 to 150 mEq/1 wath a very wade scatter of the data 
No correlabon vv ts found hetw een tlie 2 sodium concentr i- 
tions It was concluded tint stool electrolyte composibon 
IS not tlic cnbcal factor m causing hypematreraia It was 
further noted that stool electrolyte composibon is too vari¬ 
able to )ushfy use of a mean value in theorebcal calculations 


ring svanptoms and 22 had been asyanplomabc since their 
onginal episode This suggests tint a child m whom a 
duodenal ulcer develops has a 30% chance of hiving ulcer 
svanptoms when he or she becomes an adult 

Neonatal Deaths Among Infants of Diabetic Mothers — 
Necropsy findings m a umquely large senes of infants of 
dnbebc mothers svere revaeweel m detail Fetal gigantism 
ind visceral enlargement were infrequent As a group these 
infants showed tendencies to cardiomegaly and to dimin¬ 
ished w eight of the brain Hvpertrophy and hyperplasia of 
the islets of Langerlians were noted m 46 of 57 case's 
studied Tlie degree of insular hyperplasia w is e-orrelated 
with rchbvehody weight at anv gestabonal ige Most com¬ 
monly dcatir was asenbed to the hyahne membrane syai- 
dromc which iccounted for 49 of the 95 fatalibes Lethal 
congenital malformabons vvere relatively common occumng 
in 16 c“iscs The immediate problem is tliat of treatment or 
prevenbon of respiratory distress Other sbgmati of matemii 
diabetes in the newborn are manifestabons of metiliohc iiid 
hormonal interrelabonships of mother ind feUis 

Plasminogen-Plasmm System of Newborn Infants-Resist- 
incc of clotted blood from newborn infants to Ivsis in tlie 
presence of streptokinase vvas ongmally ittnbuted to in¬ 
hibitors of streptokinase Subsequent advances in knowledge 
of tlie scrum plasTninogen-plasintn (fibnnolvbc) sastem have 
suggested that tlie difference m newborn blood may be a 
dcficitncv of plasmmogen or proachvator or an eve css 
senun inhibitor of plasminogen Serum plasTnmogen levels 
were determined by the casein digestion metliod of Rcm- 
mert and Cohn Levels m cord sera from full term inf mis 
and from premature infants were approximately H and %, 
respecbvelv of tliose found in normal adults There v\ is 
no evadence of decreased proachvator or increased jilis- 
minogen mlubitor The finding of consastentlv lower levels 
m all newborns with return to adult levels some bme after 
6 weeks and before 6 months of age suggests tint tins is 
an evample of immahirc development of an enzvant svstmi 
in tlie newborn 


Duodenal Ulcer in Childhood —Tlie occurrence of duodenal 
ulcer m infints and children has been reported frequentli, 
hut little informabon is available concerning the later his 
tones of patients in whom a duodenal ulcer vvas diagnosed 
m early life Ninety-two children wath duodenal ulcer have 
been followed m the penod 1930 to 1938 After the inibal 
treatment 53 became asvanptomabc and did not have fur¬ 
ther difficultv The remaining 39 had eitlier persistent or 
recurring svmptoms attnbuted to ulcer Nine pahents had 
surgical treatment snmchmo in tlie course of their illness At 
the time of follow up 44 of the 92 pahents viere aged 15 
years or older Twenty-two of the 44 had chronic or recur- 


PrncxlicaU on file m the Libran of Ihe Amencan Medical Associabc 
ina> bi Iwmmed bi members of the Association or its stodent organ 
ration Rcuncsts for penodicats should be addressed Lfbrarv Amend 
Vledical Association Penodical files emer 1956 to date tor Engle 
laniniage and 195S to date for foreign language loumals \o charge 
made to members but tlie fee for others is IS cents m stamps fi 
each iti^ Pcnwlicals must not be kept longer than fiv c dal's Penod 
ols piiblisli^ In (ho amencan Medical Association are not asailah 
tor lending but cm be supplied on purchase order Reprints as a in 
an the propertv of authors and can be obtained for permanent posse 
'ion onl\ from them 

Titles marVed \sith an astcnsl, (•) are abstracted 


Constncbve Pencardihs —In n 6-yeu-old c-oloicd bin icutc 
pencirditii vnth effusion was observed to be followed bv 
severe constnehng pencnrdihs vvitlun 1 montli Seieri! d ii s 
after onset of acute memngococcal meningibs evidence of 
acute pencirdihs with effusion and cirdiac timpomde devel¬ 
oped vMtliin 1 montli the pencirdial effusion clnnged to con¬ 
stncbve pcncirdibs, surgic-ii treatment by penc irdic-ctomi 
wis lifc-sivmg The eUologv of acute pencirchtis wis not 
established in this pabent twimeious bacteml ind viril 
agents were ruled out Possible ehologic mechinisius for 
the constncbve pencardibs were proposed (1) evtcnsion of 
tlic meningococcal mfeebon to the pentirdiil sac by hem i- 
fogenmis spread (2) acute benign pencardibs tnggered by 
meningococcal infecbon and followed by rapid constncboii 
(3) constnebon secondarv to bleeding into tlie pencirdial 
sac, (4) recurrence of acute pencardibs foMouing in earlier 
unrecognized episode of pencardihs which achvated tlic 
constncbve process Differenhahon of pencardial effusion 
vvitli tamponade from earlv conshicbve pencarditis pre¬ 
sented a femporarv problem A progressive decrease m the 
volume of pencardial fluid obtamed and m the size of the 
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ardiac silhouette issociatecl witJi peisistence of hepato- 
niegaly and an elevated venous pressure eventually indi- 
cated the presence of constrictive pencarditis Early surgical 
treatment and modified physical activity in the postopcrabve 
penod were recommended m tin m in.ijrcment of this disease 
in childhood 


Vaccination Status of Patients m Outbreak of Acute Polio¬ 
myelitis -This study v'as undertaken in an effort to deter¬ 
mine the eflcct of eommerciall)' prepared poliomyclihs vac¬ 
cine on patients who developed paralytic poliomyelitis 
Si\ty-ninc patients, with tj'pical paralytic poliomyelitis con¬ 
firmed by virus isolation and/oi serological studies were 
studied Approsim itely half the patients were less than 6 
years of age, altliough 1 was 41 years old Sixty-seven 
cases were caused bv the Pspe I polio vmis Although tlie 
numbers of c ises in the groups which could be presumed 
to be adequately protected were small, we were unable to 
show that the degree of maximum iiarnlysis in these pa¬ 
tients \sas significantly less than that of the partially x'acci- 
nated or unvaccinated groups It nas concluded that neither 
partial nor complete vaccination with commercnl vaccine 
necessanly prevents significant paiihsis in acute polio¬ 
myelitis 

Congenital Defoianities of Musculo-Skelct il Svstem in New¬ 
born —The orthopedic examination of a newborn is fraught 
with both actual and intcqirctive difficulties The new'bom 
baby either lies in a stitc of complete muscular relaxation 
or may appear to have vinous degrees of muscular contne- 
tion or tiglitness The immediate neointal examination by 
the pediatrician must include tlie musciilo-skeletal system, 
and he must be awairc of the common signs ot orthopedic 
lesions However, subsequent routine orthopedic cxamini- 
bon of all newboin is an essential part of infmt care The 
ophmum occision for this, how'cver, s not wathin the 1st 
few' days of life but rather between the 3rd md 4th week 
after birth Such examin itions wall disclose a surprisingly 
large number of otlierw'ise unrecognized lesions, many of 
winch are correctable at this early date with far loss diffi¬ 
culty and often wath greater effect than when discovered 
at a later period In 5,000 examinations, approximeately 
10% of the new'born presented ortliopcdie lesions Tiicse 
ire discussed in detail in the paper 
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m mongols shows a diminished unnary excretion as 5- 
hydroxyindoleacebc acid^ (5-HIAA) after an oral tryp¬ 
tophan load (47 mcg/kg/7 lirs mean for mongols Sd 
66 mcg/kg/7 hrs mean for normals after 250 mg/kg of 
UL-t^tophan) Specifically, tlie rate of pupillarj' response 
to atropine was compared before and after the libei itioii of 
tree serotonin by tlie intramuscular administration of 15 
meg/kg of reserpine m 10 mongols and 10 normal controls 
aged 6 to 12 years Although idiosyncrasy to atropine in 
children with mongohsm w'as confirmed, no similar sensiinatj 
to homatropine could be demonstrated in another group of 
young adult mongols The pupillary itspoiises win not 
modified by reserpine 


Management of Seborrheic Dermatitis of Scalp-Ihe if 
ficaey of a new' anbseborrheic agent, a tnethanolamme 
polypetide cocoate condensate (Soropon Pediatric Solution), 
W'as studied m 72 pediatric pabents with model ife to seieie 
seborrheic dermabbs of the scalp In 47 of 61 infants and 
young children, sahsfactory results w'ere obtained in 7 to 
10 days In 13 of tliese 61 pabents, all manifesting evulcnic 
of an associated moderate to severe eczema, salisfactoq 
results were obtained m 3 to 7 weeks One patient appeared 
icfractory to tlierapy In 11 young adolescents, satisfaetory 
results W’ere obtained after an average of 4 ivceks of treat¬ 
ment Any associated eczema, acne, or evidence of sceondarj' 
infection seemed to clear concomitantly w'ltli the disap¬ 
pearance of the clinical minifestations of the seborrheic 
dermatitis of tlie scalp No iirifatue oi diergu ipactions 
were ohsen’ed 


Tracheotomy in the Newborn —Tiatheoloinj is i useful 
procedure in tlie newborn Because of tlie poor tolerance 
of this age group for mouth breathing, tlic inclic itions in 
elude obstructions above the oropharynx as well is airway 
obstruction below tins level It is recommended that tlie 
procedure he planned, in so far as possible, and controlled 
by preliminary tracheal inhibabon, tlius woiding the com 
plicabons tliat accompany a stnetly emergency opentmn 
Meticulous attention to tlie tare of the operabs'c irtn is 
essenhal to assure evenbial uncomplicated extubation Con 
siderabon of tins procedure is recommended m tlie manage 
ment of the new'born with respiratory distress due to oi) 
stiuetion at any level of the respiratory tiaet 


Atropine Response of Eyes m Mongohsm —The picsent 
study W'as undertaken to evaluate the local pupillary ic- 
sponse of mongols to ati opine sulfate, since otlier mvesfa- 
gators have reported a possible hypersensitivity to atropine 
The local pupillary response to hydroxyamphetamme (Pare- 
dnne) hydiobromide was also studied to ex'aluate the 
specificity of the atropine effect For each time inteival 
studied and for both abopine and hydroxyamphetamme 30 
mongols show'ed more total millimeters of pupillary dilata¬ 
tion than did 30 nonmongol matched controls The findings 
document an abnormality of the pupils of mongols as a 
group but do not furnish evidence as to tlie etiology of tlic 
pupil abnormality The present study does not document a 
sensihvity on the part of mongols to atropine sulfate in- 
sblled locally into tlie eyes 


Atropine Sensitivity and Serotonin in Mongohsm-Hus 
study was designed to test the possibihty dmt atropine 
sensibvity m children with mongohsm might be due to Uie 
diminished availability of serotonin, w'hich in certain cir¬ 
cumstances IS pharmacologically opposed to atropine and 


Acute Childhood Leukemia —Acute (lymphatic) dultllioocl 
leukemn W'as studied for a 10-yeai period in 169 piticnls 
In tlie 1st of bvo 5-year penods the therapy consisted of 2 
igents—steroid hormones and antifohc acid agents In the 
2nd penod 3 agents were used, the previous 2 as well is 
6-mercaptopunne Supportive treatment w-ith transfusions, 
inhbiobes, etc, waas die same in liodi penods Tlic rtmis 
Sion rate increased from 84% to 94% and the mean snr 
vival from 8 1 to 13 0 mondis A companson between long 
term surs'ivors and the group as a wJiole disclosed no sig 
nificant differences in a number of parameters which could 
be evaluated initially, except for the presence or ibsnict 
of leukopenia and hyperleukocytosis respectively Regard 
less of die mediod of management and degree of hone 
marrow or odier organ involvement, those patients w losc 
initial w’hite blood-cell counts were in tlie leukopenic range 
responded best and had the longest sustained o'- 
remissions The duration of these remissions in 10 ;o o* 11 
cases extended beyond 28 months and justifies medical am 
surgical intervention in the presence of a xancl> ot co 
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plications now obsened mth greoter frequency because of 
the extended life span 

Phen>lketonuna-Ten phen>lketonunc children. 9 montlis 
to 7 years of age, Mere treated Matli Iom phenylalanine 
diets Satisfactory instituUon of the diet required care u 
assessment of senim phenylalanine leiels Mhen phenyl¬ 
alanine (contained m nearly all protein foods) m-is re- 
stncted, in order to preient negatixe nitrogen balance 
Indiiadual titration of serum phenylalanine levels wax 
done by feeding complete protein m several natural food 
Items Seiere food restriction and introducbon of a pai- 
thetic basal mix chanctenze the low phenylalanine diet 
One must help the young child and his parents to accept 
stnct regimentation of this kand in order to achiexe satis¬ 
factory dietary control KnoM ledge and consideration of tlie 
child s deielopmental levels and current needs are helpful 
m gaimng this rapport First signs of improvement are an 
increased awareness of surroundings and improved motor 
control Appropnate advantage of tliese changes can be 
taken bv helpmg the child to progress to more mature 
eaUng behavaor in spite of the rigid and unnatural nature 
of the diet Undesirable physiological as well as psycholog¬ 
ical effects of long-term special dietary treatment must be 
weighed against the estunated benefits to the whole child, 
especially where the degree of retardation is not severe 
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•Skin Graft Takes After Clorpaetm \CB Wound Imtation 
m Cancer Surgeo-s G Castigliano and E H Shigeoka P 
• Protective Colostrum in Treatment of Advanced 

Breast Cancer-E F Lewason and others P 

•SurRical Treatment of Verified Intracranial Aneuo sms 

A Uihlein and R G Lippert P 

•Carpal Bossmg - „ 

T A Lamphicr P 

Traumatic Hemobilia with Hepatoportal Biliary Fistula —In 
traumatic hemobdia nonpenetrating trauma may result in 
subcapsular laceration of tlie liv er vvatli hematoma formation 
in a cavity This cavity may tlien discharge blood through 
the biliary' ducts Hemobilia may occur without trauma, 
secondary to hepatic artery aneurysm, bile duct malignancy 
common duct surgery, etc The clinical picture may vary 
from one of occult melena to massive bleeding associated 
with pain simulating biliary cohe The common duct may 
become obstructed vvidi varying degrees of jaundice Treat¬ 
ment IS surgeal but may v ary depending on the precipitat- 
mg trauma or disease M'hen other metliods fail, hgabon of 
tlie hepabc artery to the involved liver lobe may he re¬ 
quired The case reported describes a unique 3-vvay hepato¬ 
portal biliary fistula following a 22 caliber gunshot wound 
of the liver 

Surgery in the Hemophiliac Pahent —The purpose of tins 
shidy IS to evaluate major mlra-abdommal surgery m classi¬ 
cal hemophihacs (AHG deficiency) Tliere were 16 such 
patients documented in the literature ranging in age from 4 
weeks to 57 years The case presented is one of intussuscep¬ 
tion in a classical hemophiliac Mortality from major surgery 
in the hemophiliac was not significantly different from tliat 


Penphenl and Cranial Nerve Iniunes Duo to General 
Surgical Procedures—S A Schneck 
•Traumatic Hemobiba Associated with Hepatoportal 
Biliar> Fistula—W H Markgraf 
®Surger> in the Hemophiliac Patient 

E P Passaro Jr P M Dettman and B Smith 
“Place of Wound Drainage in Surgery with Desenpbon of 
New Drain—A J Lesser 

“Surgical Treatment of Residual or Recurrent Mitral 
Stenosis—J W Gilbert and A G Morro\v 
“Chronic Recunent Pancreatitis m Childhood 
N P Plechas 

“Intussusception Following Intestinal Intubation 
W J Mersch and M A Block 

“Intestinal Obstruction Aberrant Umbilical Vein and Hx^er- 
trophic Pjlonc Stenosis—P W Hoffert and J Strachman 
“Salvage of Noncorrcctable Case of Congenital Eatra- 
hepatic Biliar> Atresia—E Carlson 
“Lar^aigcal Chondroma 
n J Tamone> Jr 
“Acute Staphs lococcal Pencarditis 
M Bergmann and R M Chames 
“improsed Unnar> Ileostom> Appliance 
J F Glenn 

“Fifteen \ cars Eax^erience w ith Gastric Resection for 
Duodenal Ulcer—M G Gillespie and others 
“Management of Humeral Shaft Fractures 
B F Bi>cr 

“Fetal Arttnal Heterografts 
D C Nabseth and others 
®P>ogtnic Abscess of Liicr 

\V G Diffcnbaugli E L Strohl and C Dc P idua 
“Bacterial Resist incc to \nlibiotics 
F M Pullen II 

“Lacerat on to Anorcctum Incident to Enein i 
n Turcll 

•Earl> Postoperatue Bathing 
C J Heifetz 

“Mclanocarcinoma of Cluldhood 
^ P M Hoagland and C \\ Hughes 

® Vntenor Dtpendent Drainage for Tuberculous Lumbosacral 
Spinal Lesions-J C Longhced and M G MTiitc 
"Spontaneous Clomro of Traumatic Artenosenous Fistula 
of7\iars Duratinn-T Takiro and S M Scott 
“ExtracorxKireal Circulation in Consccutuc Open Heart 
Surgcr> Patients—II B Keith and others 
•Surgical Mana^tnicnt of SmooUi Muscle Tumors of 
Gastrointestinal Tracl-J S Abrams and C A Hiibav 
“Blood Coagulation Mc*chanism After Intra Aortic 
Injection of Tlirnnihin—R \l Hnrdawas and others 
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m nonhemophilncs Bleeding dunng 'mrgery was not 
excessive However, 15 of the 16 classical hemophiliacs 
had eitlier postoperahve bleeding or a compheabon sec¬ 
ondary to their transfusion therapy Senous gastrointesbnal 
bleeding was tlie major postoperabve compheabon m tins 
senes Defimbve evaluation of the modes of therapy was 
impossible but it appeared tliat pabents did better xvitli 
programmed transfusion tlienpy to mamtain adequate 
senim levels of AHG 

Wound Drainage in Surgery and Descnption of New Drain 
—In spite of anbhiobcs pnmarv and secondaty xvound in- 
feebon and drainage conhnue to be of major importance 
m present-day surgery Except for superficial wounds or 
thyroid surgery the author recommends routme suhsbbibon 
of Penrose drams by an improved, soft, double-lumen dram 
The mam adv antages are (1) use without suebon allowang 
for collecbon of drainage in a bedside container, permitting 
inspection and examinahon (2) dry and clean wound 
dressmgs (3) usefulness for suchon dramage and as a 
conduit for local medicahon, dependmg on flmd accumula¬ 
tion, local findmgs, or elevabon of temperature, (4) avail¬ 
ability m graduated sizes, 16 to 24 Indicabons for drainage 
m breast surgery gastric surgery pancreas reseebon, sple¬ 
nectomy cholecy stectomv appendectomy colon reseebon 
and nephrectomy are discussed 

Surgical Treatment of Residual or Recurrent Mitral Stenosis 
-The opporbmity for more prolonged follow-up of pabents 
subjected to operabon for mitral stenosis, and the use of 
physiologic methods m exaluabon, haxe called to attenhon 
an increasmg number m whom reoperabon must be con¬ 
sidered Such pabents are often very ill, and the informabon 
provaded by left heart cathetenzabon is thus essenbal m 
defining the indicabons for a repeat mitral commissurotomy 
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At the National Heart In.btute, 13 patients liave been 
subjected to reoperabon witlun 1 to 48 montlis after the 
initial procedure Two deaths occurred, one 8 days after 
operation and the other 1 j^ear later Although severe sur¬ 
gical limitations are imposed by tlie advanced valvular 
myocardial, and pulmonary vascular patliology common to 
such patients, the 11 survivors have exhibited significant 
improvement substanhated by hemodynamic studies 


Chrome Recunent Pancreatitis in Childhood-An 8-vear 
period of treatment and ohservabon of a case of pancreatitis, 
covenng age 5 through 18, is reported Difficulties in diag¬ 
nosis suggesting earlier onset at age 4, long pam-free inter¬ 
vals, and chrome progressive changes m the pancreas from 
edematous pancreatitis to chronic recurrent calcific pan- 
creahbs are demonstrated by \-raj's, pancreaticograms, and 
surgical exploration Current references are discussed as 
tliey might apply etiologically and progressively to this case 
The patient has been symptom free for approximately 1 
year folloxxang transduodenal sphincterotomy and cliokcxst- 
ectomy 

Intussusception Following Intestinal Intubation -One of the 
unusual complications of the use of tlie long inteshnal tube 
IS intussusccphon of the small intestine Tuo patients are 
reported in xvhom tins complication arose during the iiost- 
operabve period following intestinal tract surgery Both 
pabents required 2nd operahons to reduce the nitussuscep- 
bon, after which each made a satisfactory recovery Intus- 
suscephon is a complication to be kept in mind as a cause 
of mtesbnal ohstnicbon m the postoperative period Early 
corrective surgerj' is necessary to save the life of these 
pabents If the long mtesbnal bibe is used preoperatwely, 
tlie small bowel should be inspected at the time ot surgery 
and inbissusception reduced, if present Anchoring of tlie 
long mtesbnal tube to the nose or facial area should be 
avoided for this may be one factor inibating an intussus- 
cepbon 

Intestinal Obstruction Due to Aberrant Umbilical Vein and 
Hypertrophic Pylonc Stenosis —A 2-week-oId infant with 
projechle vomiting and weight loss of 6 days duration 
was surgically explored with a preoperabve diagnosis of 
high mtesbnal ohstnicbon, probably hypertrophic pyloric 
stenosis A grape-sized “tumor" had been palpated high 
and deep in tlie right upper abdominal quadrant preopera- 
bvely At surgery, a persistent umbilical vein was found 
extending as a taut, cord-like structure from the liver hilum 
terminabng on tlie anterior abdominal wall on the under 
surface of tlie umbilicus Dunng its course through the 
free pentoneal cavity, tlie umbilical vein compressed and 
obstructed porbons of duodenum, small and large bowel 
In addibon, a small pylonc tumor was present The umbili¬ 
cal vein ivas excised and a Fredet-Rammstedt pyloromy- 
otomy was performed, tliereby completely lelieving the 
obstruction A review of the literature failed to reveal a 
similar case 

Salvage of “Noncorrectable" Case of Extvahepatic Biliary 
Atresia —Four reports were cited and a further case ivas 
added to demonstrate that retarded bile ducts conhnue to 
develop after birth Hence, cases of congenital abesia 
which appear “noncorrectable” may later, at a 2nd-look 
operabon, have structures permitbng anastomosis wath the 
gastromtesbnal tract Surgical approaches consist of the 
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establishment of single or mulbple bile fistulas, wth con 
comitant or, later, anastomosis to tlie gastrointestinal tract 
Tie 1st pabent reported died of a postoperative vohaihn 
die 2nd hved 3 years after a fubJe explorabon At autopw’ 
bihaiy tract structures were found xvhich had developed 
o a marked degree Unnecessary dissection should be 
•voided, but areas medial to tlie hilum should also be cx- 
plored Cholangiograms xvere useful The ophmum brut 
tor a 2nd look remains to be determined 


Laryngeal Chondroma -The subject of tins report was a 
55-year-old man who was hospitalized for evaluaUon of an 
asymptomabc solitaiy nodule of the neck Surgeiy rci’ealed 
tins to be a chondroma arising from die external surface 
of the cricoid carblage Review of the btentuie resells 
less thin 100 reported cases of laryngeal chondromas The 
geographic location of die bimor in this report mikes it 
even rarer A description of die behavior and pliysiological 
pathology of laryngeal chondromas has been presented 
They are most commonly found in men in the 5th and 6tJi 
decades Emphasis on aggressive surgical management of 
the solitary lump in the neck has been stressed The ranty 
of laryngeal chondroma explains its absence in published 
reviews on die differential diagnosis of the solitary miss 
in the neck 


Acute Staphylococcal Pericarditis—The 2nd cisc of iciitc 
staphylococcal pencardibs successfully treated by pen- 
cardiectomy is reported The pabents was a 24-year-okl 
man in whom pencardibs followed a carbuncle of the jaw 
Subtotal panetal pencardiectomy was earned out through 
a left posterolateral thoracotomy In suitable cases wc 
believe pencardiectomy to be superior to pencardial drain¬ 
age because it eradicates the infected space more effectively 
and more prompdy, just as pulmonary decortication oblit¬ 
erates an empyema space more effechvely than drainage 
It leads to rapid subsidence of die inflammation, reheves 
the mechanical embarrassment of die circulation, and pre¬ 
vents the later development of constnctive pencardibs It 
is an application of the pnnciple of early pencardiectomy 
m the effusive stage—now widely practiced in tlie treatment 
of tuberculous and idiopathic pencardibs-to the treatment 
of acute suppurabve pencardibs 

Improved Urinary Ileostomy Appliance —Widespread use of 
the ileal loop as a means of unnary diversion m treatment 
of a variety of urologic condibons has prompted develop 
ment of a number of unnary ileostomy appliances These 
appliances share certain disadvantages for the ambulatory 
pabent die weight of the bag tends to dislodge it, and the 
bulk of die appliance is embanassing A modified iinnc- 
coUeebon apparatus is presented, consishng of a simll 
nng-and-funnel to fit tlie ileal stoma and conneebng to 
a conventional leg unne-collecbon bag Paticnt-acccpfancc 
of the modified apphance has been good, and it overcomes 
the stated disadvantages The apparatus is available nt 
costs comparable to otlier appliances through the makers of 
the Perma-type line of ileostomy appliances 


Gastric Resection for Duodenal Ulcer —Gastnc resection was 
earned out in 457 cases There were 9 postoperative dc.aflis 
Tliree hundred eighteen cases ivere available for follow-"P 
Severe anemia occurred 8 bmes in tliosc pabents operated 
on 10 to 15 years ago Tubeless gastnc analysis reualcd 
free hydrochlonc acid present m 5 9% of cases nm 
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ulcer ua 5 estimated to ln\e occurred in 3 5% The dump¬ 
ing syndrome was noted infrequently Diarrhea iias bother¬ 
some m only 3 persons Excellent or good result xxere 
reported m 294 Indinduals who developed comphcations 
after gastric resection, combined iiath tliose who reported 
unsatisfactory results, were reported in 46 of 121 patients 
m tlie 1943-1947 group, 23 patients of 141 in the 1948- 
1952 group, ind 39 of 195 patients in tlie 1953-1958 group 
Comphcabons after gastnc resection occur too frequently 
and resailt too often m secondary operations 

Management of Humeral Shaft Fractures ^T^pes of treat¬ 
ment in management of humeral shaft fractures reviewed 
w'ere tlie hingmg cast, open reduction-internal fixation, 
skeletal traction, skin traction plaster shng and swathe, 
double pulle) traction, and Blake board traction Pathologic 
ph>sioIogy was stressed in classifyang the tvpes of fractures 
to enable proper assessment of results For evaluating tlie 
results, the accurate key AiE. F. (anatomy, emplojanent, 
function) was used The hinging cast gave, m 19 cases, 
797o excellent and 21% good results wath a follow-up from 
2 months to 10 years Multiple mj eloma and Paget s disease 
fractures healed normally hj this method, which also gaxe 
tlie fewest comphcabons—1 case with pressure skin necroses, 

4 w itli radial nerx e palsy (2 produced bj the injury), 2 w itli 
wound infecbons (1 de\eloped osteomyehbs), 1 wiitli 
bronchopneumonia, and 2 with delayed union There w is 
partial to complete funcbonal recoxety m all radial nerve 
palsies witliout surgery Skeletal tracbon (5 cases) was found 
useful for bedridden pabents with mulbple injunes, or 
temporarily to achieve ahgnment, otlierwase, otlier methods 
gave good results and permitted early ambulation ind 
hospital discharge In complicated selected fractures, closed 
methods were preferable, when secondary open reduchon 
became necessary, the results were better than wath immedi¬ 
ate surgery At tlie present bme the hanging cast is the 
method of choice if properly selected and carefully applied 
ind supervised 

Fetal Artenal Heterografts —During recent years, investi¬ 
gators have demonstrated increased tolerance on the part 
of tlie adult host to the transplantahon of embryonic skin 
With tins evidence in mind, a study was devised to de¬ 
termine tlie behavior of fetal arten d heterografts The 
umbilical arteries of fetal calves were preserved in 2 ways 
(1) by sterile preserveabon m 20% homologous serum at 
4° C (39 2° F ) and (2) by freezing at —70° C (—94° 
r ) and sterilization by lugli voltage cathode ravs Segments 
of these vessels were implanted into tlie abdommal aorlis 
of 31 dogs In 18 grafts winch were funcbonal 1 montli to 
1 year tliere were 11 mstanees of aneurysmal dilatahon 
Tlirombosis occurred in 9 grifts There was 1 mstance of 
disnipbon of tlie suture hne It was concluded that umbih- 
cal arteries obtained from fetal calves m the 3rd tnmester 
of gest ibon and preserv ed by mctliods used in these evpen- 
ments. are imsabsfactory as heterologous vascular trans¬ 
plants 

Pvogenic Abscess of Liv er —Py ogemc abscess of tlie liver 
should be considered m the differenbal diagnosis of 
tlie patient havang right upper quadrant pam watli fever 
and dulls In our study of 9 pabents watli the disease, 
pain was tlie predominant svanptom Localized tenderness", 
enlargement of the liver, and fever were the dominant 
phvsical findings Siv of tlie 9 pabents were male, and 4 


of the 9 were over 60 years of age The abscess was asso¬ 
ciated with bowel or gastnc surgery, trauma, prostatic 
infection, and extensive rectal suppurahon In 2 pabents 
the source remained undetermined at postmortem examina¬ 
tion Abscess of the liver must be differenbated from sub- 
diapbragmafac abscess, pennephne abscess, acute hver 
necrosis and carcinoma of tlie hver The prognosis of die 
patient witli solitary hver abscess of pyogenic ongm is 
favorable when adequate surgical drainage is earned out 

Bacterial Resistance to AnUbiohcs-Beciuse entena used 
for determining bactcnal sensibvaty are found m the litera¬ 
ture to vary by as much as a factor of 40, diis study was 
undertaken in an effort to determine a definite relahonsbip 
between attainable blood levels and die m vitro tesbng 
concentrahon of vanous anbbiotic agents From a survey 
of the literature cntical lei els were armed at, eg, m 
vitro levels of antibiobcs aboi'c which bactena are consid¬ 
ered resistant These cnbcal lev'els can be equated widi 
the iverage serum levels m vivo mamtained by standard 
antibiotic dosage Cnbcal levels of erythromycin, oleando¬ 
mycin penicillin and the tetracyclmes are 5 mcg/ml, 
streptomycin and dihydrostreptomycin 15 mcg/ml, and 
chloramphenicol 20 mcg/ml Eight other anhbiobcs are 
convidered in the arbcle These values should serv'e as an 
adjunct to good clinical judgment 

Laceration to Anorectum Incident to Enema —NVithin 18 
months 12 pabents widi injunes to die anorectum came 
to die authors nobce or treatment following self-adminis- 
trafion of concentrated enemas m disposable contamers 
In 2 instances of anal lacerabon the bleeding vv as so profuse 
that early surgical infenenbon was required In 4 odier cases 
lacerabon of internal hemorrhoids with profuse bleeding 
occurred which required compression of the mucosa and 
submucosal structures wath a specially designed angulated 
alligator forceps plus electrocoagulabon using a spark-gap 
current la 4 other cases suppurabon occurred, in 3 of 
which spontaneous drainage and healmg took place vvidiout 
surgical vatenention, in die 4th pabent perforabon of die 
rectum was suspected and she W'as treated by wade un¬ 
roofing and drainage of the abscess The remaining pabents 
complamed of moderately severe pam for several days, 
associated wath insignificant bleedmg It is conjectured that 
the concentrated salts may exert a profound chemical effect 
on the lacerated area thus compoundmg the deletenous 
effects of the physical injury caused by the enema bp alone 

Earl) Postoperabve Bathing—One hundred pabents vvidi 
107 clean well coapted surgical wounds, whose dressmgs 
were altogether omitted or were removed vvithin 2 days, 
were permitted full badung pnvileges m tub or shower 
sbarbng with the 2nd or 3rd postoperative days No un¬ 
toward effects of regular badung and gende drying were 
noted The adv antages of tins simplificabon of care over the 
routme bed bath were the psychological lift for the pabent, 
the more adequate cleansmg and the reduction of work 
load of hospital personnel 

xMelanocarcinoma of Childhood-A pabent w'as followed 
who developed metastabe mahgnant melanoma of the axilla 
2 years after wade excision of a shin lesion of the chest at 
age 10 The recurrence was treated by wade reseebon of the 
original site and aiallary dissechon m conbnuity It is felt 
that the mibal approach to the suspected prepubertal 
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by local raccbon ,vl,cn the diagnosK .s conllnnd 
Routine propliylactJC node dissection is not feJt indicated 
except in tliose eases in ivlndi the pnmary lesion occurs in 
close approximation to the regional lymphatic drainage 


Antciior Dependent Diainage for Tubercnlous Lumbosacial 
bpmal Lesions -In tubercnlous lesions of the lower spine 
with adjacent soft tissue abscesses that tend to gravitate 
to the pelvis, surgical drainage via the com-entiond posterior 
paraspinal, or lateral cxfrapentoncal approach frequently 
maj' be unsatisfactor}' Bettci results aie obtained by estab¬ 
lishing a direct dependent dr image tract antenor to the 
sacnim leading to the skin over the cocevs The lattei is 
excised and blunt dissection upwaid along the anterior 
surface of the spine can be earned as far as the 2nd lumbar 
vertebra Since November, 1954, this method, along with 
anbtubcrculous chemothciapy, has been used in 10 appro¬ 
priate cases with uniformly good results The soft tissue 
foci and drainage tracts have usually healed m 6 to 12 
u'ceks, and the spinal lesions have subscquentlj impioved 
and become inactive 


Spontaneous CJosuie of Traumatic Artei loveiious Fistula of 
7 Years’ Duration—Spontaneous closuie of a tiaumatic 
artenovenous fistula of 7 years’ duration is reported in a 
patient in whom symptoms and signs of the fistula dis¬ 
appeared follouing a blood transfusion reaction Arterio¬ 
grams prior to closure and subsequent to it were obtained 
Tlie small aneurysmal sac lying betw'cen the left radial 
arterj' and the ceph ilic vem waas subsequent!)' resected 
and showed only organized thrombus In the 22 cases of 
spontaneous closure of traumatic aitenmonous fistula pre¬ 
viously repoitcd, obliteiation occuired within the first 6 
months in all cases except one Late closure is extremely 
rare and the mechanism leading to it at this late date 
IS not knowai 


Extracoipoieal Circulation in Consecutive Opeii-Heait Sur¬ 
gery Patients Without Repnming —Open-heut surgery, us¬ 
ing cxtiacoiporeal circulation, requires large numbers of 
blood donors, and obtaining these donors lias been a limit¬ 
ing factor in some programs Gross has suggested operating 
on 2 consecutive patients watli identical blood types utilizing 
a single initial blood priming volume in the j^ump oxygena¬ 
tor This paper reports the successful perfusion of 2 patients 
w'ltli the sime pump and pnming blood on 3 separate 
occasions The 6 patients w'ere paired roughly in weight 
and therefore m expected perfusion rate Diagnoses in¬ 
cluded congenital aortic stenosis (3), pulmonary stenosis 
(1), tetralogy of Fallot (1), and mitral insufficiency (1) 
All patients survived the operative procedures and tliere 
have been no undesirable side effects from consecutive 
perfusions Plasma hemoglobin in the 2nd patient has been 
lower post perfusion than on the 1st patient, since the 2nd 
patient has a fresher blood donor, namely the 1st pahent 

Surgical Management of Smooth-Muscle Tumors of Gastro¬ 
intestinal Tract—Tlie records of 18 patients xvitli smootii- 
muscle tumors of the gastrointestinal tiact seen over a 
10-year period W'cre reviewed and tlie results compared 
witli those of similar studies Twelve had benign lesions, 
the remainder had leiomyosarcomas Sixty per cent of tlie 
tumors arose in tire stomach Most patients xvere admitted 
wath chronic gastrointestinal hemorrhage, and the correct 


jama, Dec 17, 18G0 

preoperabve diagnosis was made only hvice Frozen 
was valuable but not infallible, the only proof of mahSc) 
was die presence of metastases FoIIow-iip studies indicate 
that patients w'ldi leiomyomas have an excellent prognosis 
following excision of the bimor, in leiomyosarcomas 5) ear 
xurx'ival is poor, regardless of operabve procedur; It 
recommended that benign and malignant lesions be man 
aged with wide local excision, radical procedures should 
le limited to the rare case of leiomyosarcoma witli hannli 
node metastases * 


Blood Coagulation Mechanism After Intra-Aoitic Injection 
of Thiombm-Bovine thrombin diluted m saline was m 
jeeted into the thoracic aortas of 30 dogs tlirough .i femoral 
artery catlietei Femoral vein blood samples were obtained 
before injection and at 20 and 60 minutes after injection 
The following determinations were made (1) Platelets 
dropped from m average of 278,250 before injection to 
59,200 at 20 minutes after mjeebon, then rose to 135,111 
at 60 minutes after mjeebon (2) Leukocytes dropped from 
an as'erage of 11,920 before injection to 5,913 at 20 min 
utes, then lose to 6,529 at 60 imnntei (3) Fibnnogen 
dropped from in average of 0 491 gm per cent before in 
jcction to 0 157 gm per cent at 20 minutes, then rose to 
0 238 at 60 minutes (4) Fibnnolysis was ibsent before 
mjeebon but w as present m most 20-mimite specimens and 
all 60-minute specimens (5) Hepann appeared in the 
20-mnnite and GD-mmute specimens 


Skm Giaft “Takes” Aftei Inigation with Cloipncfin \CB 
in Cancel Surgeiy—The concept of svoimd washing svitli 
various types of cellular toxins for the purpose of destroying 
residual free floating” cancer cells after completion of 
cancer surgeiy has only lecently c night the imagination of 
a significant numbei of workers m the cancer field The 
senior author has employed wound w'aslnng as i routine 
procedure for over 22 years m all feasible cancer operations 
such as radic.il node dissechons of the groin, axilla, or 
cervical irea, rachcil mastectomy, etc Bccently mono\y 
chlorosene (Cloaiactin XCB) his been pioposed as a highly 
effective mtitiimor irngahng agent This proposition has 
not been proved, or even w'ldely supported, but it appe ircd 
desirable to test the safety of the material during the per 
formance of delicate surgery such as skin grafting Tins 
article is based on ohservabons covering 78 skin grafts 
Tlie skin grafts after monoxychlorosene w'lshing of graft 
and donor site were 100% successful in each instance 


‘Protective” Colostrum m Treatment of Advanced Breast 
Cancer—The present work svas undertaken to determine 
whetlier a colostrum with “protective properties could be 
produced by cows, which w'ould alter the course of <ad 
vancecl breast cancer A limited immunologic inveshgition 
of the production of antibodies m cow’s udder in response 
to the injection of (1) human breast cancer tissue, or (-) 
botuhnum toxoid was also studied Seventeen patients with 
advanced breast cancer xvere treated by oral administntion 
of colostrum, 11 pabents received colostrum from cows 
injected mtralacteally watli human breast cancer ti^ssuc 
homogenate Objective improvement of a clearly t c inu 
nature xs'as not obserx'ed in any of the pabents No specific 
anbbodies against human tumor tissue or against hotulwm 
toxoid could be demonstrated m coxxs colostrum after 
mtralacteal injections of these antigens The use of pr^ 
tecbve principles m cows colostnim for the passisc imm 
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nizabon therapy of patients witfi id\anced breast cancer 
was unsuccessful 

Surgical Treatment of Verified Intracranial Aneur) sms —One 
hundred fise patients with \enfied supratentorial mtra- 
cranial aneurysms on the circle of Willis underwent 106 
surgical procedures 17 died postoperatis ely Of 54 patients 
who receded definitiie treatment for the aneurysm by 
craniotomy, chpping or aneurssmorrhaphy, or by a com- 
bmation of procedures, 8 failed to sur\i\e Of 36 patients 
treated by ligation of the carobd artery m the nech, 5 died 
—2 after simultaneous mtracramal operations Se\en of 13 
patents operated on watlim 1 week of their last bleedmg 
died after operabon (53 8%), 8 of 38 patents operated on 
betveen 1 week and 2 weeks after their last bleeding died 
(21%), wlule 39 were operated on 2 or more weeks after 
their last bleedmg without a fatahty Induced hypothermia 
at rectal temperatures of 29° to 31° C (84 2°-87 8 F ) 
was used in the management of 24 of the 105 patents, 
permitting temporary occlusion of major arteneS for penods 
rangmg up to 24 rmnutes Aneury sms of the middle cerebral 
artery appear more readily accessible with this technique 

Carpal Bossing —The French surgeon Fiolle in 1831, de¬ 
scribed carpil bossmg as a symptomless esostosis at the 
bases of tlie 2nd and 3rd metacarpals located over tlie 
dorsal aspect of tlie wnst adjacent to tlie capitate bone 
Only 19 patents with this conditon ha\e been reported m 
the world hterature Only occasionally the padiology may 
be so severe that surgery is reqmred Pam or achmg is 
secondary to slipping of the extensor tendons o\er the 
bony prommences in the region of tlie bases of the 2nd 
and 3rd metacarpals the capitate and the scaphoid semi¬ 
lunar jomt Vrays of the wnst taken m tlie lateral view 
reveal the double beak over the dorsal aspect of the bases 
of the 2nd and 3rd metacarpals Surgery consists of lexelling 
dowTi the offending bony prorranence 

Amencan Journal of Cardiology, New York 

6 565-704 (Sept ) 1960 Partal Index 

Anatomical Tj-pes of Alnal Septal Defect 
D E Bedford 

Atno\entncuIar Cushion Defects 
H B Burchcll and others 
Persistent A-V Canal Atnal and \ entncular Septal 
Defects—J Espino Vela and others 
Surpical ManaRement of Persistent A-V Canal 
F H Ellis and others 
•SunycTl Treatment of Atnal Septal Defects 
D A Coolc> 

•Surpical Repair of Persistent A-V Canal 
C Duhost and P B/ondeau 
'SurRical Expenences with Persistent A-V Canal 
C Crafoord and A Senning 

Murmuni m Arfenal Hs-pcrtension 
T C Puchner and others 
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P 575 
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aged less tlian 25 years no deaths occurred Repair of 
ostum pnmum defects with cleft rmtral x aix e x\ as per¬ 
formed m 29 patents, with a 13% mortahty Long-term 
results were highly faxorable and indicated complete repair 
of this defect Results of surgical treatment for a complete 
itnoventnciilar canal were the least faxorable Of 24 pa¬ 
tents wath this defect, 16 (64%) died Congest! e heart 
failure, pulmonary hypertension, nght-to-left intracardiac 
shunts extremes of age and the nature of the anomaly 
determme the nsk of operahon 

Surgical Repair of Persistent A-V Canal—The authors re¬ 
port on 10 male and 16 female patents, 5 to 39 years of 
age, watli ostum pnmum defect and persistent common 
atnoi entncular canal who were operated on Sex oral ana¬ 
tomic transibonal xanetes of tins defect xxere observed, 
represenhng tlie connechng link between tlie complete and 
partal forms, xalxoilar lesions are more xanable than they 
are classically reported to be Surgical mterxenhon xxas 
performed xxath tlie aid of extracorporeal circulahon without 
induced cardiac arrest The cleft m the mitral or tncuspid 
xalxe was repaired and the ostum pnmum defect was 
closed by sutunng into it a piece of Ixalon sponge Of the 
26 patents, 6 (23%) died dunng or after operahon Txxo 
deatlis were directly attnbutable to errors in the technique 
of perfusion Two other deaths were due to a tachcal fault 
of the surgical repair, and tlie 2 otlier deatlis were caused 
by complete heart block Smee this paper was submitted 
for publicahon 6 addihonal patents x'ltli persistent atno- 
xentncular canal base been operated on with the aid of 
deep hypotlienma, below 10° C (50° F), with total 
circulatory arrest, xarying from 30 to 45 minutes, obtamed 
by a heart-lung machine connected xxath a heat exchanger 
Three patents xxath the complete form of the defect, in 
xxhom a total plastc repair of tlie mitral xalx'e had been 
attempted, died 

Surgical Evpenences xxath Persistent A-V Canal —The au¬ 
thors operated on 16 patents xxadi common atnoventncular 
canal m a hospital m Stockholm Sweden Of 4 patents 
xxath large muscular defects of the xentncular septum, 3 
died, of 12 xxath defects only m the membranous ventneu- 
lar septum 3 died Tlie over-all mortahty tlius xxas 37 5% 
In the first 8 patents, the cleft of the xalves xxas sutured 
and a prosthesis sttched into the defect above the xalxe- 
plane in the x entncular septal defect In the last 8 patents 
a technique of annuloplastc suture xxas used, only 1 died 
The factors contnbutng to mortality xxere large muscular 
defects of the mterx entncular septum, persistng mitral 
msufficiency and postoperabxe atnox entncular heart block 

Amencan Journal of Medical Sciences, Philadelphia 

240 273-406 (Sept.) 1960 Partal Inde.x 


Surgical Treahuent of Ataal Septal Defects-The author 
performed repair of defects m the interatnal septim, m 
191 patents wath the aid of tlie pump oxygenator, at the 
Texxs Children s St Luke s Episcopal and Methodist Hos¬ 
pitals, Houston, Tex Results of operaton depended on the 
natire of tlie defect and the extent of cardiac impairment 
In patents xxath uncomplicated defects of septum secun¬ 
dum, the nsk of surgical mtenenton xxras ml and results 
of closure excellent In a consecutxe senes of 110 patents. 


Home Pecordings of Blood Pressure in Hi-perteusix e 
Patients-G E Burch and N DePasquale 
Electrocardiographic Pattern of Potassium DepleUon 
L A Soloff and otheis 
Hoentgenographre Defects of Gastric Antrum 
C H Thompson and others 
Studies of Dime Colloids II 
A. J Anderson and others 
"Pentoneal Dial>sis m Renal Faflure 

E A Clexe F P Smith and \ Xf Hensler 
Emotome Tartrate InhalaUon for Vascular Headache 
'> G Speed 

'Rectal Biops> for Diagnosis of Am>loidosis 
J Gafhi and E Sohar 
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Peiitoncil Dial) MS in Renal Failure -The authors performed 
intermittent peritoneal lavage in 7 men and 2 women witli 
prolonged oliguria Of these, tlie first 3 patients were treated 
at tlie Lettcrman Army Hospital, San Francisco, and the 
remaining 6 U'cre treated at the Gorges Hospital, m the 
Ganal Zone In the first 3 patients, only 100 cc of 7 5% 
sodium bicarbonate was used, and m tlie remaining 6 iia- 
tients, 150 cc of 7 5% sodium bicarbonate solution was 
employed The dialyzing solution was introduced through an 
autoclas'cd polyethylene tube from a standard intravenous 
set into the peritoneal cavity Of the 9 patients, 5 had icutc 
reversible reml failure Foiii of tliese entered the diuretic 
phase, 1 died dunng a convulsive seizure, 1 died later of a 
lacerated pancreas, and 2 simoved, a 5th patient died dunng 
the oligunc phase The remaining 4 patients had chionic 
renal disease Mitli oliguria They survived 18, 24, 30, and 
45 days, respectively, m each the dialysis was effective in 
lowenng blood urei ind potassium The mortality dunng 
tlie diuretic phase can probablj' be reduced by close ob- 
scrs’ation and bv fluid and electrolyte restriction The use ot 
short-term intermittent dialysis has the advantage of sim¬ 
plicity, and witli the present method, infection is no hizard 
The dial)'sis solution is readil}' avail.ible m stenle solution 
Metabolic iiroducts and potassium w'ere removed proportion¬ 
ally to their concentration in the blood, but this is a slower 
mctliod in correcting the clicnntii distuibanccs thin is tiic 
artificial kidney 

Ergotamine Tartrate Inhalation foi Vascular Headache — 
The author reports on 65 patients with recurrent vascular 
headache who were treated by oral inhalation of aerosohzed 
ergotamine tartrate at the Johns Hopkins Hospital, Balti¬ 
more Of these, 46 had migraine, 13 had histaminic cephal¬ 
gia (Horton’s syndrome), and 6 had tension headache 
Combined excellent and good results were obtained in 42 
patients (913%) xvitli migraine, m 11 patients (84 6%) 
witli histammic ceplnlgn, and in 5 patients (83 2%) with 
tension headache The number of inhalations required foi 
complete relief averaged 2 to 3 and ranged from 1 to 6 
depending on the seventy of the individual headache About 
40% of the 65 pabents had received previous ergotamine 
therapy by some other loute, usually by oral ingestion oi 
rectal suppository Many of these were more consistently 
relieved of tlieir attacks by oral inhalation than by any 
otlier route of administrabon previously employed for ei- 
gotamme Oral inhalation is an effective and efficient w'ay of 
introducing ergotamine into the circulation 

Rectal Biopsy foi Diagnosis of Amyloidosis-The authois 
included rectal biopsy among tlie diagnoshc proceduies 
earned out m 30 patients witli amyloidosis who were ad¬ 
mitted to tlie Tel-Hashomer Hospital, Tel Aviv, Israel Of 
icse patients, 1 had so-called pnmary systemic amyloidosis, 

4 had amyloidosis of unknown cause ivitli associated ne- 
phrobc syndrome, and in the remaining 25 amyloidosis xvas 
associated witli other diseases such as familial Mediterra¬ 
nean fever, chronic infecbons, rheumatoid artiinbs, and 
lymphoma Rectal biopsy gave posibve results m 26 of tlie 
30 pabents, it proved the most efficacious procedure in 
establishing the diagnosis The advantages of die mediod 
are its simphcity, lack of compheabons, and ease of re¬ 
peatability It is recommended as a roubne technique ivhich 
may prove the presence of amyloidosis even in its earlv 

stages 


JAMA, Dec 17, I9G0 
American Journal of Ophthalmology, Chicago 
50 365-539 (Sept) I960 Partnl Index 

Aqueous DeRcmrntive Effect 
C C TeiiR H H Chi ind H At KtUm 
liitnvcnous Urea in Gtauconn 

M A Gnhn F Ai/iwi, md J M McLein 
B isit Ttclmiqnes of Hd Surgerj 
S A For 

InniciidiiiR CerebrovisciiJir Lesions 
H L Birgc 

Pitholojn in Autopsy Eves 
E Okun 

Evaluation of GJaiiCoim Optritioiis 
r Knndori md Y \urosL 
Goiuoscopv After Iridcncleisis 
A Bus iccT 

Httiml Deticbmtnt SurRtrj 
L Sanehey Biilnes md others 
EffecG of Bndntion on Chnmher Angle 
D XV Doctor md E Xf Almtda 
‘’Bromide IntowciUon 
M Lev in 
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E'e Distuibances in Bromide Intoxication —"When a patient 
takes bromides to excess or for too long a time, wtovatton 
may result, which is clnncterized by dullness, irritability, 
and neurologic signs One of 3 psychoses iiny develop 
(1) delinum, (2) acute transitory' schizophrenn, or (3) 
Inlliicinosis The author calls ittentiou to eye disturbances 
in bromide intoxication as seen in a senes of 70 cases 
Some patients complained tint objects appeared "black ” 
others felt a “scum ’ over their eyes Tlie most coiiiiiion 
complaint was that things looked bluiTed, objects seemed 
to mov'e for some patients, many complained of micropsn 
(and 1 or 2 of macropsia), or of everything being at a 
great distance, 2 patients hatl hlhputian hallucinations 
Olijective ocular signs were confined to alterations in the 
size md reaction of the pupils Mydriasis occurred often, 
miosis was never seen, this and the frequency of micropsia 
and the blurring of vision, suggests paresis of accommoda¬ 
tion In many patients w’lth acute bromide intoxication the 
hue cause is not recognized, and an erroneous diagnosis of 
ncuiosyphihs is made A serum biomidc test should be made 
m ev'eiy patient with an acute psyclintnc disturbance In 
toxication usually subsides if the drug is stopped, but re- 
cov'eiy may be deliyed 

American Suigeon, Baltiinoie 

26 577-638 (Sept ) 1960 Pirbal Index 


Cniciiioma ot flic Bicist 
J A XX^ebb 

MannKsuent of Esophtlnlnws 
J C McClintock ind otberv 
“Rtscclion of the Cnrotul Arteries 
A M KeirJe and XV A Altemcicr 
Acute Postoperative Pancreititis 
J H Johnston Jr 

Recurrent MitnJ Stenosis After AJitraJ X'nlvotomj 
D A Cooley and P R Ellis Jr 
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Resection of the Carotid Arteries-The authors devised a 
simple, inexpensive, temporary artenal bypass which allows 
the temporary maintenance of cerebral blood fiow' during 
resection of the carotid bifurcibon or internal carotid 
artery until restoration of the circulation can be made by 
reanastomosis or graft The bj'pass was constructed with 
the aid of standard intravenous plastic tubing Tiie blooc 
flow transmitted by the arterial bypass was tested in dogs, 
up to 190 cubic centimeters of blood were bansmittec in 
the laboratory animals The successful use of the metiiod 
has been illustrated m 2 men, 69 and 70 years of age, one 
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of vhom had squmious cell carcmomi of Ae lai>m and 
die otlier had squamous cell carcinoma of the base of Uie 
tongue wth cervical Ijanph node metastases m whom 
neoplastic mvasion necessitated escision of the carotid 
arteries Neoplastic mvasion of the common or mtemal 
carotid arter> may be found rather late in tlie dissecbon 
after exposure of the carotid bifurcation or the internal 
carotid arterj, those portions which are most commonlv 
mvolved When neoplasbe inHItration was found tlie dis¬ 
section was completed about the penpherj, leavang the 
tumor and specimen attached to the vessels The infiltrated 
vessel and specimen were then evcised cn bloc 


Am Rev Resp Dis, New York 


S3 295-462 (Sept ) 1960 Partial Indev 


Bacillan Populations in Tuberculous Mice Tre'ited bj 

Isoniazid—G Canelti and others - - P 

Fluoroscopic Estimation of Breathing CapTcit% 

G L Snider and A. R Shau P 

$urger> in Pabenls wiih Lowered \eoUlatar^ Function 

\ C Andrews 'Uid others P 

Post Hospitalization Treatment of Tuberculosis 

F L Armstrong - P 

Vaccination Against Tuberculosis sMth NonUnng 

Vaccines—D V eiss and A Q riU p 339 

•Stainable Stenle Tubercle BicjIJi 

L G a>*De P 370 

•Wegentrs S>mdrome 

E H Ree\es A de Groat and P T Chapman p 394 


Stainablc Stenle Tubercle Bacilli —The authors earned out 
a 6 j ear-studv of the state of viabditj of stainable tubercle 
bacilli m lesions resected from human lungs at the Veterans 
Administration Hospital San Fernando, Cal In a significant 
proportion of resected tuberculous lesions it was prevaousl) 
found possible to demonstrate tubercle bacilli on micros- 
cop), but die bacilb could not be cultured It was not 
conclusivel> proved tint these nonculturable batilh were 
dead The present report deals wath a number of special 
in vatro and in vivo techniques wluch have been em- 
plojed in an attempt to revave these organisms None has 
succeeded However tubercle bacilh could still be seen m 
tissue homogenates on microscopic evamination after 2 years 
or more of anaerobic mcubation The degree of autoljsrs of 
tubercle bacilb under the influence of streptomjem or car¬ 
bon dioiade saturaPon m culture was dependent on the 
ph> siological age of the cultures Acid-fast bacilb can per¬ 
sist long after tlie> have lost file abibtj to be grown by 
standard culture techniques It cannot yet be proied that 
tliese bacilli are dead 


Wegener s Syndrome —The authors report on a 4S-) ear old 
woman wath the essenUal features of W^egeners syndrome 
who was admitted to the Herman luefer Hospital, Detroit 
An initial nasal mfection was followed by feier, leubocyfosis 
eosmophiba, anemia, cutaneous eruptions, arthropatliy, and 
terminal nephnbs The general condibon of die pabent, 
which was initially diought to be due to sepsis caused bv 
Staphylococcus pyogenes oar aureus continued little altered 
b) chemotherapy, although tlie staphylococci disappeared 
from the respiratory secrebons A chest roentgenogram re¬ 
vealed a lesion m the left upper lobe which was thought 
to be eidier a lung abscess or a bronchogenic carcinoma 
A left upper lobectomy was performed, and pathological 
cvaminabon of the specimen revealed cliromc granulomatous 
inflammahon The pabent died in uremia 6 weebs after this 
operabon autopsy revealed granulomatous and vascular 
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lesions the latter resemblmg those of penartenbs nodosa 
Of especial mterest were a smgte pulmonary granuloma 
(rather than diffuse lesions), which simulated tumor clini¬ 
cally, and a paucity of vascular lesions winch were revealed 
only by a careful search 

Annals of Surgery, Philadelphia 
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Hmnotiansplantaucm of Kiduo Liver and Splren After 
Total Bodv Irradiabon-D M Hume and others 
^Tran-planlahor of Laver and of Spleen 
F D Moore and others 

Advanced Cancer of Peine 1 iscera Slircjcal Treatment 
E 'f Briefer and others 
•Lymphatic Pathway of Pmcreatjc Secretion 

A E Dumont, H Donbilet, and J H MulhoRand 
Antnl Rejnilabon of Gtstne Secretion 
M K I>u^ al Jr and W E Price 
\ agotomj and P>loroplast> in Bleeding Duodenal Ulcer 
J M Fams and G K Smith 
Je/unal Interposition vnth Total Gastrcctomv 
G N Cornell and others 
®Cusp Replacement m Operations on Aoibc Valve 
H T Bahnson md others 
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Transplantation of Liver and of Spleen —For hepabc homo- 
transplantabon 2 dogs of equal size were operated on 
simultaneously The recipient animal was operated on while 
noimotbermic and the donor while hypothermic IVhen the 
hver was cooled to about 28 0° C (82 4° F ), it vvas taken 
out and placed m the recipient dog lav er homotransplanta- 
hon was earned out m 31 dogs, 15 of which survived for 
more than 24 hours, 8 bved 4 days, 3 bved 3 days, and 
3 survived 6 8, and 12 days, respeebvely Anunals svirviv- 
ing more than 24 hours regained consciousness, strengtli, 
and mobibty They recogmzed their handlers and had 
adequate unne flow, but most were not able to eat In 
mimals with a cholecvstostomy diversion bile output ranged 
up to 180 ml per day Some dogs died from causes other 
than hver failure Splenic homotransplants were earned out 
in 29 dogs, m many of which the spleen did not become 
vasculinzed and splenic hemorrhage or mfarcbon caused 
death A sabsfactorv surgical techmque produced i viable 
organ Rejeebon of these viscera is a cellular process, not an 
avascular necrosis Spanng of the parenchymatous hver 
cell mass vvas nobced early m the reyeebon process In the 
spleen rejeebon results in abophy of folhcles, loss of folhcu- 
lar acbvity and infiltrabon of the enbre organ with plasma 
cells 


Lymphatic Pathway of Pancreabc Secrehon —The pancreas 
discharges its products either mto the duodenum or directly 
into venous capillanes Evidence suggesting an addrbonal 
outlet was obtamed by studies on the flow and composibon 
of the thoraac duct lymph m pabents with and without 
pancreabc disease The thoracic duct w as c-anmilated in the 
neck For at least 30 minutes before and after admmisba- 
faon of 100 units of secrebn, tamed 10-rmnute lymph sam¬ 
ples were collected Experimental condibons were vaned 
(1) by obstructing pancreabc outflow mto the duodenum 
by the administrabon of 10 mg of morphme sulfate which 
contracted the sphmeter of Oddi and the duct m the duo¬ 
denal w all, (2) by marnpulabon of the pancreas at opera- 
bOD, and (3) m 1 pabent, by maintenance on a diet con¬ 
sisting only of fat for 2 days prior to admimstrabon of 
secrebn Lymph vvas analyzed for amvlase, hpase, and m 
some mstances for pancreabc desoxyubonuclease The 
blood serum vvas similarly analyzed These studies produced 
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evidence th.it (1) there is, a lymphatic pathway which 
transports pancic.itic secretion to the tlioracic duct (2) 
pancre.'ihe secretion in excess of that which enters tire 
intestine, may be siphoned off along tins lymplmtic pathway, 

(J) How from the gl.and is reduced m patients with fibrosis 
or the pancre.is 


Cusp Replacement m Operations on Aortic Valve —The 
autlior feel tint tlic development of a prosthesis is a 
necessary step m the treatment of stenosis of tlic aortic valve 
They used TcHon, a material that is almost totally inert in 
tlic body Teflon cusps are produced m tlie following man¬ 
ner 2 pieces of knitted fabnc of appropriate size .ire joined 
by a selvage, the fabnc is tied to a Teflon mold and baked 
for 30 minutes at 287 7° C, after removing the backing 
tlie cusp IS boiled m concentrated sulfuric and citric acids 
to remove impurities Four case histones are presented of 
patients witli aortic stenosis or insufficiency in whom re¬ 
placement of a single cusp was adequate to restore proper 
valve function The 3 surviving patients have been much 
improved Perfusion of botli coronary arteries was used 
diinng tlie penod of open aortotomy, special cimnul.ie 
Iiaxung been devised for this purpose The autliors feel tli.it 
replacement of a single cusp will often suffice in patients 
witli aortic valve disease but tliat in some instances com¬ 
plete valve replacement will be required 
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supe^oltage nradiation tJier.ipy using the 8-Mev linear 
accelerator, and on 10 patients witli care,noma of the 
bronchus who received a radical course of irradiation 
therapy using tlie convenhonal 240 kv deep x-ray maclunes 
m tlie Hammersmith Hospital, London All the patients 
were subjected to senal lung-function studies Of the 146 
patients, 28 were ahve 12 months after treatment Of tlie 
patients, all but 2 died betxveen the 5th and 12th 
months after treatment The studies showed that lung func¬ 
tion tends to be depressed tou-ards the end of the irradia 
tion therapy at 240 kv This depression is not seen with 
siipervoltage irradiation, prob.ably because of the difference 
m irradiation reaction Moderate funchon.il disability re¬ 
sults from direct pulmonary irradiation by supervoltage 
roentgen rays as measured at tlie end of one year Senal 
lung-function tests were also performed on 8 patients ivith 
circinoma of tlie breast treated by postoperative irradiation 
of tlie suprackivicular and internal mammary lymph node 
aicas and on 8 treated by postoperative irradiation of the 
chest ivall and lymph node areas Results of diese studies 
were similar in the 2 groups of patients and revealed no real 
functional disability after irradiation therapy performed w ilh 
the aid of modem radiotherapeutic techniques 

Canadian Medical Association Journal, Toronto 
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Protmosi!, of the Eczema-Asthma Syndrome 

D Burrows and R W B Penman 

P 
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"Phenilbntazono in Rheumatoid Arthritis 

R M Mason and V L Steinberg 

P 

828 

Hyperunctrnia Related to Treatment of H> pcrtciision 

C T DoIIcry and others 

P 

832 

"Functional Effect of Pulmonary Irradiation 

M Sutton 

P 

838 


Phenylbutazone m Rheumatoid Arthritis —Phenylbutazone 
was prescribed for 315 patients witli rheumatoid arthritis 
who attended the department of physic.al medicine and 
regional rheumatism center of the London Hospital Main¬ 
tenance tlierapy was continued at lengtlienmg mtervals The 
drug was given m an average dose of 300 mg per day 
and the patients were followed up for at least 4 years Of 
tlie 315 patients, 198 continued to take the drug more 
tlian 3 months, 146 more than 6 months, 102 more dian 
1 year, 62 more tlian 2 years, 45 more tlian 3 years, and 
38 more than 4 years Withdrawal of the drug was due to 
intolerance, remission of disease, ineffectiveness or inade¬ 
quacy of the drug, and miscellaneous causes The over.ili 
intolerance rate was 27 7%, but Jus accounted for only' 
31 4% of tlic patients in whom admmistration of phenyl¬ 
butazone was discontinued Inadequate relief was the cause 
of withdrawal of tlie drug in 33 6% and remission in 
112% of tlie patients Gastrointestinal intolerance was the 
most fiequently observed symptom of intolerance, and after 
more tlian one year of continuous administration if was tlie 
only form of intolerance observed The 38 patients (12 1%) 
who continued to take phenylbutazone for over 4 years had 
satisfactory contiol of symptoms mtlioiit intolerance 

The Functional Effect of Pulmonary Irradiation -The au- 
tliors report on 146 patients xvitli Instologically proved car¬ 
cinoma of the bronchus, who had a radical course of 
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“LonK-lenn Anticoagulant Thenp\ 

U L MacMillan and others p 567 

Antiiniciear Antibodies in Lupus Er>themntosus 

C W Baugh and others p 571 

"Cryptococcosis 

W A Harland p 580 

Smoking and Respiration 

A Wigdeison and M Kohan p 585 


Long-Term Anticoagulant Therapy —A controlled study was 
conducted to determine tlie value of prolonged anticoagulant 
therapy m patients with recent myocardial infarction One 
group of patients (27) received tablets of 50 mg of bishy’- 
droxycoumann (Dtcumarol), and the other group (23 coii- 
tioK) xx'as given only 1 mg ot llic drug daily The piticnts 
average age in botli groups was 58 years Treatment was 
continued for 334 days m tlic high-dosage group and for 
302 days m tlie control group Hemorrhagic episodes oc¬ 
curred in 8 patients on tlie liigh-dosage schedule, .md in 1 
in tile control group Recunent myocardial infarction was 
observed in 6 of the patients receiving high doses and in 4 of 
those in the control group Eight patients m the high-dosagc 
gioup died, but there were no deaths in the control group 
Death of 5 patients occurred suddenly and m 8 it followed 
ilt.icks tliat were clinically diagnosed as myocardial infarct, 
none were attributable to hemorrhage The increased mor- 
tihty in tins series of patients who were given high doses 
conflicts with tlie espenence of other workers This studv 
.ilso showed that continued administration of ther.apeutic 
doses of bishydroxycouinann failed to protect patients from 
fuither mj'Ocirdial infarction 

Ciyptococcosjs-The chnic.al and pathological fciturcs of 
Cri/ptococcus neoformans (Torula Jmtolijlica) infection in 5 
patients who were seen during xanous stages of the disease 
m tlie past 5 years are reported Two patients had Hodgkin s 
disease, 1 had polycythemia vera, and 2 had pyelonephritis 
Two also had diabetes mellitus Diagnosis of cryptococcosis 
was made at autopsy m all 5 patients, infection w.as found 
to be widely disseminated m 4, and limited to the left lower 
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lung m 1 The organisms occurred singK or m clusters of 
saijTng sizes, pushing aside the normal bssues No sigmficant 
inflammatory response ii-as present except in 2 patients 
Chmcal diagnosis is diflBcult and is best made by examma- 
tion of tlie cerebrospinal fluid Crx'ptococcosis should be con¬ 
sidered when severe vomiting, headache, or changes m per- 
sonahty appear in debilitated patients, particularlv in those 
vv ith Hodglan s disease or allied disorders 

83 683 736 (Sept 24) 1960 Partial Index 

Pathologj and Pathogenesis of Diffuse Collagen 

Diseases-H Z Moiat P 6t>3 

'Guancthidine ir Hipertension 

G Pigeon and others P 

V itamm Resistant Richets in Children 

P Rover P 

“Diagnosis of Staphjlococcal Enlentis ^ 

N A Hinton J G Taggart and J H Orr P 700 

Guanethidme in Hjpertension —Guanctludmc (Su-5864) 

was given orallj to 3 groups of patients with artenal hsTier- 
tension In the 1st group of 13 patients who had severe 
hv-pertensron and were receiving hjpotensive drugs re¬ 

placement of other hj-potensive drugs b) guanetlndine was 
iccorapanied b\ furtlier decrease m blood pressure of 
16/10 imn Hg m upright position and of 13/12 mm Hg 
m recumbent position Side-effects were less frequent and 
less annojing m guanethidme therapj Tlie 2nd group of 
12 hjpertensive pabenLs had conbol penods in which no 
hjpotensive drug was given guanethidme was admmistered 
alone for penods ranging from 6 to 24 weeks Decrease in 
botli s>stohc and diastohe pressures was 28/28 mm Hg in 
the upnght posibon md 22/21 mm Hg m the recumbent 
position The last group of 3 pabents had a conbol penod 
during which no hj-potensive drug was given, guanethidme 
was idministered wath other lij^otcnsive agents a nabu- 
rebc drug ind/or hjdnlazine for a penod of from 6 to 21 
uteks The fall m recumbent blood pressure was 39/21 
mm Hg and average blood pressure in the upnglit posibon 
vv IS brought to normal Average effective dose of guanethi 
dine 37 5 to 50 0 mg per di> Orthostatic hj^iotension and 
excessive fatigue are orten observed but mav be prevented 
bj decreasing the dos ige of gu inetliidme and adding other 
hjpotciisive agents—one of the nitrurebc drugs and/or 
h>draUzmc Diarrhea is controlled b> givmg m anti 
cholinergic agent or dividing the d ill) dose Guanetliichne 
must be used witli c iiition m p iticnts with t hislon of 
peptic ulcer 

Diagnosis of Staphv lotoccal Lnlentis —During tlic LOune 
of a sludv bv the autliors of tlie staph)lococcal intestinal 
earner rate in the bacteriological depirhnent of Queens 
Univcrsil) Kingston Ontano 19 patients were observed in 
wliom a predommautl) staph)lococcvl intestinal flora was 
observed associated with diarrheil disease varving from 
fital pseudomembranous enteritis to minor diarrhea The 
dev clopmcnl of such mtcshn il flora w is not reshicfed to 
hoS)nta!i7cd pabents It mav anse m non hospitahzed 
pabents and in those not cxqioscd to antibiobcs The ab¬ 
sence of staph)lococci from tlie feces of a pabent suspected 
of having staph)lococcal entenbs would appear to den) the 
diagnosis The presence of staph) lococci in tile feces of 
such a patient, considenng the sagmficant earner rate, does 
not confirm tlie diagnosis but merelv indicates that the 
pabent belongs to tlie statistical group in wludi cases of 
staphvlococcic enteritis ire seen In severe disease if 


staph)lococci were demonstrated, use of a suitable anti¬ 
biotic would seem reisonable although diagnosis mav not be 
proved In moderate to mdd cases, one would feel justified 
m reserving specific beabnent until a specific diagnosis had 
been made, meanwhile discontinuing use of an) olfendmg 
anbbioh^ and emplo>ang supportive measures Unhl defini¬ 
tion b) the pathogenesis of stapbx lococcal entenbs, careful 
assessment of stool culhires for staph)lococci would appear 
to be of considerable pracbeal value 

Journal of Bone and Joint Surgery, Boston 
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Elcctromjocraphic Stud' of TraospHnted Muscles 

D H Sutherland and others P 

“Tetmoebne fluorescence in Bone Lesions 

J F McLea' and B R WalsKe P 9^0 

^Eosinopnilic Granuloma of Bone ^ 

M H McGa'ran and H A Spadv P 

^Pathogenesis of Dupu'tren s Contiactuit- 

R D L'usen -rnd others P 693 

Ammo Acids and Transammises in Dener' ition 

Atroph'—P J Harman and others P J008 

Opposition of 'Ihumb and Its Restortiion 

B Jacobs and T C Thompson P 1015 

Transposition of Compressed bpmal Cord 

R C Schneider P 1027 

•EhtaiticulatJon for Mabgnant Dise'xse of 

Exlnmihes—J B Troup and M H Bick**l p 1041 

Tebacvciine Fluorescence in Bone Lesions —Bone specimens 
were obtained from 12 patients who were operated on at 
the Creigliton Uruversity of Nebnski Hospital, Omaha, 
ind who were given, mbaxenousi), 15 mg of oxjteba- 
cjcline (TerTam)cm) per lalogram of bodx weight m 100 
cc of sodium chloride solution dailj m divided doses for 
3 or more di)s before surgical inierxenbon One pabent xxas 
operated on tor osteitis deform ms, 5 were operated on for 
bone tumors and 6 lor osteom)ehhs ununited fractures, 
md fresh fractures serving is controls file drug was de¬ 
posited m bone lesions m siicfi concentration that the 
miiignaiit tissue exluoited timuanf )eJiow fluorescence un¬ 
der uibixaoiet lignt in die operating room makmg detec¬ 
tion and loc ition readii) possaoJe Jlapidl) growing bone 
also concentrated tne ov) tebaL)cime but to a lesser degree 
In the maugnant bone lesions concenbibons of o\)tefra- 
c)clme was ibout o-toid greater tlian in norm il new bone 
Alter die drug is m die bone it maintains its fluorescence 
md bacteriostatic activit) up to 6 months in specimens 
kept at —10'' C (14“ F ) Tebac)ciine combined witli 
radioittive lodme mix be of diagnostic and dicripeutic 
lalue tor neoplasms, cspeciall) those of bone 

Eosinophilic Granuloma of Bone —Fifteen male md 13 
female patients 2 to 41 )ears of age xxitli eosinoplnlic 
granuloma of bone were treated at die St Louis Childrens 
Hospital md Barnes Hospital St Louis All but one patient 
liad s)anptomaticall) sobtarx lesions The skull, femur nbs 
md mandibles were the most frequent sites of mxolxemenf 
The dominant s)'mptQm was pam of short duration A’o 
diagnostic roentgenographic charactensbes were observed 
Lesions of the flat bones vv ere generall) punched out oste- 
ol)bc lesions Lesions of long bones were easil) confused 
wath malignant tumors Biops) is considered imperatiie to 
establish diagnosis Transition of eosinoplubc granuloma 
to bpid histioc)'losis of cholesterol ty-pe (Hand-Schufler- 
Chnsban disease) or to Abt-Letterer-Siwe disease has not 
been observed m these patients and the autliors doubt 
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whedier cases of transition reported by others represent true 
clianges Treatment consisted of excision m 10 and of 
curettage m 13 patients, 9 received irradiation therapy in 
small doses ranging from 300-3500 r Evaluation of any 
form of treatment was impossible All 28 patients did well 
and lesions healed regardless of therapy Microbiological 
studies on these lesions seem indicated 

Pathogenesis of Dupuytren’s Contrnctme —Si\ty-nine surgical 
specimens obtained from patients with Dupuytren’s contrac¬ 
ture were fixed with tlie fascia under normal tension and 
sectioned longitudinally for investigation Dupuytren’s con¬ 
tracture begins as an area of fibrous-tissue proliferation 
and ends as a band of thick collagen fibers Hemosidenn 
deposits in the cellular areas are believed to be evidence 
of previous hemorrhage into these areas Abrupt termina¬ 
tion of collagen fibers at the edge of the cellular nodules 
has been obsen-ed Partial rupture of the palmar and 
plantar fascia, u-liich was produced experimentally in 12 
monkeys, resulted m a lesion which resembled the cellular 
stages of Dupuytren’s contracture and matured into dense 
collagenous tissue in the same way tliat tlie cellular stages 
of Dupuytren’s contracture matured Contracture of die 
finger did not develop in the monkeys In a 17-year-old 
boy, a nodule, apparently the result of trauma by a piece of 
glass, developed wiUnn tlie palmar fascia after laceration, 
it had the microscopic characteristics of tlie cellular stage 
of Duiiuytren’s contracture Similar fibrous-tissue prolifera¬ 
tion was provoked by partial rupture of the anterior rectus 
sheath of a dog, response was less intense than m the mon¬ 
keys and the lesion healed more rapidly Partial rapture of 
the palmar aponeurosis is one way m which the type of fi¬ 
brous-tissue proliferation observed in Dupuytren’s contrac¬ 
ture can be provoked 

Exarticulation for Malignant Disease of Extremities —The 
authors report on 264 patients who were treated for malignant 
disease of an extremity by amputations and disarbculations 
at die Mayo Clinic before 1959 Of these, 86 underwent 
hindquarter amputation, 79 had lup-jomt disarticulation, 

67 had forequarter amputation and 32 had disarticula- 
bon at the shoulder joint The respechve 5-year sur¬ 
vival rates were 415%, 39 6%, 40 6% and 19 2% Analy¬ 
sis of the various operative procedures indicated tint 
survival rates were adversely affected by patients who 
received surgical treatment as a palliafave measure, but 
some patients regarded as having a very unfavorable prog¬ 
nosis had a suiprisingly long postoperabve survival It is 
conjectured that protracted survival of pabents m whom 
cancer cells were known to have been left in the body at 
bme of surgical intervenbon may be atbibutable in part to 
the patient’s owoi resistance to cancer Major exarbculation 
IS now acceptable treatment for many types of maUgnant 
disease of tlie extremibes, except for palliahve operations, 
forequarter amputahon is preferred by many workers to 
shoulder-jomt disarbculabon for tlie treatment of malignant 
disease of die upper part of die arm In many cases, diese 
procedures offer the pahent the only chance of survival 

Lancet, London 
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■’Iroperable Bronchial Cancer Mecavoltaci* \ Tln„ 
Therapy-R Motnson and T J Deeley 
Acquisition of Staphylococci by Newborns 
li Wolinsky and others 
‘Effect of Sulfonylureas on Fibnnolysis 

OT It, , Cbahraborti, and C T Vincent 

Tolbutamide m Thromboangutis Obliterans 
i bmgh and N S Brara 


P 618 
p 620 

P 622 
P 625 

Inoperable Bronchial Cancer Megavoltage X-Ra> Therapy 
-In a prewous report on megavoltage x-ray therapy for 
inoperable broncliial carcinoma the authors described the 
palliabve benefits, and gave the 1-year survival rate in 199 
pabents They now report the later progress of the same 
group, with an addihonal 78 pabents treated since 1957 
All pabents had carcinoma of die bronchus which was 
considered inoperable, either because of advanced local 
disease or because die respiratory reserve uas insufficient to 
allow lung reseebon to be performed Of die 277 patients 
who completed a radical course of treatment, 257 ( 93%) 
were men and 20 (7%) were women It u-as found that 
with megavoltage dierapy there are fewer systemic and 
local radiabon reachons, making it possible to treat larger 
and more extensive tumors The cliances of survival are 
greater with squamous cell tumors (3-year-survivil rate, 

8 9%) than widi anaplasbc cell tumors (3-year-survivai 
rate, 15%) Radical x-ray treatment of carcinoma of the 
bronchus (sqmmous cell t}’pe) is indicated uhen the tumor 
IS inoperable in pabents wlio are not severely debilitated, 
and who have no evidence of spread outside tlie chest 
Local x-ray treatment may fail because the primary growth 
responds incompletely, or because of early dissemination of 
tumor cells 


Effect of Sulfonylureas on Fibnnolysis —The authors report 
dieir expenence with tolbutamide or dilorpropnmide in 8 
artenosclerotic pabents The oral administrabon of tolbuta¬ 
mide or chlorpropamide was followed by increase in the 
fibnnolybc activity of die blood m 7 pabents Of 3 given 
tolbutamide, 1 became resistant and anodier failed to 
respond, dioiigh he afterwards responded to chlorpropa¬ 
mide Of 6 pabents given cliloipropamide, 4 showed in¬ 
creased fibnnolysis, 1 showed biphasic effect consisting of 
a reduchon of fibrinolytic activity follmved by an increase, 
and m the 6di pabent chlorpropamide seemed to decrease 
fibnnolybc acbvity The increases of fibrinolytic activity 
could not be related to the alterations of blood-sugar The 
magnitude of change appears to be related to tlie control 
level of fibnnolysis, since pabents witii initially long lysis 
hmes showed the greater change Six patients shoved 
clinical improvement, which was considerable m 3 and 
moderate in 3 So far it has not been possible to increase 
fibnnolysis by oral medication, and further investigation is 
required to determine whether the sulfonylureas will be of 
value in artenosclerobc diseases 


'olfautamide in Thromboangiitis Obliterans -Reports on the 
dief of anginal pain by tolbutamide in 1957 and 1959 
iduced tlie authors to try this drug in a pabent viUi 
iromboangutis obliterans The patient sufFerecl from um 
ig and gnawing pain m both feet, and bad edema o ic 
ght foot witli ulcerabon and gangrene of tlie big toe 
igetlier svith glycosuna of to\ic ongin Within a vech, 
lough the glycosuna was unaffected, tlie relief from pain 
'as x'cry sinking and the spread of gangrene appeare 
e halted Smee then the authors have treated 36 coses o 
iromboangubs obliterans xvith tolbutamide 
iven m doses of 0 5 Gm 3 hmes daily with meals 
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3 to 4 weels there ^\as rehef of intermittent daudicabon 
and rest pain in the 34 patients who had these symptoms, 
but the neunbc pain of the 2 other pabents did not re¬ 
spond \^^len tolbutamide tlierapy nas disconbnued, rehef 
persisted for 1 to 7 weeks With maintenance therapy, 3 
cases ha\e been in chnical remission for o\er 2 jears 

Maandschrift voor Kindergeneeskunde, Leiden 
28 273-304 (Aug ) 1960 

•Lipoid Nephrosis Treatment With and Without 

Hormones-C Hooft and R EecLels P 273 

Lipoid Nephrosis Treatment with ACTH and Corbcoids — 
The authors review ohservabons on 77 children watli hpoid 
nephrosis, 44 were beated before the mboducbon of hor¬ 
mone beatment 33 who had had nephrosis for less than 
3 months were gn en i 10 day course of corbcobopm 
(ACTH) When all symptoms disappeared, no further treat¬ 
ment was gnen, but when tins was not the case, mainte¬ 
nance therapy was insbtuted by gwmg 100 mg of ACTH 
on each of 3 consecubve days every 2 w eeks, unbl 2 months 
after all signs of nephrosis had subsided In children who 
had had symptoms for more than 3 months, maintenance 
therapy was started 2 weeks after the 10-day course After 
1957, the authors replaced ACTH bj prednisone in pabents 
m whom the disease remained acbve ror more than 1 year 
The daily dose of ptedmsone was beUseen 40 and 60 mg 
While the inibal 10 day course was retamed, maintenance 
therapy was given on 4 days every week and was conbnued 
for 4 months after normahzabon The general condihon of 
nephrobc children receivmg hormones is much better Before 
the use of hormonal therap>, lipoid nephrosis led to irre¬ 
versible renal insufficiency in 20% of the cases now it never 
deselops, and mortahty has decreased from 40% to 4% 


bohydrate and hpid metabohsm, and the abnormal hpid 
metabohsm m diabetes suggest an ehological connecbon 
bebveen carbohydrate metabohsm and atherosclerosis 

Minerva chirurgica, Tunn 

15 753-806 (Aug ) 1960 Parbal Index 

•Cistic Lymphangioma in Childhood 

L Soleno ^ P 753 

Remten cnhons m Unsuccessful Colcdochoduodenostomies 

I Bacchim and F Nobile P 131 

Cyshc Lymphangioma in Childhood—Surgical Treatment is 
at present the preferred management of this disease which 
generally develops dunng mfancy and childhood as illus- 
bated by the 7 reported cases The pabents ages ranged 
from 1 month to 6 years, with 5 cluldren under 1 year The 
cysbc lymphangiomas were laterocervical in 5 pabents, it 
was localized on the thoracic wall m 1, and m the mammary 
region in 1 The diagnosis was made by clinical examma- 
bon and confirmed by paracentesis and lymphographic study 
The 7 children were successfully treated surgically, m 
conbast wath results previously reported m the hterature 
showing a mortality rate of 18 to 20% There w'ere no 
recurrences wathin 1 to 2 years, when this report w'as 
waitten In only 1 pabent did a secondary cyshc lym¬ 
phangioma develop subsequent to the operabon, it dex el¬ 
oped m the mastoid region at a certam distance from the 
former lesion The authors attnbute the better results not 
only to more accurate surgical techmques but also to ad¬ 
vances m pediabic anesthesia 

Radiology, Syracuse, N Y 

75 349 516 (Sept) 1960 Parbal Index 


Metabolism, New York 

9 783 868 (Sept ) 1960 Parbal Index 

Hiyiocholeslerolemic Effects of Maleamic Acid 
B A Sachs E Danielson and R J Sperber p 183 

Effect of Safflower and Coconut Oils on Plasma Fattj 

Acids-R Oley and others p 791 

•Carbohydrate Metabolism in Atherosclerosis 
\V R Waddell and R A Field p 800 

Carbohydrate Metabohsm m Atherosclerosis —The authors 
studied by glucose tolerance, insulm tolerance, and gluca¬ 
gon tests, the carbohydrate metabolism m 6 women and 41 
men with atherosclerosis Changes m nonestenfied fatty 
acids (NEFA) were followed in 10 of the 47 pabents 
dunng these tests The tests showed that this group of 
patients had a relahve unresponsix eness to hypergly ceima 
and hypoglycemia, despite a normal fasbng blood sugar 
le\cl, and an impaired response of adipose hssue to glucose 
loads, as exidenced bv a failure of the nonestenfied fatty 
acid senim lex el to fall in response to tlie bvperglyteima 
induced by tlie admimsbahon of glucagon These findings 
are consistent xxath tlie definition of mild stable diabetes, 
and 25% of tlie patents bad a family history of diabetes 
Tlie obserxed abnormal carbohydrate metabolism may haxe 
no direct telabon to atherosclerosis, boxxexer, clmical ob- 
senabons on tlie occurrence of xascular disease m diabebc 
patients, flio kaioxxai intcrrelabonsliips betxxeen normal car¬ 


Patb\Na>s of Cerebral Collater'^l CiTCulation 

M Tatelman „ p 349 

Roentgen Manifestations of C>sts of Renal Medulla 

H F Ibach and L L Larsen p 363 

Small-BoTNel Tumors 

W Martel W W’bitehouse and F J Hodges p 368 

Retropentoneal Fibrosis Pathogenesis 

J Dineen T Asch and J M Pearce p 380 

Role of Ileocecal Valve in Large Bowel Obstruction 

L Love p 391 

^Coarctation of Aorta Roentgenologic and Hemodynamic 

Findmgs—C E Gudbjerg and O Petersen p 399 

Quantitative and Quahtative Evaluation of Skin Er^'thema 

F C H Cbu and others p 496 

Checking Radiation Output of X-Ray Machines 

L Stanton p 4 ^^ 


CoarctaUoD of Aorta —In a senes of 56 cases of coarctahon 
of the aorta, direct measurements of the intra-artenal pres¬ 
sure proximal and distal to the stenosis xvere obtained m 
35 patients These pressures were compared xxath die width 
of the ascendmg and the descending aorta No correlahon 
between a high pressure aboxe the stenosis and dilatabon 
of the ascendmg aorta could be demonsbated In 4 of 20 
pabents xvith pronounced dilatabon of the ascending aorta 
the mba-artenal pressure proximal to the site of coarctabon 
was normal and no collaterals or notching of the nbs could 
be demonsbated In 1 of these 4 patients, who also had a 
Valsalxa aneurysm, the coarctation had no hemodynamic 
consequences, and these cases are heheved to represent 
what Steinberg calls pseudocoarctation The pathogenesis 
of this condibon is obscure Presumably ,t is a systemic 
oise-ise of the xascuhr xxaU 
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ABSTRACTS FROM 


Rev Esp Enferm Apar Dig, Madrid 


19 653-794 (Jwne-July) I960 Partial Inde\ 

“Cxpermwiifnl Dtinipinj; Syndrome in Nonrewcted Sfomnch 
A P Imitz nnd otliers „„„ 

Cn^wpnsm Problems of Trenfment nnd Course 
j 1 Pleyun 

p 698 

Expenniental Dumping Syndrome in Nonresected Stomach 
-A group of 68 volunteer medical students and doctors re¬ 
ceived 200 cc of 30% glucose solution per subject, by duo¬ 
denojejunal route, before having any break-fast Blood pres¬ 
sure and pulse rate were taken every 5 minutes and the 
subjects were asked about the presence and degree of 
dumping symptoms Following Fisher’s criterion, the symp¬ 
toms U'ere considered very intense in 17 subjects (25%), 
intense m 26 (38 2%), medium in 24 (35 2%), and insignifi¬ 
cant in 1 The results indicate that human beings have a 
potential for developing the dumping syndrome with differ¬ 
ent degrees of intensity, tlie direct penetration of hyper¬ 
tonic glucose solution into the jejunum being one probable 
circumstance In contrast witli the erpemnental group, only 
a minority of patients who have undergone gastric resection 
develop tlie sjmdrome Different factors such as jejunal dis¬ 
tension, intestinal hypcrmotihty and stimulation of sensory 
ners'es of tlie intestinal wall are factors in tlie dumping 
symptoms It is also possible that the intestinal mucosa re¬ 
sponds to certain stimuli by liberating some substance which 
participates in the genesis of the syndrome 


Schweizerische niedizinische Wochenschrift, Basel 

90 815-838 (July 30) 1960 Partial Index 


“Paralysis of tlie Ulnar Nerve 

M Murocnthaler P 815 

“Brotricted Penicillin Tlienpi for Syplnlis 

V M E Obeid-Ruiriili P 820 

Paralysis of the Ulnar Nerve —The autlior reports on 314 
patients with nontranmabc paralysis of the ulnar nerve who 
were studied at the neurological clinic of the University, 
Zunch, Switzerland, m tlie course of 2M. years Paralysis on 
the nght side occurred in 163 patients (52%), on tlie left 
m 119 (38%), and was bilateral in 32 (10%) Men pre¬ 
dominated in a ratio of 3 to 1 Causation of the paralysis 
remained unexplained in 20% of the patients In 87% of 
tliose in whom it was elucidated, the lesion of the nerve 
was found m the area of tlie elbosv Paralysis of die ulnar 
nerve was caused by the supracondyloid process of die 
humerus (4), occurred as a late sequel after old fractures 
of the elbow (43), occurred after trauma in die area of 
the elbow witliout fracture (27), and resulted from arthrosis 
or chondromatosis of the elbosv joint (30) Pressure paralysis 
of the ulnar nerve in die area of the elbow occurred m 
67 patients, 44 of whom svere bedndden, paralysis by 
luxation of the ulnar nerve occurred m 91, and m 41 of 
these it was of motor and/or sensory type Paralysis due to 
abnormal functional overuse of the elbow occurred m 16 pa¬ 
tients, and m 34 nondirect traumatac ulnar paralysis was 
associated widi injury to the hand m the hypothenar region 

Protracted Penicillin Therapy for Syphilis -The audior re¬ 
ports on 107 patients widi syphihs most of whom were 
given one protracted course of penicillin 3 intramuscular 
injections of 600,000 units of procaine penicilhn each per 


the LITERATURE 


JAMA, Dec 17, I960 


1 ^ 14,400,000 units 

sZlTs secondary 
syphilis, 3 had tertiary syphilis, 47 had latent syplnhs 5 

ittl neimsyphhs 

Results of follow-up evammation 3 to 10 years after tiu 

treatment were good throughout All pahents vitli pnmarv 
and secondary syphihs were cured clinically and serological- 
y In patients with late syphilis complete normalization of 
blood values could not always be achieved even by re¬ 
peated treatment, but cerebrospinal fluid values of all those 
with neurosyphihs and other forms of syphilis revealed 
normahzahon Although the follow-up penod was not suf¬ 
ficient for final evaluation, it seems tliat the one protracted 
course of administration of penicillin is justified in (1) 
patients with pnmary and secondary syphilis in whom 
normalization of the blood values occurs nothin the first 
6 months after termination of treatment provided clinical 
symptoms do not appear, and (2) patients with late sjpliihs 
m whom serologic values are restored to normal or show at 
least marked improvement after 1 year, in the absence of 
ehnical signs of an actix’e syphilitic process In neurosyphihs 
It IS advisable to repeat the treatment once or twice 


Southern Medical Journal, Birmingham, AJa 

53 941-1068 (Aug) 1960 Partial Index 


“Adrennlectomi for Arfsnnced Cnrcinonia of Breast 


W H Parsons S G Blnckshenr, nnd S S Lee 
Management of Inflammatory Breast Cancer 

P 

941 

B F Byrd Jr nnd S E Stephenson Jr 

Conjunctival Capillnnes in Sickle Cell Disease 

P 

045 

W J Geeraets and DuPont-Guerry III 

Conization of the Gerais 

P 

948 

J A Offen and others 

P 

961 


Adrenalectomy for Advanced Carcinoma of Breast—Tlie 
authors report on 25 pahents, 24 to 71 years of age, witli 
far advanced carcinoma of the breast on whom adrenalcc 
tomy was performed at tlie Vicksburg Clinic, Vicksburg 
Miss, between 1952 and 1959 All pahents were bedridden 
and em.aciated and had fluid in chest and abdomen, ex¬ 
tensive bone metastases, and intolerable pain, most were 
morphine addicts All had failed to obtain relief from any 
other form of therapy Prognosis U'.as unfax'orable in all 
and in most death did not seem far off One patient died 
within 12 hours of operahon, probably due to surgical shock 
Of the 24 survivors 5 had been operated on too recentij 
to as'arrant any statement as to results Of the remaining 
19 patients, the mean survival time was 4 9 months in 9 
patients in wliom no response svas secured, and 17 8 montlis 
in tlie 6 pahents in whom some response was obtained 
It is liiglily significant that, in this group, relief of pain 
avas obtained and normal existence wxas possible until sliortly 
before death The 4 patients still alive 3, 8, 10, and 19 
months after operahon are also free from pain and art 
living prachcally normil lives Judged absolutely the results 
obtained are not very good, but in the light of the patients 
status before operahon, the results in pahents in w horn tlicre 
was response to adrenalectomy are almost brilliant Relief 
from pain is often quite as important as rescue from im 
pending deatli From that standpoint, there can be no doubt 
of the value of adrenalectomy in patients xsith advanced 
mammary cancer A survey of the literature indicates tint 
surgeons of equal ex-penence hold diamctncallj opjaos. t 
points of view concerning the catena by wine) pa icn s 
should be selected for this operahon 


164 



Vol 174, No 17 


11 


WASHINGTON NEWS 


Annual Summary of Federal Medical Health 
Spending 


FEDERAL MEDIQAL-HEALTII PROGRAMS 

Even \ear the American Medical \ssociatioii 
compiles a detailed riindow n on the medical-health 
actmties of the Federal go\emment, the onlv such 
compilation made 

Tlie report shows the appropriations for the vari¬ 
ous actmties, the amounts approved for new' activi¬ 
ties, and the amount of increase or decrease from 
the previous jear TIic fiscal year that started 
July 1, 1960 and nins through June 30, 1961, is 
co\ ered 

Following IS a condensed \ersion of the report 
Plwsicians and others wishing a complete report 
should wnte the Legal and Socio Economic Di\i- 
sion, Legislatne Department, American Medical 
Association, 535 North Dearborn St, Chicago 10, 
III There is no charge 

Tlie total appropriation to earn' out the Federal 
medical-healtn activities is 33,756,363,311 Tins is 
$549,141,295 more than was appropriated for the 
previous fiscal year About 60 per cent of the in¬ 
crease went to the Department of Health, Educa¬ 
tion and Welfare Of the $324,946 011 increase in 
appropriations for that agenev, $160,000 000 went 
to tlie National Institutes of Health Another 20% of 
the increase, or 8114,000,000, results from the new’ 
Federal Employees Health Insurance Program For 
the first time, appropriations for the Veterans Ad¬ 
ministrations health activities passed the one bil¬ 
lion dollar figure 

No attempt is made to ev aluate the programs—to 
rate them good, bad, indifferent It is a factual 
study based on close scrutiny of appropnations acts 
passed bv the Congress and on information sup¬ 
plied bv program and fiscal officers in the various 
departments and agencies The Association appre¬ 
ciates the wholehearted cooperabon given bv' these 
individuals 

Pavmenls made to persons because of disabilitv 
through programs financed entirelv or in part bv 
the Federal Government are not mcluded in the 
rundown Such beneficiaries total 7,006,130, an 
increase of 836,130 over last v'ear Monev expected 
terf them totals $5,731,596,000, an increase of 
$664,414 000 over lastvear 


In-Pa(ici\t Care tii VA Ilosptlals S7664 million 

last V ear $7514 million 
VAs largest single medical evpenditure cov'ers 
in-patient care in 171 VA hospitals and provudes for 
an estimated 121,456 beds At present VA reports 
an estimated daily patient load of 111,600, approxi¬ 
mately 92 per cent of bed capacitv The appropna- 
tion mcluaes salaries of plusicians and other per¬ 
sonnel, medical rehabilitation of v'eterans, dietetic 
and nursing servuces, social serv'ices and special 
services, such as recreation and transportation of 
V'eterans 

Ouf-Patienf Care S86 5 million 

last vear S83 9 million 

The bulk of this appropriation is for out-patient 
care in about 100 VA clinics The remainder is 
planned for fees to physicians ($8,965 000) and 
dentists ($937 000) under the home-town care pro¬ 
gram 

ModermzaUon and Replacement 
Construction S704 million 


last V ear S26 7 million 

Donucihanj Care $35 3 million 

last vear $34 2 million 

Doniicilian' care is being provided in IS VA fa¬ 
cilities for about 16 850 veterans who, while m- 
capacitated for employment, aie not m need of full 
hospital care 

Medical Research $225 million 

last V'ear $18 3 million 

For research, mostly m VA hospitals Tlie break- 
dovv n general medical and surgical research, $14 - 
700,000, atomic medical research, $3,350,000, 
prosthetics testing, $1,000,000, neuropsv'chiatric 
$2,450,000, tuberculosis, $900,000, other, $200,000 
Contract Hospitalization $15 2 million 

last year $15 3 million 
This appropriation finances an av'erage dailv pa- 
bent load of 3,050 veterans m federal hospitals other 
than VA and m state and municipal hospitals 
Medical Administration $8 9 million 

last vear $8 2 milhon 
To operate the VA Department of Medicme and 
Surgerv'm the central office and the 7 area medical 
offices 

Alterations, Improvements 
and Repairs $4 6 million 

last V'ear $5 million 


Veterans Admimsbahon 

„Hhis A ear $1,015,389,000—Last lear $948,529,- 
OvX)) 


Department of Defense 

(This A ear $803,462,100-Last Aear $788,597,000) 
(Continued on next jrage) 
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a new strength 

’CARDILATE' 

brand Erytlirol Tctranitrate 

sublingual 
tablets for 


angina pectoris 



< 4 U IM I V J » 

M III \ M T ' 

S U, a rtts ^ . 

(1^ >-*<1 r»— 

liJutoiiOHS v/iiieoMt 


wl 


rapid onset of action 
5 to 10 minutes 

• prolonged duration of effect 
4 to 5 hours 

• facilitates adjustment of dosage 

• excellent for 
stiess peiiod tlierap> 


~J r-) 


5 mg. 


Particularly for angina patients who require on y 
5 to 10 ing of erytlirol tetianitrate per dose the 

new 5 mg ‘Cardilate’ tablets permit inaMnuim ex- 

rbility of therapy adjustment Whatever the im i- 
vidiial requirement, patients may experience 
much as 4 or 5 hours of freedom from aUgmal par 
Avitli each dose of ‘Cardilate . 

“Nurodycenn and erythrol teuarntme «hen ad- 

^ IfrL snMingnaay ore among. -o.e#c. 

rme of all prop%f«cIic agents 
treatment of patients »t/i angtna 
eomparatmely prolonged 
erytJuoJ tetranitrate niafies it especia y 

for clinical use.” 

, E F e. al Circulation 17 22 (fan ) W58 

Riseinan, J E. t? , ei u , 

.C/IRDn.ATE’ i.««a 

S.M,ns»17»Wen vises and IS « 

burroughs WEUCOME&CO.(U.SA.)mC. 

Tuckahoe, New York 


Ait Force 

Medical Services Approx $3634 million 
last year $339 8 million 
Armij Medical Sei vices Approx $261 million 

last year $262 million 
Navy Medical Services Approx $1789 million 

last year $186 8 million 

Fedeial Employees Health Insurance Program 

\ 

(This Year $114,000,000-New Program) 

Undei a recent law, the federal agencies, as em¬ 
ployers, are authorized to provide health insurance 
benefits for their employees and their dependents 

Department of State 

(This Yeai $86,874,700-Last Year $81,068,510) 
Intel national Cooperation 
Admmstmtm $529 im hon 

last year $48 6 million 

The unilateral acUvities of the U ^r 

health aie, m the mam, carried out bv tlie IGA ot 
the Department of State This agency, d’rough c 
opeiatively financed programs, is helping 45 coim- 
taes at tlieir request to improvertheir health and 
living conditions 
MauaK.d,canoa 

last yeai $27 million 

Coopewtwe Health Piogiams 

dd,e, t;.™ 0,0,ana) Jppiov $2^ 

U„,.edN«honcC).ddmn-c«a, 

Wo,Id Hea,„, O, gaaizaUan^^^^^^ $129 millm 

last year $112 million 

will contribute n,e ~ 

KoTmediS Sarch. and $175,000 for the dc 
velopment of safe water programs 
Pan Ameiican 


Health Oiganization 

Health Progiams foi 
Overseas Employes 


Ajipro'" $4 7 milliO£ 
last year $4 8 million 

$17 million 
last year $171*^^ 



Atomic Energy Commission 
(This Yeai $ 57 , 500 , 000 -Last Year $52,150,000) 

Will be spent by the ® Jjjjjig^^educahon and 
research program and its training, 
information activities 

National Science Foundation 

(This Year $ 29 . 250 ,000-Last Year $27,400,000) 

I nil Vindtiet for fiscal year 

1 Jl'ts"$?? 5 l »0 S - of 126,450.000 ,s ear- 
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to facilitate 
dosage 

'CARDILATE’ 

brand Erj tlifol Tetramtrate 

is now available 
in two tablet 
strengths 


mirked for grants for researcli in the biological and 
medical sciences $2,800,000 is available for support 
of specialized biological facilities 

Federal Employees Health Programs 

(This Year $12,200,000-Last Year $11,500,000) 

This program is acailable to all federal cii'ihan 
workers and provides limited services thiongh 
health clinics 

Department of Labor 

(Tins Year $10,596,000-Last Year $9,624,660) 

Bureau of Employees Compensation $9 5 million 
last year $8 7 million 
An estimated 2,400,000 federal workers are eli¬ 
gible under the Federal Employees’ Compensition 
Act for medical and hospital care, rehabilitation 
sercaces, disabilitc' and death payments, funeral and 
bunal expenses 

Bureau of Labor Standards $1 million 

last x'ear $ 9 million 

For promotion of industrial safety 

National Aeronautics and Space Administration 

(This Year $7,451,000-Last Year $2,751,300) 

For the agencx’s health program, research in hu¬ 
man factors ancf life sciences (pilot performance), 
research in_flight medicine and biologx' 

Office of Cixil and Defense Mobilization 

(This Year $5,255,900-Last Year $1,432,000) 

The total budget for the OCDM is $60,125 000 
Funds for health activities are estimated at $5,- 
255,900 

Federal Aviation Agency 

(This Year $2,764,000-Last Year $1,765,600) 

Operating expenses of the Cixnl Air Surgeon’s 
Office 


Department of Justice 

(Tins Year $2,520,000-Last Year $2,218,000) 

Cost of medical and dental services for approxi¬ 
mately 23,000 prisoners in 31 federal penal insti¬ 
tutions 

Federal Trade Commission 
(Tins Year Sl,900,000-Last Year 31,600,000) 

Represents 237c of the Commission’s total budget 
0,500 and w ill be used for research, testing 
and comphance operations in the field of food, 
drugs, cosmetics ind dexnces 

(Continues in Dec 31 issue) 


‘Cardilate’ provides, in one drug, rapid onset of 
effect (5-10 minutes) and prolonged duration of 
vasodilating action (4-5 hours), thereby facilitat¬ 
ing adjustment of the therapeutic regimen to the 
angina patient’s daily activities For those xxhose 
plans vary from day to day, the rapid effect of 
‘Cardilate’ permits administration of the drug just 
prior to knoxvn angina precipitating situations 


For a 1 online dax the following schedule of adniinis- 
tralion is suggested 






At bedtime 

Time 

On ^rlslnp 

At lunchtime 

4 to 5 P M 

(PRN ) 

Dose 

5 15 iiig 

5 15 mg 

5 15 mg 

5 15 mg 


Additional doses iiiaj be 
administered prior to 
contemplated excitement or 
unusual stress (Caution should 
he oliscrxcd in the administration 
of ‘CARDILATE’ to patients 
with glaucoma or a history of 
recent cerebral hemorrhage ) 

CARDILATE brand 
Erjlhrol Telranilraie 
Sublingual Tablets of 5 mg 
and 15 mg scored 


15 mg. 












she’s 

on, 

TACE: 


i /- 




a 



a ... most 
satisfactory drug 
for use at 
delivery in the 
suppression 
of lactation.^ 





(CHLOROTKIAWSENE) 


In over3,000patients studied,^ ^ 
only 3 cases of refilling were 
reported _ 

Withdrawal Bleeding Rare,^^ 
since TACE, stored in body fat, 
IS released gradually, even 
after therapy is discontinued 


Dosage 4 capsules dailj for 7 days 
Supply Capsules contaimng 12 mg tace 
RefeTCnces 

1 Bennett, E T , and AfeCann, ECS Afaine 
M A 45 225 2 Eichner, E, «t of Obst & 
Gynec 6 511 3 Nu^cn, R 0 ,ct<d Atn J 
Obst & Gynec 65 1048 

rRAOCMAKKi TACCe 
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Medical News 


CALIFORNIA 

Medical Credit Card Plan —“Medicard,” a new 
medical credit card plan, which will make it pos¬ 
sible to “get sick now and pav later,” will have a 
pilot operation in California in 1961 Other key 
operabons are being planned in the midwest, pos¬ 
sibly Illinois, tlie east, and south Michael C Fields, 
president of United States UnderwTitmg Co of 
San Francisco, developer of tlie “Medicard” pro¬ 
gram, has announced plans to make the program 
operabonal in 1961 Mr Fields cited the latest 
consumer price index, which mdicates that the cost 
of medical care is mcreasmg at a faster rate than 
almost every otlier serxuce or product Personal 
expenditure for medical care now exceeds 18 bil- 
bon dollars, mtli insurance and prepaid service 
claims pa)'mg 6 bilhon dollars, leavmg an uncov¬ 
ered gap of 12 bilhon dollars Medicard’ has been 
conceived to supplement existing insurance and 
prepaid plans Among its benefits, ‘Medicard” will 
offer a monthly charge accoimt for doctor, hospital, 
dentist, prescnpbons, and other medical serxuces 
Each cardliolder will have a credit limit of $500 or 
$1,000 and vull be permitted to repav one-tenth of 
his balance montlilv with an open end for addi- 
bonal or recurrent ex-penses All accounts mil be 
msured against death and disabihtx 

Faculty Appomtment—Dr Halsted R Holman has 
been named executne head of the department of 
medicme at Stanford UniversiU' Medical School to 
succeed Dr Dand A R) tand, head of the depart¬ 
ment since 1954, who asked to be relieved of ad- 
mmistrabve dubes Dr Holman came to the medi¬ 
cal school faculty from the staff of the Rockefeller 
Insbbite for Medical Research in New' York He 
received his M D degree from Yale Universitx' 
following sbidy at Stanford and UCLA 

COLORADO 

Society News —At a recent meeting of the Colorado 
Radiological Society, Dr Moms H Levme, Den¬ 
ver, was elected president of the societx'. Dr 
manuel Salzman, Lakewood, vice-president. Dr 
}Tus W Parfangton, Colorado Springs, treasurer, 
and Dr Bertram L Pear, Denver, was reelected 
secretary The socieh' meets on the thud Fridav of 
each month at tlie Denver Athletic Club from 
September through May 


^"0 m\7ted to send to this department items oF nett's 
hMntt.I. '’J” “ample those relating to societj actnities ni 
af public health Programs should be recen- 

>^eeVs before the date of meeting 


CONNECTICUT 

Homemaker Services Conference —The Connecti¬ 
cut Health League, representing 42 medical, health, 
and ediicabon agencies, w'lll sponsor a conference 
on ‘ homemaker serx'ices” Dec 7, at the Connechcut 
Light and Power Company auditorium in Berlin 
The homemaker serx'ice concept envisages a central 
agencv dirough winch expenenced persons are 
wailable to assist families whose household rou¬ 
tines are interrupted bv illness or other causes Tlie 
National Conference on Homemaker Semces de¬ 
fines the modem ‘homemaker” as “a mature ex¬ 
pertly trained w’oman w'ho is emploved bv a 
public or voluntarx' health or w’elfare agency to 
help mamtain and preserve familv life ” It is 
pointed out that the urbanizabon of our society, 
the mobihtx' of young married couples, and the 
increased number of older people are contnbutmg 
factors m the grow'ing demand for homemaker 
services The need for expanding tliese sen'ices in 
Connechcut w’lll be explored at the conference At 
present mdependent homemaker service organiza¬ 
tions are operating m New Hax'en, Hartford, M^ater- 
buiy', Westport, Greenwich, Darien, New' Canaan, 
and Norwich 


ILUNOIS 

Natality Statistics for 1959 —The 239,871 live births 
in Illinois m 1959 w’as the largest number In his- 
torj', according to the State Department of Public 
Health The live birth rate of 24 2 per 1,000 popu¬ 
lation, how'ever, w'as a second place tie w'lth 1956 
The best rate w’as 24 5 in 1957 Anotlier record set 
in 1959 was the proporhon of births occurring m 
hospitals, 98% “The problem of premature infants 
IS still a pressmg one’ the state health department 
said ‘Not only w'ere a larger number of infants 
bom prematurely in 1959 but the rate w’as also 
higher The fetal death rate m 1959 for the state 
W’as low’er (14 5 per 1,000 live births) than for any 
year smce 1922 when central registration of births 
W’as estabhshed on a statew’ide basis ” Tliese natal¬ 
ity statistics are published m ‘Vital Statistics— 
Uhnois ” 

Chicago 

Recipients of Medical Writers’ Association Awards 
Named —Dr Low'ell T Coggleshall, X’lce-president 
of the University of Chicago, has been named re¬ 
cipient of the 1960 Honor Aw'ard given by the 
American Medical Venters Association Dr Dean 
F Smilev, of Evanston, executn e du-ector. Educa¬ 
tion for Foreign Medical Graduates, has been hon¬ 
ored as recipient of the 1960 Distinguished Serx’ice 
Aw’ard given to a fellow of the Amencan Medical 
Wnters’ Association The aw’ards, each consisting 



MEDICAL 

a plaque and gold medal, weie pzesented by 
Ur Austin Smith, piesident, at the banquet of the 
17th annual meeting of the association held m 
Chicago, Nov 18 

Child Amputee Conference Held -A special comsc 
designed for physicians and theiapists, wl o au 
devoted to the surgical and rehabilitation consid- 
eiations of the child amputee, was held at the 
Rehabilitation Institute of Chicago The tlnee-dav 
couise was staged by the Piosthetic Education 
Department of Noithwestern University Medical 
School in coopeiation with the Michigan Ciippled 
Childien’s Amputee program 

New Thoiacic Unit Planned —An entire special 
flooi for heart and lung surgeiy patients will be 
constructed at The Univeisity of Chicago Medical 
Center The 22-bed unit will be one of the most 
advanced of its kind in Chicago The new thoracic 
surgery unit will have its own tieatment rooms, 
with much of the same equipment as is found in 
operating looms Next to each bed will be triple 
oxvgen outlets and vacuum outlets Theie will also 
be an inter-com system between each bedside and 
the musing station The thoracic surgeiw unit is the 
second step taken m this dnection at The Univer- 
sit}' of Chicago Two yeais ago a special neuiosur- 
gery unit was opened Construction null be com¬ 
pleted in about six months 

Low Chicago Dustfall—Lowest Octobei Chicago 
average total dustfall was repoited foi Octobei, 
1960, by Armour Research Foundation The 33 3 
tons per square mile reading for the month was 
slightly (12%) higher than the September, 1960, 
average Previous low dustfall foi the month of 
Octobei was recoided in 1959 when the aveiage 
total was 34 4 tons 

Faculty Promotions —Seven doctois on Northwest¬ 
ern University’s Medical School faculty have been 
promoted to the rank of full professoi, it was an¬ 
nounced by Dr J Roscoe Miller, president The 
promotions include Dr Craig W Borden, profes¬ 
sor of medicine, Chicago, Hutton D Slade, Ph D , 
professor of microbiology, Wilmette, Dr John W 
Huffman, professor of obstetrics and gynecology, 
Chicago, Di Augusta Webster, professor of ob¬ 
stetrics and gynecology, Chicago, Di David 
Hsia, professor of pediatrics, Evanston, Dr Irving 
Schulman, professor of pediatrics, Glencoe, and 
Dr Frederick W Preston, piofessor of surgery, 
Winnetka 


KANSAS 

Mental Health Conference Held for Clergy -Some 
125 cleigymen from Southeast Kansas attended the 
annual one-day conference on “The Church and 
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Mental Health" held at the Osawatomie State Hos- 
pital Nov 14 This year’s theme, which was di- 
lected toward understanding the character and 
needs of persons whose illness expresses itself m 
socially haimful behavior, “was of genuine concern 
and cliallenge to the clergymen,” said hospital 
Chaplain Lyle Knaupp, conference chairman Tlie 
conference foi clergymen of all faiths was planned 
by Protestant Chaplain Knaupp and Catholic Chap¬ 
lain Robert Bechtel Discussion periods followed 
the formal presentations and the afternoon session 
was devoted to workshops on the alcoholic, the 
suicidal person, the sex offender, the juvenile delin¬ 
quent, helping the offender’s family, and com¬ 
munity attitudes and actions 


Society News —At a recent meeting of tlie Kansas 
Society of Pathologists, the following officers were 
elected foi the coming yeai Dr Russell J Eilers, 
Kansas City, president, Di John E Johnson, Kan¬ 
sas City, president-elect. Dr Leo P Cawley, 
Wichita, secretary-treasurer, and Dr William J 
Reals, Wichita, assemblyman to the College of 
American Pathologists 


MARYLAND 

Peisonal —J Harold Upton Biown, Ph D , fonueib 
piofessor of physiology, Emory University, Atlanta, 
Ga, has been appointed executive secretary of the 
Physiology Training Committee in the Division of 
General Medical Sciences of the National Institutes 
of Health In his new post, Dr Biown will super¬ 
vise the review by the Physiology Training Com¬ 
mittee of applications foi reseaich training grants 
in cellulai and mammalian physiology, cardiovascu¬ 
lar physiology, neuiophysiology, respiratory physi¬ 
ology, and the related biochemical and biophysical 
aieas —Allyn Wmthrop Kimball, Ph D , professor 
and chan man, department of biostatistics, the Johns 
Hopkins University School of Hygiene and Public 
Health, Baltimore, has been appointed to serve a 
three-yeai term on the Advisory Committee on 
Epidemiology and Biometry of the National Insti¬ 
tutes of Health, U S Public Health Service As a 
member of the committee. Dr Kimball will review 
applications for training grants in the fields of 
epidemiology and biometry 

MASSACHUSETTS 

Dr Silverman Presents Yaglou Memorial Lecture — 
Dr Wilbam A Silverman, of Columbia University 
College of Physicians and Surgeons, delivered tlic 
Yaglou Memorial Lecture of the Harvard School ot 
Public Health Nov 21 The lecture was m honor of 
the late Prof Constantin P Yaglou, a world authority 
on problems of human adaptation to ^hmatic ex¬ 
tremes Prof Yaglou, who died June 3, i960, had 
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been a member of tlie staff and later of the faculh' 
of the School of Public Health since 1923 Dr Sil- 
lerman, who is associate professor of clinical pedi- 
atnts at Columbia, discussed ‘Tire Effect of the 
Atmospheric En\aronment on the Premature In¬ 
fant ” 

MINNESOTA 

Ma>o Clinic Staff Appointments—Dr Randall G 
Sprague, head of a section of general medicine, was 
named president of the staff of the \Iavo Clinic at 
the annual dinner meeting of voting members of 
the staff Nov 21 Dr Sprague succeeds Dr Charles 
A Owen Jr, who became president of the staff a 
\ear ago Dr Edgar A Hines Jr, also herd of a 
section of general medicine, w as elected vice-presi¬ 
dent of the staff Dr Laurentius O Underdahl, 
head of another section of general medicine, was 
reelected secretan of the staff Dr Lvle A M eed, 
head of the section of bacteriologv, was elected 
first councillor at large, and Dr Robert R Kier- 
land, a member of the section of dermatologv, was 
elected second councillor at large Dr Donald M 
Mulder, a member of a section of neurologi' and 
Dr Arthur M Olsen, head of a sechon of general 
medicine, are councillors at large wdiose terms do 
not expire imtil 1961 Dr Sprague received the 
degree of doctor of medicine in 1935 from North¬ 
western Unnersitv He w'as appointed to the staff 
of the Mavo Clinic in 1940, and was made bead 
of a section of medicine in 194S Dr Edgar A 
Hmes Jr received the degree of doctor of medicine 
in 1928 from the Medical College of South Caro¬ 
lina He was appointed to the staff of the Mayo 
Clinic m 1935, and has been bead of a section of 
general medicine since 1934 Dr Underdahl ob 
tamed the degree of doctor of medicine in 1936 
from the Umversitx of Minnesota He was ap¬ 
pointed to the staff of the Mavo Clinic in 1946 and 
lias been bead of a section of genera! medicine 
since 1955 

Hospital News—St Marys Hospital, Minmapolis, 
has received approval from the Residence Review 
Committee for a three-year residency in obstetrics- 
gjTiecologv' Dr Leonard A Lang is chief of the 
service and Dr Richard L Jackson, Robbinsdale, 
is director of residency training, obstetnes-gNme- 
cologv' 

MONTANA 

Society News —The Montana Society of Psychiatry, 
1 eurologv, and Neurosurger}', at its meetmg in 
ozeman Sept 14, named Dr Alexander C John¬ 
son, Great Falls, president, to succeed Dr H Ryle 
GW IS, Missoula Dr Brvee G Hugliett, Billmgs, 
^as named president-elect, and Dr M A Ruona, 
1 hngs, u as reelected secretary-treasurer 


NEW JERSEY 

Faculty Appointment—The appomtment of Dr 
Virginia N Wilkmg as professor of psvmhiatrv m 
the Seton Hall College of Medicine has been an¬ 
nounced by Dr James E McCormack, dean She 
wall assume her new duties immediately Her prime 
responsibilih^ will be in the area of child psv'chiatry' 
and she wall also servace the department of pedi- 
atnes, according to Dr McCormack Dr Wilking 
goes to Seton Hall from Columbia Umversih' where 
she lias been an associate in psvmbiatrv' In addi¬ 
tion, for the past fiv'e vears Dr Wilkmg has been 
associated with the Seizure Clinic of the Columbia 
Presbvterian Medical Center Dr Wilkmg received 
her medical degree from the Columbia Unnersitv 
College of Pbvsicians and Surgeons 

NEW YORK 

Safety' Regulations for Gas Refrigerators —Tlie 
legal staff of the Department of Health is draw mg 
up an amendment to the Health Code requiring 
that all gas refngerators be connected to a flue 
w'hich discharges into the open air, Dr Leona 
Baumgartner, commissioner of healtli, has an¬ 
nounced This follows the adoption ‘m pnnciple 
of such a requirement bv the Board of Healtli at its 
meeting on Nov 7, 1960 At its next meeting, in 
December, the Board of Health wall also consider 
the enactment of regulations requiring the report¬ 
ing to the Health Department of all gas refriger- 
itors in use or sold in New York Cit\, as well as a 
regulation to require that all locks or limges be 
removed from doors of refngerators w hen discarded 
From 1955 tliroiigli 1959 there Iiav'e been 88 inci¬ 
dents of carbon monoxade poisoning caused by gas 
refngerators, resultmg m nine deatlis and 100 
serious illnesses 

Society News-Dr William A Brumfield Jr, White 
Plains, Westchester CounH health commissioner, 
has been reelected president of Annual Health 
Conference Inc, a non-profit organization char¬ 
tered bv the Secretan' of State Other officers are 
Dr Thurston L Keves, Favetteville, president of 
the New York State Health Officers’ Associabon, 

V ice-president. Dr Granville W Lanmore, Albam ’ 
deputv' commissioner of the State Health Depart¬ 
ment, secretary'. Dr James J Qumlivan, Albany 
issistant secretan', and Manon L Henry', Delmar, 
treasurer Clifford M Hodge, Chatham’ was re¬ 
appointed executive secretan' The 57th Annual 
Health Conference wall be held m June 1961 in 
Rochester The conference, called each v'ear by the 
State Health Commissioner, bnngs together ap¬ 
proximately 2,000 physicians, nurses, and other 
public health workers from communities through¬ 
out New York and adjacent states 
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New York City 

Simon Baruch Chair Established-The Columbia 
Umveisity College of Physicians and Surgeons has 
established the Simon Baruch Chair of Physical 
A'ledicine and Rehabilitation in memory of Dr 
Simon Baiuch, and Dr Robert C Darling has been 
named as the first incumbent of the Baruch piofes- 
sorship, accoiding to Dr H Houston Merritt, dean 
of the faculty of medicine Dr Baiuch, who died in 
1921 at the age of 81, was the father of foui sons, 
one of them Beinard M Baruch, New York finan- 
ciei and economist Dr Baiuch, credited with be¬ 
ing the fiist professoi of hydrotherapy in this coun- 
ti 3 % held the chan of hydrotherapy in Columbia’s 
College of Physicians and Surgeons fiom 1907 to 
1913 He was a piacticing physician and suigeon 
111 New Yoik for many years 

Fewer Poliomyelitis Cases Reported -This has 
been a low poliomyelitis yeai in New Yoik City, 
Di Leona Baumgaitnei, commissioner of healtli, 
has announced Fiom Jan 1, 1960, to the week 
ending Nov 11, there have been 80 cases of polio¬ 
myelitis and five deaths repoited to the Depaitment 
of Health, as compared to 132 cases and 15 deaths 
111 the same period last year During the ten years 
before Salk vaccine was available, theie was an 
average of 616 cases for the same peiiod of each 
yeai, Di Baumgartnei lepoited Of the 80 cases 
this yeai, 68 were paralytic Four deaths occuned 
m this group The fifth death was that of a 1959 
poliomyelitis victim Forty-five of the paialytic 
cases were children 5 yeais of age oi youngei Of 
the 68 paialytic cases, 35 had received no Salk 
injections, 4 had had one injection, 13, two injec¬ 
tions, 11, tliiee injections, and 5 had had foui oi 
five injections 

Dr Baumgartner Heads WHO Child Study Unit — 
Di Leona Baumgartner, commissioner of health 
for New Yoik Citj^, has been elected chairman of 
the United Nations World Health Oiganization’s 
cbinmittee dn child health 

^ OHIO 

Di I Schwartz Appointed to Physiology Chair - 
Dr Irving L Schwaitz, of the Biookhaven National 
Laboratory, Upton, N Y, has been appointed to 
fill the Joseph Eichberg chair of physiology m the 
College of Medicine, University of Cincinnati Di 
Schwartz will become piofessoi of physiology and 
director of the department in the university’s Col¬ 
lege of Medicine The appointment is effective im¬ 
mediately He succeeds Di William D Lotspeicli, 
who left Cincinnati in July 1959 Di Schwartz 
holds a 1943 doctoi of medicine degiee fiom New 
York Umveisity 
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Research Laboratories Dedicated. 

IT ^ Bockus Research Laboratories of 

the University of Pennsylvania Graduate School of 
Medicme were dedicated Nov 22 The new facili¬ 
ties, housed in a five-story buildmg adjoining the 
south side of the Graduate Hospital, are named in 
honor of Dr Henry L Bockus, world-famous gas¬ 
troenterologist and emeritus professor of medicme 
and gastroenterology at the Graduate School of 
Medicine Tire research laboratories have been 
built and equipped with the latest in modem elec- 
tionic and x-iay equipment Funds for the $250,000 
renovation came from gifts of alumni and facult}’ 
of the Giaduate School of Medicine, the staff and 
friends of the Graduate Hospital, and a matching 
giant from the United States Public Health Serv¬ 
ice Dr Bockus, for whom the laboratories are 
named, has been associated with Graduate Hospital 
and with the Graduate School of Medicine for 
many years Founder and first chairman of the 
World Oiganization of Gastioenterology, Di 
Bockus is foimei chamnan of the depaitinents of 
medicine and gastroenterology at the Graduate 
School of Medicme and former chief of these 
depaitments at Graduate Hospital 

Philadelphia 

New Hematology Research Laboratories at Jeffei- 
son —The new $500,000 an-conditioned Cardeza 
Foundation Laboi atones Building of the Jefferson 
Medical Gollege was dedicated Nov 10 The build¬ 
ing, pill chased last year, was entirely leconstructed 
after a substantial gift had been received from an 
anonymous donor The various Gardeza units, 
which had been dispeised throughout the Jefferson 
Medical College and Medical Center, have now 
been brought togethei in ample space, ideally 
planned for the most advanced reseaich projects 
The buildmg, at 1015 Sansom Street, faces Jeffer¬ 
son’s Thompson Unit 

New Science Center Planned -Constiuction will 
soon begin on a $4,500,000 research building 
planned by the Temple University Medical Center 
Some details of the pioposed stiucture have been 
revealed by Dr William N Parkinson, vice jiresi- 
dent in chaige of the medical center The nine- 
sfory structure, to be kmown as the Temple Univer¬ 
sity' Medical Research Building, will be located 
ne\t to the School of Medicine at Broad and On¬ 
tario Streets It will be a windowless building wth 
movable wall partitions to provide maximum wa 
and floor space A movable mechanical system will 
enable lighting fixtures, ventilators, and ceiling 
panels to be moved with ease The construction 
schedule calls for completion sometime in IJb- 
The new facilities were made possible bv a 



MEDICAL NEWS 


19 


Vol 174, No 17 

000 grant from tlie United States Public Health 
Service, and in addition $1,000,000 lias been raised 
b\ Temple UniversiW in gifts and donations from 
medical alumni and other sources 

Facult} Appointment —Dr M'’alter H \[alone% has 
been named clinical professor of lars’ngoIog\' and 
bronchoesopbagologi^ at the Temple Universih' 
School of Medicme, it was announced Nov 16 by 
Dean Robert M Bucher Dr Malonev goes to 
Temple Unn ersih from H''estem Reser\’e Unn ersih’ 
ID Cleveland, where he has sensed as associate pro¬ 
fessor and director of otolarsTigologs’' durmg the 
past vear He also held the post of director of the 
otolar)Tigolog\' dmsion at the UniversiW Hospitals 
of Clei eland Dr Malonev was graduated from 
Temple Unu ersih' School of Medicine in 1943 

SOUTH DAKOTA 

Dr A F Peeke Named State General Practitioner 
of the Year —For the second consecutive year. Dr 
Alonzo P Peeke, of Volga, has been named South 
Dakota’s General Practitioner of the Year by the 
state medical association Dr Peeke’s name will be 
submitted to the A M A House of Delegates meet¬ 
ing in IVashingfon, D C, for consideration of na¬ 
tional recognition He has practiced in Volga for 
31 years 

TENNESSEE 

Personal—Dr Philip A Bo>er Jr, has been ap¬ 
pointed medical director w'lthm the research and 
development department of Plough, Inc , Memphis 
Dr Bover wall be primarily concerned wnth clmical 
and consumer research as it relates to new' product 
development—^Dr John IV Runyan, of Delmar, 
N Y, resigned from the facultv of Albany Medical 
College to accept an appomtment as associate pro¬ 
fessor of medicine and director of endocrmolog\' 
and diabetes at the University of Tennessee College 
of Medicme Dr Runyan, a member of the Albany 
faculty' for seven years, sen'ed as director of the 
division of medical clinics at the Albany Medical 
Center At Tennessee, he will reorganize the resi¬ 
dent staff teachmg program in tlie outpatient clmics 
of the iiniversity-afiiliated hospitals 

WEST ATRGINIA 

Meeting of Cancer Committee —At a meetmg of 
the Cancer Committee of the West Virginia State 
Medical Association, held in Charleston No\’ 5, 
unanimous approval was given to the continuation 
w tlie Cancer Detection Program of the Amencan 
Cancer Society' All hospitals m West Virgmia are 
reportmg to the Central Cancer Registry' The com¬ 
mittee recommended that a cancer committee be 
set up w'ltliin the staff of each hospital in the state 


m order to assist m the recording of new' cancer 
cases and tlie provision of a follow'-up program At 
the end of five years a statisbcal report, revealmg 
tlie experience of West Virgmia for comparison 
w'lth otlier states, w’lU be sent to all participating 
hospitals Dr Hu C Mvers, of Philippi, president of 
the West Virginia dinsion of the ACS, announced 
that local medical societies have not given the can¬ 
cer detection program the support necessan' to 
make the program a complete success He empha¬ 
sized that no attempt would be made to put the 
program into effect in anv part of the state witliout 
the approi'al of the local medical societies 

Ph> sicians to Sen e m 1961 Legislature —Tw o physi¬ 
cians w ill sen’e in the 1961 Legislature, one in tlie 
Senate and the other m the House of Delegates Dr 
Ward Wvhe, of Mullens, who has been a member 
of the Senate continuousb smce 1945, w’as reelected 
in November and wiU sen'e another four-year term 
beginning Jan 1, 1961 Dr Thcmas G Matnev, of 
Peterstown, w'as reelected a member of the House 
of Delegates from Monroe County and will sene 
anotlier tw'o-year term beginning w'lth the regular 
session in 1981 

GENERAL 

Conference on W'ater Pollubon in Washmgton —A 
new national effort to halt w'ater pollution in the 
United States w'lll be launched this month Surgeon 
General Leroy E Bumev of the Pubhc Healtli 
Serwce has announced the names of principal par¬ 
ticipants in the National Conference on Water Pol¬ 
lution to be held m M^ashmgton, D C, Dec 12-14 
For the first time m histon', authonties on water 
resources w'lll join w'lth representatives of the 
countT}' s many w'ater mterests to examme m detail 
the nationwide w'ater pollubon problem The pro¬ 
gram provides for three davs of panel and general 
sessions, witli some 70 speakers and other par- 
bcipants 

Change of Dates for Maxillofacial Surgeons’ Meet¬ 
ing—The meetmg of the Amencan Society of 
Maxillofacial Surgeons previously hsted for Mav, 
1961, has been changed to Apnl The socieh' w'lll 
meet at the Barbizon Plaza Hotel, New Y’ork City, 
Apnl 16-20, 1961 For informahon, wnte Dr Edl 
w'ardC Hinds, Secretan', P O Box 20068, Houston 
25, Texas 

Four Umted States Medical Journals Honored- 
Tlie Amencan Medical Wnters’ Associahon has an¬ 
nounced the recipients of the 1960 Honor Awards 
for Distinguished Sen-ice m Medical Journalism 
The award for general medical penodicals of more 
than 3,000 copies per issue w-as given to The l^ew 
Physician, established in 1952, and published 
monthly by the Student Amencan Medical Asso- 
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ciation, tlie editoiial office Jn Chicago Each 
issue contains about 100 pages Di Edwaid 
Pinckney, of Beveily Hills, Calif, is the editoi, Rus¬ 
sell F Staudachei is die executive editor and busi¬ 
ness manager, and Miss Evelina T Loke is the 
managing editoi The award foi geneial medical 
peiiodicals whose aveiage cii dilation is less than 
3,000 copies pei issue was won by the Quaiferhj 
Bulhtin ofNojthwcstcin Unweis’ty Medwal School, 
established in 1SS9, and published quaiteily in 
Chicago Theie aie neaily 100 pages in each bulle¬ 
tin Baiiv I Anson, Ph D , of Chicago, is the editor 
The awaid foi medical peiiodicals which aie de¬ 
voted to some specialtv in medicine or medical 
science went to Concei Resenich, established in 
1941, and published monthiv (except Maich) in 
Chicago Di Haiold P Rusch, Madison, Wis, is 
editoi-in-chief Each issue has nearlv 250 pages The 
award for medical peiiodicals of phaimaceutical, 
publishing, 01 1 elated companies, designed foi free 
national oi intei state distiibution, which featuie 
chiefly news of lecent medical events and activities 
and peisonal interviews, was piesented to A/D 
Medical Newsmagazine, established m 1957, pub¬ 
lished monthiv bx MD Publications Inc , New York 
It aveiages about 200 pages pei volume Di Felix 
Marti-Ibaiiez, of New Yoik, is the editoi The 
awaids, each consisting of a plaque, weie pie¬ 
sented bv Di Austin Smith, piesident, at the ban¬ 
quet of the 17th annual meeting of the Ameiican 
Medical AViiteis’ Association, held at the Hotel 
Moiiison, Chicago, Nov IS 
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point out The death late from this cause among 

averaged 871 per 
100,000 in 1957-58, in 1949 it was 1136 Amolii! 
white women the rates for the two periods were 
ll-w and 171 7 per 100,000, respectivelv Despite 
these 1 eductions, among white males falls account 
for nearly one-thud of all fatal injuiies at ages 65- 
74, for half the total at ages 75-84, and for three- 
fouiths at ages 85 and over The piopoitions are 
even highei foi females Motor vehicle accidents 
lank second as a cause of death in this age group 
In 1957-58, these accidents accounted for 30% of 
the total accident mortality among white men at 
ages 65 and ovei, and foi 15% of the total among 
women A considerable piopoition of the older 
people killed m motoi x'ehicle accidents aie pedes 
tiians-the pioportions being ovei two-fifths among 
men and about one-third among women “Alto 
gethei, accidents among people at ages 65 and over 
are responsible foi about 25,000 deaths a vear m the 
United States,” the statisticians conclude 

Society Formed to Honoi Professor Fulton —Foimei 
fellows and collaborators of Prof John F Fulton 
will honor his memory bv cieating a Fulton Society, 
in which everyone who had the jiiivilege to woik 
with him and to en)oy his kind fiiendship will meet 
to perpetuate his name and ideals in the scientific 
ciicles to which he devoted his life Those who are 
interested and have not vet received infoimation, 
please wiite to Prof Di Victoi Soriano, Calle 
Buenos Aiies 363, Montevideo, Uiuguay 


Course m Ophthalmic Plastic Suigeiy Planned—A 
thiee-week intensive couise in ophthalmic plastic 
suigeiy will be conducted in New Yoik, Maich 20- 
Apiil 7,1961, undei tlie auspices of Drs Wendell L 
Hughes, Hempstead, N Y, Byion C Smith, New 
Yoik City, and John Goidon Cole, New Yoik City 
The couise will consist of lectuies, sessions m doc¬ 
tors’ offices, piehmmaiy and follow-up cases that 
aie opeiated on dining the time of the couise, mov¬ 
ing pictuie demonstrations of vaiious ophthalmic 
plastic piocedures, obseiwation and assistance at 
the operating table on actual suigical cases, cadaver 
woik lectures and demonstiations, and ancillaiy 
subjects such as photogiaphy, pathology, and x-ray 
ladiation Anyone inteiested should contact the 
Registiai of the Institute of Ophthalmology of the 
Ameiicas at the New Yoik E}'e A Ear Infirmary, 218 
" "ond Ave, New Yoik 

Decrease m Accident Death Rate Among Aged — 
The accident death rate at ages 65 and ovei has 
decreased from 224 pex 100,000 m 1949 to 164 m 
1958, or more than 25% in less than a decade, ac¬ 
cording to statisticians of the Metiopohtan Life In¬ 
surance Company The lowered accident death tol 
among elderly people reflects piincipally the re¬ 
duction in mortality from falls, the statisticians 


Hospital Meal Costs —The cost of preparing patient 
meals in the nation’s hospitals ax'eiage $3 64 pei 
patient day, accoidmg to a report m The Modern 
Hospital The jouinal savs the cost of feeding pa¬ 
tients IS one of the largest liospital opeiatmg ex¬ 
penses Nationally, the cost pei patient day ranges 
from a low of $2 11 in city, county, and state hospi¬ 
tals in the soutli and southxvest to $5 88 pei patient 
day in hospitals of 200 oi more beds m the u^estern 
states About half of the kitchen cost goes for food 
and the remaining half for salaries and other items 
Of the hospitals replying to tlie suivey question- 
nan e, 83 2% employ a full-time dietitian, 8 4% hire 
one on a part-time basis, while 6 3% do not employ 
a dietitian 


fational Conference on School Health —The Amei- 
;an Heart Association held its first national Con- 
irence on School Health in Princeton, N J, Dec 
•6 Attending the meeting were teams of three 
elegates each from states representing all nine 
flhate regions of the American Pleart Association 
he teams consisted of a Heart Association mem- 
sr, a physician volunteer, and a volunteer active 
i tile local school health program (such as a nurse, 
acher, or guidance counselor) The delegates 
presented Heart Associations in Cahfoinia, I'Jor- 
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ida, Indiana, Marjdand, Massachusetts, Minnesota, 
Oklahoma, Pennsylvania, and Washington State 
Under discussion during the three-da)^ sessions were 
vavs and means to improve the association’s local 
and national programs for health educahon in 
schools and colleges Another major goal is to stimu- 
late more young people to undertake careers in 
health fields It is expected that similar regional 
meetmgs will develop from this national conference 

Seven Physicians Win House Seats —Seven physi¬ 
cians were elected to serve m the House of Repre¬ 
sentatives that convenes in Januart’—an increase of 
two All five incumbents were re-elected In addi- 
Uon, Dr Durward G Hall, republican, of Spring- 
field, Mo, unseated Rep Charles Broum, democrat, 
and Dr Edw in R Durno, republican, of Medford, 
Ore, defeated Rep Charles Porter, democrat 
Physicians reelected were Representatives Thomas 
E Morgan (D -Pa ), chairman of the House Foreign 
AflFairs Committee, Ivor D Fenton (R-Pa ), Walter 
Judd (R-Mmn ), Dale Alford (D-Ajk ), and Dele¬ 
gate Antonio Femos-Isem (Popular Democrat, 
Puerto Rico) 

Ophthalmologists Meet m Rome —Tlie section on 
ophthalmolog)' of the International College of Sur¬ 
geons held their meeting recently during the XII 
Biennial Congress at the Palazzo dei Congressi alle 
E U R, the site of the Ohmipics this past summer, 
m Rome, Italy Professor Gianbattista Bietti, pro¬ 
fessor of cimical ophthalmology of the UniversiW of 
Rome School of Medicine, presided, and the follow¬ 
ing ophthalmologists from the United States par¬ 
ticipated by presenting papers or taking part in 
symposiums Dr Paul A Chandler, of Boston, was 
moderator of the panel on “Flat Anterior Chambers 
and spoke on “Flat Anterior Chambers After Intra¬ 
ocular Surgery”, Dr Albert C Esposito, of Hunting- 
’ presented ‘ Cataract and Alhed Ocular 
Surgery”, Dr Robert J Scbillmger, of Los Angeles, 
spoke on ‘Mechanical Zonulysis m Cataract Sur- 
gerv', and Dr Joseph E Alfano, of Chicago, de¬ 
scribed ‘ Surgical Management of Orbital Tumors 
Surgical chnics were held at the University 
Hospital at the medical school 

Society Neus—The followmg officers of the Ameri¬ 
can Society of Clinical Hypnosis have been elected 
for 1960-1961 president, Dr Herbert Mann, San 
Jose, Calif, first \uce-president, Dr Seymiour 
Hershman, Chicago, second race-president, Mhlham 
T Heron, Ph D, Mmneapohs, third vice-president. 
Dr Lewis R IVolberg, New York, secretary, Irrnng 
oecter, D D S, Chicago, treasurer, Lawrence M 
Staples, D M D j Boston —The followung are the 
newly elected officers of the Amencan Associabon 
for the Surgery of Trauma for the year 1960-1961 
president. Dr Harrison L McLaughhn, New York, 
president-elect. Dr Preston A Wade, New York, 


vice-president. Dr Oscar P Hampton Jr, St Louis, 
secretary'. Dr Mhlham T Fitts Jr, Philadelphia, 
treasurer. Dr Rarmond Householder, Chicago, 
recorder. Dr Fraser N Curd, Montreal, Canada 
The next annual meeting of tlie association will be 
held at the Drake Hotel, Chicago, Sept 28-30,1961 
—Dr Loms Ochs Jr, of New Orleans, associate 
professor of medicme, Louisiana State University' 
School of Medicine, was chosen as president-elect 
of the Amencan College of Gastroenterology at the 
annual meetmg of the college held Oct 23, in 
Philadelphia He will assume the presidency at the 
next annual meetmg to be held in Cleveland in 
October 1961 Dr Henrx' Baker, of Boston, selected 
president-elect in Los Angeles m 1959, assumed the 
presidency' of the college at the annual dinner-dance 
held at the Bellex'ue-Stratford in Philadelphia 
Oct 25 He succeeded Dr Joseph Shaiken, of Mil¬ 
waukee, who became chairman of the Board of 
Trustees Other officers elected were x'lce-presi- 
dents Dr Edward J Krol, Chicago, Dr Tlieodore S 
Heineken, Glen Ridge, N J, Dr Donald C Collms, 
Los Angeles, and Dr Robert R Bartunek, Cleve¬ 
land Re-elected were secretary-general. Dr Lynn 
A Ferguson, Grand Rapids, Mich, secretan'. Dr 
Louis L Perkel, Jersey Cih', N J, and treasurer. 
Dr IVilham C Jacobson, New York 

Tuberculosis Risk Lessened Among Physicians — 
Evidence that tuberculosis is dechning as a risk 
among physicians m the United States is revealed 
m data obtamed from a tuberculosis testing pro¬ 
gram among students at the Johns Hopkms School 
of Hygiene and Pubhc Health Over a nine-year 
penod 279 physicians were tested, 137 from the 
United States and 142 from other countries Of the 
United States residents 47% were tuberculm reac¬ 
tors, while 81% of those from other countries were 
reactors Reactors among United States physicians 
ranged from 32% m the 25-29 y'ear age group to 78% 
in die over 40 group The increased percentage in 
the older age group is drought to reflect not onlv 
an age effect but also the greater risk of infection 
in earlier y ears 

Report on Dentists’ Work Week-The Amencan 
Dental Association announced that dentists average 
431 hours a week at the office Dentists’ working 
hours u ere analyzed in the latest phase of the 1959 
Survey' of Dental Practice released by' the associa¬ 
tions Bureau of Economic Research and Statistics 
Tlie 43 1 total was about die same as the number of 
hours per week reported bv dentists who were sur¬ 
veyed m the 1956 study conducted by the bureau 
Dentists estimate them work week is broken down 
mto the follou'mg parts 

—34 2 hours are spent at the chair 

— 38 hours are desoted to laborafor) work 

— 2 5 hours are consumed bv other work 

— 2 6 hours represent free time 
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Although 43 1 houi!> weie found to be the average 
woik week, some 17 8% of the dentists spent 50 
hours ox moie pei week m the office and 37 5% spent 
45 01 moie houis Dentists also were asked how 
many days a veai they aie absent fiom work be¬ 
cause of illness 01 othei disability Average number 
of days absent vaiied with age fiom 11 days foi 
dentists undei 30 to 5 6 days and 5 2 days respec¬ 
tively foi dentists in then 60’s and 70’s More than 
two-thuds of the dentists ovei 60 lepoited they had 
not lost time because of illness, comiiaied with only 
half of the dentists m tlieii SO’s The association’s 
Buieau of Economic Reseaich and Statistics con¬ 
ducts a suivev of dental piactice m the U S eveiy 
thiee yeais Its puipose is to detect any changes in 
the pattein of dentistiv and to liighlight significance 
of these changes 

World Healtli Oiganization Budget —The Evecutive 
Board of the ^Voikl Health Organization has recom¬ 
mended a budget of $21,576,480 to finance the 
oigamzation’s opeiations in 1962 The 1962 figuie 
represents an inciease of $1,775,752 oi 8 97% ovei 
the figuie foi 1961 This new 1962 budget is also 
$714,480 highei than the one oiiginally pioposed by 
WHO’s Diiectoi Geneial, Di M G Candau, of 
Biazil The Boaid added $110,033 and $637,347 to 
meet continuing costs of WHO’s assistance to the 
Congo and foi the woild-ivide malaiia eradication 
camiiaign, lespectively Di Candau told the Boaid 
the United States has pledged a $4 million contri¬ 
bution to the Malaiia Eiadication Special Account 
for 1961 This laises to $15 million the contiibutions 
made by the U S since the account’s establishment 
in 1955 

CORRECTION 

Migraine Headache-In a Clinical Science aiticle 
undei this title m the Oct 29 issue of The Journal, 
p 1189, the paiagiaph piecedmg “Theiapeutic 
Implications,” lines 18, 19, 20 should be coirected 
to read “able fiom the usual head pain in 11 of 25 
patients with migraine, as well as its chaiacteiistic 
disagieeable lespuatoiy and visceial effects Anti- 
serotomns. 
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AND 

LICENSURE 

DUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
RADUATES, INC 

ducational Council for Foreign Medical Graduates Sta- 
bons around the world April 4 Citing date for fi^g 
applications is Jan 4 Exec Director, Dr Dean F Smiley, 
1710 Omngton Ave, Evanston, Ill 
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NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Part I, June 20-21 
and September 6-7 Part H, Apnl 25-26 Exec Sec, Dr 
John B Hubbard. 133 South 36th St, Philadelphia 4 

BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery, June 20-21 Recinroc- 
ity Continuously Sec. Dr D G Gill, State Office Bide 
Montgomery 4 

Alaska * On application m Anchorage or Fairbanks Sec 
Dr W M Whitehead. 172 South Franklin St. Juneau' 
Canal Zone On Apphcation Acting Sec, Dr B K Levin 
Health Bureau, Balboa Heights 

Colorado * Examination Denver, Dec 13-14 Rectprocilu 
Denver, Oct 11 Exec Sec, Miss Mary M McConnell, 
715 Repubhc Bldg, Denver 2 
Delaware Examination Dover, Jan 10-12 Endorsement 
Dover, Jan 19 Sec, Dr Joseph S McDaniel, Professional 
Bldg, Dover 

District of Columbia ^ Examination Wasbmgton, Dec 
12-13 Reciprociiij and Endorsement Conhnuously Dep 
uty Director, Department of Occupations and Pro^ssions, 
Mr Paul Foley, 1740 Massachusetts Ave N W, Wash¬ 
ington 6 

Georgia Examination and Endorsement Atlanta and 4u- 
gusta, June Sec, Mr Cecil L Clifton, 224 State Capitol, 
Atlanta 3 

Guam Subiect to Call Sec, Dr F L Conkbn, Agana 
Hawaii Examination Honolulu, Jan 9-19 Reciprocity 
Continuously Sec, Dr Harry L Arnold, Jr, 1000 Ward 
Ave, Honolulu 

Idaho Examination and Endorsement Boise, Jan 9-11 
Sec, Mr Armand L Bird, 358 Sonna Bldg , Boise 
Illinois Examination Chicago, Jan 23-25 Reciprocity 
Oral, Chicago, Jan 27 Supt of Registration, Mr Frcdric 
B Selcke, Capitol Bldg, Springfield 
Indiana Examination Indianapohs, June 20-22 Endorse¬ 
ment Indianapohs, fourth Wednesday each month Exet 
Sec, Miss Ruth Kirk, 538 K of P Bldg, Indianapohs 
Iowa Examination Des Moines, Feb 6-8 Reciprocity 
Continuously Exec Sec , Mr Ronald V Saf, 510 Empire 
Bldg, Des Moines 

Kaimsas ” Examination Kansas City, Jan 19-20 Reciprocity 
Kansas City, Jan 21 Sec, Dr F J Nash, New Brother¬ 
hood Bldg, Kansas City 

Kentuckx Examination Louisville, D ’c 12-13 Reciprocity 
Continuously Sec, Dr Russell E Teague, 620 South 
Third St, Louisville 2 

Louisiana Examination and Reciprocity New Orleans, 
Dec 8-10 Sec, Dr Edwin H Lawson, 930 Hibemia 
Bank Bldg, New Orleans 

Mariland Examination Baltimore, June 13-16 (Tentative) 
Sec , Dr Frank K Morns, 1211 Cathedral St, Baltimore 1 
Massachusetts Examination Boston, January Reciprociiij 
Continuously Sec, Dr David W WalKvork, Room 37, 
State House, Boston 33 

Michigan “ Examination Detroit and Ann Arbor, 
Reciprocity Conbmiously Sec, Dr E C Swanson, llo 
Stevens T Mason Bldg , West Michigan Ave, Lansing 8 
Montana Examination and Reciprocity Helena, Apnl 4 
Sec, Dr Tliomas L Hawkins, 555 Fuller Ave, Helena 
Nebraska " Examination Omaha, June 12-14 Dn’cctor, 
Bureau of Examining Boards, Mr R K Kirk-man, Room 
1009, State Capitol Bldg , Lincoln 9 
New Hampshire Examination and Reciprociiij Concord, 
March 8-12 Sec, Dr Edward W Colby, 61 South Spri g 

New Jersey Examination Trenton Jan 

Continuously Sec, Dr Vincent P Butler, 28 4Vcst State 

St, Trenton 
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Polio and Diphtheria Antibody Levels Rise Higher 

An Important Reason 
to Vaccinate With 

COMPLIGEN' A 

_ 4-in-l vaccine _ 

Here is confirming evidence from a report' Use of COMPLIGEN—the combined vaccine that 
provides diphtheria toxoid, tetanus toxoid, pertussis vaccine and poliomyelitis vaccine—was compared 
with use of poliomyelitis vaccine alone and a diphtheria tetanus pertussis vaccine alone 192 children, 
from 1 month to 6 years, took part in the controlled clinical study Overall results of this study showed 



Compligen 


Poliomyelitis 

Vaccine 


Compligen 


DTP Vaccine 
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Pollornyemis Antibody Levels Diphtheria Antibody Levels 

Rose Higher With COMPLIGEN Rose Higher With COMPLIGEN 

"The poliomyelitis antibody responses were sig "The diphtheria antibody response to combined 
nificanf/y greater with combined vaccine than with vaccine was significantly higher than that to DTP 
po lomyelitis vaccine alone vaccine, while the tetanus and pertussis responses 

were essentially the same in either case 

1 Multiple antigen vaccines are more convenient for doctors and patients And, the above report gives an 
additional reason to vaccinate with Compligen 

_ ^ D E. Whalen, J V/ Boyer P A Pursell A R and Stafheri F P JAMA J74 1166 (Oct 29) 1960 

for greater antibody response vaccinate with COMPLIGEN 4 in 1 vaccine 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr F I L BlasinB-»me, 535 
North Dcarhoni St, Clucigo 10, Extcutive Vice-President 
1901 Anminl Mecling, Nc« YorX Cit>, junc 26-30 
lOCI Clinical Meeting, Denser, Nov 27-30 
1062 Anmnl Meeting, Chicago, June 11-15 

1962 Climcnl Meeting, Los Angeles, Nos 26-29 

1963 Annual Meeting, Atlantic City 

AMERICAN 

I9D1 


Easteun Conference op Radioeogn, Lord Baltimore Hotel, Bdtimmc 
March 9-11 Dr Philip Myers Baltimore City Hospital Baltimore 21 

Missoimi State Medicae Association, Hotel Muehlebnch, Kansas citi 
Mar 18-21 Dr John I Matthesss, 302 Bohsar, Jefferson Cit> Mo 
Secretary 

National Health Council National Health Forum, ‘Health x\o 
Communication,' Waldorf-Aslonn New VorK City Mar 13 16 Ah 
Philip E Ryan 1790 Broadway New YorV 19, Ereculise Director 

NFunosurvGiCAL Society of Ameiuoa {members and guests) Boca Baton 
Fla, Mar 8-11 Dr Ray-mond K Thompson 803 Cathedral St Bain 
more 1 Secretary 

New Orleans Graduate Medical 'Assemblt, Rooscxelt Hold Kew 
Orleans, Mar 6-9 Mrs Irma B Shenvood, 1430 Tulane Ale Ncn 
Orleans 12, Evecutive Secretary 

Southeastern Surgical Congress, Deausalle Hotel, Miami Bcacli, Fla, 
Mar 6-9 Dr A H Leffon 340 Boulevard, Atlanta 12 Ga Ercculne 
Stcrctary 

Apnl 


January 

AMruicAN At SDEMi oi OnTHOi ypDir SunrroNS Hotel Americana Bal 
Harbour, Mi imi Bench Fli Jan 8-13 Mr John K Hart, 116 S Michi¬ 
gan A\e Chicago 3 Excciitn e Secretary u , i m. 

Amlrican Colilce or SuncEONS, Stctional Meeting, Hotel DinUer- 
Tntwilcr Birmingham Ala Jan 16-18 Dr William E Adams Am 
Coll of Surgeons 10 E Eric St Clncago 11 Secretary 

CiiNtcsL CONCRPSS or Ardominal SunGEONs DeauMlIe Hotel Miain. 

Beach, Jan SO-Ttb 3 Dr Blaise T Alfnno 6G3 Main St Melrose 76 

Nortowtst Socirn ron Clinical RnsFARCH Hotel Gcoytin, Vancouver 
B C Canada, Jan 7 Dr John R Hogness University Hospital Seattle 

WnsTEnN'^SorH'-ra'^Ton Climcai BEScAnrii, Canncl-by the Sea . 

7an ^6-i8 Dr Willnm N Valentine U of Calif Med Center Dept 
of NruffLns An^^eJes 24 . Sccrelnrv^Treasurer 

Eebniary 

- cKo’6^?aeeuHve 

Director rA<-iA< Pi a&tic SuncER\ (members and S'*csts) 

nXds ^erM^^ins/Teimirc’,, 9-10 Dr Sam H Sanders 1089 
Madison Aye, Mtmpbis Tenn , Section Hotel Sahara, 

^^uTvelaSi'’^ Feb eTDr'Edmund Crowley. 1930 Wilslure Bird 
Los Angeles 57 Pinr- Hotel St Louis Feb 16-15 

“s:) o,„™, c,.. 

Denser Hilton Hotel Denver F^ aS'Marclw^^ Secretary 

man, 835 Kepnhhc Budding, LicENSUae Palmer House Chi- 

Ann T.pner, A M A 535 

N Dearborn, Cbicngo 10 n.limnre Hotel OKlalioma 

50th St, OWaboma City, OKla K-nsas Medical School, 

nan7as”c.KrKrF\b'“ ^ ’ 

Denver 20, Secretary 

March 

^T8’'-3rDfTouirB%levnet^ 

pa, Philadelphia 4 , Secretary-Treasurer «Dallas Tex Mar 

rr 7^9rst%ew lorK Ct. 

aSwJan College of S^boeons, Seconal 

Gkapuate Nurses Hotels BeU^^^ 40 E Ene 

Sylvania, Philadelphia, Marcn o » 

St, Chicago 11, Secretary , jj,)ton. New YorK City, 

American Orthopsichiatric 4700 Broadway, New lurk 19, 

Mar 23-25 Dr Marion F Danger, i.uu 

Executive Secretary goca Raton Fla , 

ancinnah General Hosp, Cincinnati 

29 Ohio, Secretary Hrlmn Hotel, Dallas, Mar 

southern Cho.cal Society. 433 

Sioal Art* Dallas. Texas 


Atrospace Medical Association (32nd annual meeting), Chicago Apr 
24-26 Dr Willion ] Kennard, c/o Washington National Airport IVnsh 
rngton D C, Secretary-Treasurer 

Alarama, Medical Association op the State of (members ami guests) 
Hotel Stafford Tuscaloosa, Apr 27-29 Mr W A Doner Jt 19 S 
Jackson St, Montgomery 4 Ala , Executive Secretary 
American Academv or General Practice, Miami Beidi Fh Apr 
13-20 Mr Mac F Cahal, Volker Blvd at BrooKstde Kansas City 12 
Mo Executive Director , , ci . 

American Academv or Neurdlogv (members and 

Cadillac Hotel, Detioit, Apr 27-29 Mrs J C McKinley, 4397 E 50th 
St, Mmnenpohs 17 Executive Secretary 
AMERICAN Academv or Pediatrics, spring meeting Sheraton 

Washington, D C , Apr 10-12 For mformatioo write Dr £ H Chmlo- 
pheison^ 1801 Hmman Ave, Evanston, HI, Executive 
, American Associvtion or Railvvav Surgeons, Drake Hold, Chicafo. 
April 13-15 Dr Carl 1 Werelius 5800 Stony Island Ave , Chicago 5i, 

AxtEnSAN^AssowATiON ron Thoracic Surgcrv, Sheiaton Koto!, PMa 
ddpMa! Apr 24-26 Dr Hiram T Langston, 308 Caiondelet BMg- 
7730 Carondelet Ave St Louis 5, Secretmy or on nr Xoi 

rctao -Tr^surcr Obstetricians and Gvnecologists, Amiricana 

n"raSs“s;-nr'Aprai-i» m, do»u r 

Depiutmeiit of Apr 

Dr j'’r A McManus, Univ of Alabama Med Center B.na.ng 

Harbour, Miami Beach, Fia , Api 

b 19lh St, Birmingham 5. Ala , Secretaiy Hotel'ba™ 

Secretary F'„„„,-nPNr-F New York Acailo”)' 

eastern tyCATCs HEALT^EDUCATION^^^^^^^^^^ jy, 

Sevv"‘fflcad™yff Medicine. 2 E ‘ V 

Moines Iowa, Apr 23-26 Mr uona u 

Moines 12, Executive Secretary p ^^tv of the State of H' 
MaRVland. Medical and CHmWC.cAL F Cathedral S 

Alcazar, Baltimore Apr 26--0 mr J 

Baltimore 1, Executive ^e^etW j,.c 

NORTH AMERICAN ClinWAL Pucrto Bico, Apnl 2^ 

only), Dorado Commonwealth Ave 


Apr 10-13 Air 

utive Secretary 


fConttmieif on page 28) 





Postsurgical Problems of 
the Gastrointestinal Tract 

Gastiic Resection Difficulties 

Thomas E Machella, M T> , Philadelphia 


T he purpose of tins paper is to describe some 
of the undesirable sequelae occasionally en¬ 
countered follomng subtotal gastric resection They 
include unsatisfactory emptjung of the gastric 
remnant, comphcations at the stoma and at the 
line of anastomosis, difficulties with the afferent 
and efferent loops and various nutritional problems 
including anemia, hypoprotememia, and loss of 
weight 

Failure of the Gastric Remnant 
to Empty Satisfactorily 

Complete Retention —Failure of the gastnc rem¬ 
nant to empty at all is encoimtered but rarely It 
fails to empty' despite the fact that laparotomy ma\ 
reveal gastroenterostomy stoma to be patent The 
evistence of the complication should be suspected 
when, during the early postoperative course, tlie 
pafaent is permitted liquids and soft foods and de¬ 
velops epigastric fullness, nausea, and vomiting 

From the Gastro-lnte<itin'\l Section (tamcN Thomas Foundation) of the Medical CUnic of the Hospital of the Unnersitv of Pejms>hania and (he 
school of Medicine of the University of Penns>hania 

Read before the Section on GTstroenleroloo Ttid Proclolog> at the 109th Annual Meeting of the Amencan Medical Association^ Miami Beach 
June 14 1960 


The purpose of this article is to de- 
scribe the clinical manifestations, derel 
opment, and treatment of some of the 
undesirable sequelae uhich sometimes 
follou subtotal gastnc resection They in¬ 
clude tlie “dumping” syndrome, post¬ 
prandial hypoglycemia, loss of ueight, 
diarrhea, anemia gastroileal fistula, mar¬ 
ginal nicer, gastrojejunocolic fistula, 
failure of the gastnc remnant to empty, 
the afferent loop syndromes, jejunal oh 
struction due to herniation internall> he- 
tu cen the peritoneal rings, rupture of the 
duodenal stump, leakage at the “corner 
of sorrou ” and stasis in a long afferent 
loop 
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after then ingestion Gastuc aspiration relieves the 
symptoms, while loentgenogiaphic evamination le- 
veals complete letention of swallowed baimm m the 
lemnant The failme of the remnant to empty has 
been asciibed to a reduction in isize of the stoma 
due to edema of the gastric wall as a lesult of the 
hvpopioteinemia ' as well as to spasm of tlie eSei- 
ent loop ■ Though these mechanisms may be le- 
sponsible in some instancesr loentgenogiaphic 
examination in otheis * indicates that the failure to 
empty is due to obstiuction of the loops as a result 
of kinkmg at the point at which they pass thiough 
the tiansverse mesocolon m a posterior gastio- 
enterostomy, oi over the omentum and transverse 
colon in an anteiioi gash oentei ostomy 

Though m many instances such a letentive lem- 
nant begins to empty aftei a penod of 10 to 14 
days, in others it fails to do so foi much longei 
inteivals, and indeed on occasion, death has been 
attributed to this complication During the peiiod 
when 01 al feeding is not possible, fluid, electiolytes, 
and nutiients should be admmisteied inhavenously 
When the available veins have been “used up,’ 
nutrihon and fluid and electrolyte balance may 
have to be mamtanied by othei means These may 
consist either of feeding into a jejunostomy, oi 
tlirough a nasogastric tube passed thiough the 
stoma and into the effeient loop if the patient has 
been subjected to laparotomy and the complication 
persists For the lattei purpose, an Abbott-Rawson 
or similar double-lumen tube is passed m such a 
manner that the gastuc lumen of the tube serves to 
keep the gastuc lemnant empty by application of 
continuous suction while the distal one is used foi 
the jejunal feeding In oidei to maintain patency of 
the stoma following subtotal gastric resection, 

Alesen and associates ® have intioduced a disinte¬ 
grating “T” tube into the gastioenteiostomy The 
tube IS made of a wa\ composition and disinte¬ 
grates in about 4 days 

Partial Obstiuction with Delayed Emptying 
of the Gastric Remnant 


A marked delay m emptying of the gastuc rem¬ 
nant is sometimes encountered Manifestations con¬ 
sist of a sensation of epigastric fullness associated 
with nausea which comes on aftei the ingestion of 
a small meal and giadually subsides in the couise 
of a few hours The remnant sometimes begins to 
empty better aftei 2 to 3 weeks Until it does empts' 
satisfactonly, die patient should ingest small feed¬ 
ings at frequent inteivals Electrolytes, fluid, and 
nutrients may be supplemented by parenteral 
means Occasionally, the remnant continues to 
empty pooily and loss of weight occurs Laparot¬ 
omy may reveal the loops near the stoma to be 
kinked by adhesions which should be lysed 
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Too Rapid Emptying of Gastric Remnant 

The gastric remnant may empty too rapidly and 
the patient may be troubled with manifestations of 
the early or late postprandial dumping syndiome 
or he may develop abdominal cramps and/or 
diarrhea after meals 

Early Postprandial Dianping Syndrome-Ordi- 
naiily a mixed meal leaves the intact stomach in 
about 3 to 3% hours at an estimated rate of 10 cc 
per minute 'Following subtotal gastric resection, 
the gastnc remnant may lack a reservoir function 
and ingested food enter the jejunum immediately 
without being subjected to the usual dilution and 
digestive processes which occur when the stomach 
is intact The prompt entrance of food into the 
jejunum may cause unpleasant symptoms, these 
compiise what is kmown as the early postprandial 
dumping syndrome The manifestations consist of 
any combination or all of the following marked 
weakness, sweating, nausea, a sense of tightness or 
pain m the epigastrium, palpitation, veitigo, and at 
times, collapse 

The symptoms vary in seventy and in the degree 
to which they incapacitate the patient, but usually 
cause him to he down until they subside Thev 
occur after all meals in some individuals oi only 
after ceitain ones in others They last about 30 to 
45 minutes and gradually go awav Most patients 
complain of the manifestations aftei the heaviest 
meal of tlie day, paiticularly dinnei, otheis aftei 
breakfast, and still others only aftei meals con- 
taming sweets They usually make their first 
appearance when the patient lesumes feedings 
postoperatively and may tiouble him for weeks to 
years Some leam that the avoidance of certain 
foods, especially sweets, lesults in a failure of the 
symptoms to develop 

Certain objective changes occui dniing the pe¬ 
iiod of symptoms These include an elevation m 
blood pressure, an increase in pulse rate, hyper¬ 
active intestinal peristalsis, an increased rate of 
transpoit of material thiough the small intestine, an 
inciease m intraluminal pressure in the small mtes- 
tme at the site of pioduction of the symptoms, and 
an out-pouring of fluid from the blood into the 
lumen of the intestine An acute decrease m blood 
volume has been detected duiing the period of 
symptoms as well as changes in the electrocardio 
gram including ST segment deviation" Othei dis¬ 
turbances described include a decrease in plasma 
potassium and phosphate, urinaix' retention of 
sodium and chloride, and an increased excretion of 
uric acid m the urine ’ 

The symptoms of the dumping syndrome are 
often worse when the patient is emotionally dis¬ 
turbed and less severe during periods of calm and 
tranquility They are believed to be initiated by 
distention of the small mtestine as a result ot t le 
increased volume of fluid which enters the intcsti- 
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nal lumen m an attempt to render the osmotic 
properties of the ingested food isotonic Tlie mani¬ 
festations can be reproduced by am inflation of a 
long balloon m the small intestine, by the ingestion 
or_jnstillation of hypertonic solutions of sugar, 
ammo acids, sodium sulfate, or magnesium sulfate 
into the efferent )ejunal loop Mixtures of milk and 
an osmoticallv active carbohydrate such as sugar 
cause more severe simiptoms than milk alone or 
milk m combmation with an osmotically mactive 
carhohvdrate such as starch Dunng the diuresis 
which sometimes occurs shortly after a meal, a 
positive test for sugar in the unne may he obtamed 
The symptoms can be prevented m some indi¬ 
viduals by Ae administration of atropine in ‘mouth- 
dn'ing doses before meals as xvell as by the omis¬ 
sion of fluids and sweets and other hyperosmotic 
foods from the meals Surgical treatment consists of 
some operabon which xvill afford the gastric rem¬ 
nant some resen'oir function and prevent mgested 
food from entenng the small intestine as soon as it 
IS ingested Kneger and his associates " and others 
have had success wuth re-operation m the form of 
a gastroduodenostomy In some mstances a reduc¬ 
tion m the size of the stoma has been helpful 
Late Postprandial Dumping Syndrome —Far less 
frequently encountered than the early postprandial 
dumping s^Tidrome, is the late postprandial dump¬ 
ing s>'ndrome which is due to hvpoglvcemia The 
manifestations consist of weakness, sweatmg, and 
nervousness They occur about 2 hours after a meal 
and are associated with low' levels of blood sugar 
The immediate symptoms are relieved bj the m- 
gestion of sugar or sweetened foods The reacbon 
IS especially apt to occur durmg periods w'hen the 
pabent is emobonally disturbed Such pabents 
should be maintained on a diet lugh m protem and 
fat, but low' in carbohydrate 
Postgastrectomy Diarrhea and Cramps—Occa¬ 
sionally, when li^'pertonic foods are mgested, the 
earh' postprandial dumping reacbon fads to occur 
but the food and the diluting fluid from the blood 
stream traverse both the small and large mtesbne 
xer\' rapidlj Abdominal cramps occur and a loose 
or water)' stool may be forcefully exipelled withm 
a short period after the mgesbon of the meal If 
the column passes through the small intestme 
rapidly but encounters spasm m tlie colon, severe 
abdomma] cramps may be experienced Pabents 
w'lth severe postprandial cramps may curtail tlie 
intake of food because of tlie discomfort and as a 
consequence, may develop evidences of malnutri¬ 
tion including loss of w'eight 
The diarrhea and/or abdommal cramps may be 
prevented by the admmistrabon of an effective 
anticholinergic drug in adequate dosage before 
meals, or hv the admmistrabon of diphenoxylate 
hydrochlonde (Lomotil), 2 5 to o mg before meals. 


as xvell as by the dietar>' regimen prescnbed for the 
earlx postprandial dumping sx’ndrome 

Difficulbes at the Stoma and Line of Anastomosis 

Leakage at the “Fatal Angle of Billroth” or “Cor¬ 
ner of Sorrow ’’—Occasionally, a porhon of the 
suture Ime on the lesser curvature of the gastnc 
remnant at the angle of the shelf formed m the 
Hofmeister t>'pe of anastomosis leaks The compli¬ 
cation has also been obserx'ed after a Polva type of 
procedure The leakage is heralded bv manifesta- 
faons of a localized pentonibs or abscess, or by the 
appearance of gastric content on the abdommal 
wall if a dramage tube is sbll m place The mser- 
bon of a rubber tube mto the area xx'ith the apph- 
cahon of conbnuous suchon bv means of an appa¬ 
ratus such as a “sump” pump usualh' results m 
closure Fluid balance and adequate nutrition max' 
require supplementabon by parenteral mews 

Marginal Ulcer—Marginal, stomal, or secondarx' 
jejunal ulcer, as xvell as the complications of such 
an ulcer, may develop after subtotal gastric resec¬ 
tion The incidence of ulcer x'anes from chnic to 
clmic and is largely dependent on the extent of the 
gastnc reseebon and the acid secrebng abihtv of 
the remnant The development of a marginal ulcer 
usually means that amount of stomach resected has 
been madequate 

The treatment of marginal ulcer on a conserx'a- 
bve basis requires suppression of gastnc acid secre¬ 
tion bv the use of effechx'e gastnc secretoiy' de¬ 
pressant drugs For this purpose, the long-acting 
preparabons are especially useful, as suppression 
of gastnc acid secretion can be maintained 24 
hours per dav on onlx' 2 to 3 doses 

Surgical management consists of a more ade¬ 
quate resection or a complete bilateral vagotomv 
at the level of the diaphragm 

Gastrojejunocohe Fistula —Gastrojejunocohe fis¬ 
tula IS a rare but nevertheless verx' serious compli¬ 
cation of subtotal gastnc reseebon and stomal 
ulcer It IS attended by high mortahU', especially 
W’hen not treated m its early stages It is seldom 
seen except after postenor gastrojejunostomv In 
this operabon, an anastomosis is established be¬ 
tween the stomach and jejunum through the trans- 
x'erse mesocolon The cut edges of the transx'erse 
mesocolon are normally sutured to the gastric xx'all 
a short distance from the anastomosis, so as to 
prevent herniation of small bowel into the lesser 
pentoneal sac This necessarily fixes the mesocolon 
and thereby the colon fairly close to the anastomo¬ 
sis If the gastnc acid and enzx’mes produce an 
ulcer at, or close to the stoma, an mflammatory 
reaction is often mitiated m the area, w'hicli fur¬ 
ther fixes the surrounding tissues mcludmg the 
colon agamst the region of the anastomosis If 
the ulcer then peneb-ates through the wall of the 
jejunum and forms an abscess xx-ithm the xvalled-off 
area, such an abscess may ulcerate mto the colon. 
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permitting fiee exchange of content behveen the nenion.i.c n 

stomach and the colon, as well as behveen each of ' ^ l^^almg 

tliese organs and the ,e,unum The result of tins Lmp Z TketitTSbi ™''? '5' 

complication is a veiy lapid loss of weight with o/ Tt,^ of ihe Stomal End 

peisistent diarihea caused by the irntating^effect of IJnlnZZ asymptomatic 

the gastric contents within the colon, and at the either fails to ingested barium 

same time, a inaiked gastiitis accomnampH K,, a _ Z afferent loop, or when it 


these organs and the jejunum The result of this 
complication is a veiy lapid loss of weight with 
peisistent diarihea caused by the irritating effect of 
the gastric contents within the colon, and at the 
same time, a inaiked gastiitis accompanied by foul 
eructations, as gas from the colon enteis the stom¬ 
ach and is belched Fecal vomiting may be pies- 
ent Weight loss fiequently exceeds a pound a day 
The deteiioiation of such patients is usuallv verv 
lapid This IS attiibu table to loss of nutument 
which IS shunted past the absoibmg surfaces of the 
duodenum, jejunum and ileum, as well as to loss of 
fluid as a lesult of the chaiihea 
The existence of a fistula is suggested by the 
characteiistic symptoms Its presence can usuallv 
be established loentgenologically eithei by bauum 
enema or by an upper gastrointestinal tiact exami¬ 
nation A bauum enema aviII often demonstiate the 
defect more leadily than a bauum meal \Vhen 
results are negative bv both piocedures, a methy¬ 
lene blue enema with detection of dve in aspirate 
from the stomach oi in vomitus, or its piesence 
duiing gastioscopv, mav aid m the diagnosis 
Numerous opeiations have been proposed foi 
this complication and until better means of sup¬ 
portive therapv, it has been possible to appioach 
the problem moie boldh' and successfullv The use 
of antibiotics to suppiess the bacteiial flora of the 


does, IS jiromptly evacuated by peristalsis Occa¬ 
sionally, the peristalsis is not effective in emptv'ing 
tlie loop and the barium sloshes back and forth 
Such a motor disturbance may cause a sensation of 
discomfort in the epigastrium and at times, ano- 
lexia, nausea, and vomiting The abnormality could 
conceivably result from an injury to the innerv'ation 
of the jejunal segment dunng the performance of 
the gastiic resection It also may be encovntered 
when a fairlv long antipenstaltic afferent loop is 
present 

In raie instances, all of tlie ingested food enteis 
the afferent loop where it is retained because of 
obstiuction of the efferent loop at the stoma The 
patient complains of epigastric discomfort, anorexia 
and nausea, and may vomit ingested material if the 
distention is maiked An enteroenterostomy be¬ 
tween the afferent and efferent loops should afford 
lelief from symptoms bv draining the afferent into 
the efferent loop 

Partial OI Intermittent Obstruction tvith Ecten- 
tion —In paitial or intermittent obstiuction of the 
afferent jejunal loop, there is interference with the 
exit of panel eatic juice and bile fiom the duo- 


colon has lemoved the need foi a tuple resection 
Ordinaiily, it is necessary to lesect the involved 
segment of the tiansveise colon and to excise a 
portion of the jejunum as well as a portion of the 
gasUic wall If the stomach has not alieadv been 
lesected at a high level, a fuithei resection of the 
stomach may be indicated and peihaps a bilateral 
vagotomy If the oiigmal gastioenteiostomy has 
been perfoimed high in the jejunum, it is usually 
necessary to repair the jejunum bv anastomosis oi 
by lateral sutuie, and to select an area of intact 
jejunum somewhat lowei down foi the secondaiv 
gastiic anastomosis In most instances, it is piob- 
ably preferable to anastomose the colon belimd the 
jejunum, as theie seems to be less tendency foi 
the formation of gastiojejunocohc fistula with an 
anterioi gastiojejunostomy 

Difficulties with the Affeient Loop 

“Blow-out” of Duodenal Sfuiiip-Occasionally, 
the stump of the duodenum “bloivs-out” early m 
the postopei ative pei lod ” This complication is 
heralded by the onset of seveie pain in the epigas¬ 
trium and/or right uppei quadrant followed by 
signs and symptoms of a localized or spreading 
peritonitis The ‘ blow-out is usually due to lupture 
of the suture line in the duodenal stump Continu- 
'^ous suction through a drainage tube by means of a 
“sump” pump together with proper treatment for 


denum into the efferent loop Such obstruction may 
be caused by adhesions, volvulus, internal hernia, 
or by kinking by the weight of a distended colon 
Long affeient jejunal segments, antecolic in posi¬ 
tion, are especiallv liable to become obstracted 
Symptoms consist of anoiexia, epigastric discom- 
foit, nausea, and vomiting They develop as a 
result of distention of the afferent loop Nausea 
occuis within 15 to 20 minutes of eating and may 
peisist fiom a few minutes to an hour or more It 
IS more apt to occiii aftei eating fatty foods, as 
these aie especially effective in stimulating flow of 
bile Piompt lelief may be afforded bv vomiting, 
and symptoms do not lecur until food is again 
eaten Chaiacteiistically, the vomitus consists of 
bile-stained fluid usuallv not containing food, tlie 
food having passed into the efferent loop However, 
food may be present m the vomitus when the 
gastiic remnant is retentive In such instances, the 
vomiting of food may be follmved bj' vomiting of 
bile-stamed fluid Some patients obtain relief from 
the nausea by Ivmg on the left side after meals 
Lying down also may relieve nausea due to ob 
struction caused by kinking bv an overfilled colon 
Roentgenographic examination reveals a failure 
of the barium meal to enter the afferent loop when 
the obstruction is due to adhesions When due to 
kinking, barium may enter the loop dunng asymp¬ 
tomatic intervals 


44 



\oI 174, No It 


POSTSURGICAL PROBLEMS-MACHELLA 


2115 


Treatment is surgical, the t>'pe of surgery' de¬ 
pending on the findings at laparotomy It ma\ 
consist of lysis of adhesions, jejunoplasty for land¬ 
ing of the loop, or a jejunojunostomy bet\\ een the 
afferent and efferent loops 

Complete Obstruction —Complete obstruction of 
the afferent loop mav occur after a subtotal gastnc 
resection,'* particularly when an ante^cohc anasto¬ 
mosis has been made betiveen the gastric remnant 
and the jejunum, and tlie afferent jejunal loop is 
placed on the lesser curvature of the gastric rem¬ 
nant as m the Polya procedure Tlie mesentery of 
the efferent loop is thereby twisted and shortened 
and compresses the proximal loop against the 
transverse colon \'\^hen the afferent loop is attached 
to the greater curv’ature, the mesentert' is tunsted 
about 130 to 140 degrees from the oblique line of 
the small bowel mesenterj' which begms just to the 
left of the second lumbar vertebra and ends m the 
right lower quadrant opposite the sacroiliac jomt 
The length of the mesenter>' of the distal loop is so 
reduced by the twistmg tliat the proximal loop 
becomes compressed betsveen the mesenters' and 
the transverse colon 

Bde and pancreatic juice fill and distend the 
proximal loop thereby causmg anorexia, nausea, 
vomitmg, and continuous pain The vonutus does 
not contam bde A tender mass mav or may not be 
palpable In one instance in a female, the afferent 
loop was so distended its lower edge was palpable 
on vaginal exammation 

A distended and completely obstructed loop max 
rupture as a result of mterference xvith its blood 
supply When this happens, the patient experiences 
a sudden severe pain m the epigastrium or left 
upper quadrant of the abdomen and may go mto 
shock The rupture may occur early m the post¬ 
operative penod and cause death of the patient 
Rupture at an undetermined site in the stump of 
the duodenum has been observed approximately 
one year after subtotal gastnc resecbon During 
the interval folloxxong operation, the patient com- 
plamed of pain m the epigastrium after meals 
xx’hich was eased by lymg on the left side, anorexia, 
nausea, and loss of considerable xveight Finally, he 
developed severe pain m the nght upper quadrant 
of the abdomen associated xvith a chill and fever 
4 large tender mass xvas palpable Complete recov¬ 
er)' fojloued confanuous suction by means of a 

sump pump attached to a drain mtroduced 
through a stab xvound It xvas suspected that the 
site of the perforation xvas a post-bulbar ulcer 
xxhich had not been removed because of its near¬ 
ness to the ampulla of Vater 

Treatment of complete obstruction of the afferent 
loop consists of further surgery, xx^th restorabon of 
contmuib'm the nonperforated cases or of surgical 
decompression 

Stasis in Afferent Limb with Bacterial Flora — 


Stasis m the afferent limb may occur and harbor a 
bacterial flora, usually a colonic type of oi'gamsm 
This IS especially apt to develop in pabents xvith 
anacidity and xxuth long, anhpenstalbc, poorly 
drammg afferent loops xvhere prolonged stasis per¬ 
mits tlie establishment of a resident bactenal flora 
Afferent limb content may be obtamed and cul- 
bired bv means of a duodenal tube The pabent 
may develop a macrocybc anemia and steatorrhea 
Specific antibiobc therapy based on 'sensifavity 
determinahons of cultured bacteria may result m 
improvement m fat absorption and a gam m xx'eight 
prox'ided the bactenal flora is reduced significantly 

Gastroileal Fistula—Occasionally, mstead of 
anastomosmg a loop of jejunum to the gastric rem¬ 
nant, a loop of distal ileum is mistakenly selected 
for the purpose As a result, a gastroileal fistula is 
produced and a large surface of small mtestme is 
bx'-passed and is macbvated for the purposes of 
digesbon and absorphon Malnutnhon develops 
and undigested or poorly digested food is found m 
the stools An outstanding significant symptom is 
hunger shortly after a meal The pabent clamors 
for more food promptly after eatmg a meal It is 
not always possible to demonstrate the abnormality 
by means of a banum meal on roentgenographic 
examinabon It may be demonstrable, hoxvex'er, by 
intubahon xvitli a long mtesbnal tube, the tube 
entering the lower ileum and colon xx'ithout trans- 
versmg that portion of the small mtesbne proximal 
to the fistula 

Treatment consists of surgical correcbon of the 
defect ' 


Difficulties xvith the Efferent Loop 

The efferent loop may be too short as described 
under gastroileal fistula or the efferent loop may 
become obsbucted as a result of an mtemal herma 
Internal Hernia with Obstruction of Jejunum — 
Hemiabon of the jejunum mtemally between the 
pentoneal rmgs created when the jejunum is anas¬ 
tomosed to tlie gastric remnant has occasionaUv 
occurred after subtotal gastnc resecbon The 
comphcabon is suggested xvhen the pabent dex'el- 
ops upper abdommal pam, nausea, vomitmg, and 
signs of upper intestmal obstrucbon Fluoroscopy 
reveals passage of the banum meal through the 
gastnc remnant but not through the efferent jejunal 
loop The comphcabon requires prompt laparotomy 
for reducbon of the hernia and closure of the rmgs 

Malnutnbon 




- — ——xiittv ucveiup artcr 
subtotal gasbic resecbon These mclude anemia, 
manifestahons of vitamin deficiency, hj'poprotein- 
emia, and xveight loss 

Iron Deffciencij Anemia-An won deficiency 
anemia folloxxmg subtotal gastnc resecbon has 
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Postoperative Problems of 
Ileostomy and Colostomy 


Jo/in E Ray, MU, Merrill O Ihn 


L‘s, M D , and Patrick H Hanley, M D , Neiv Orleans 


T his discussion is conccmecl pumanlj' witli 

(liose post-opeiative problem}, tliat aie unique 
^ the cstablisliment of an ileal oi colonic stoma 
Geneial postopciative problems, such as wound 
disiuption, and pulmonaiy, vasculai, and ininaiv 
complications, which may occui aftei any major 
surgical proceduic, will not be discussed 

Ileostomy Pioblems 

Geneuil —Until lecentlj', the patient who le- 
quiied an ileostomy faced the piospect of develop¬ 
ing many seiious postopciative complications Din¬ 
ing as leceiK a peiiod as 1940 to 1949 Baigen ' 
found that only 14 pei cent of patients who had 
had ileostomies at the Mayo Clinic remained fiee 
of complications refeiable to the ileal stoma with¬ 
in one year after it was established Revisitin of 
the stoma was requiied m 43 pci cent of the 
patients who suivn'cd foi one yeai Within the 
past decade such gieat pi ogress lias been made in 
undeistanding post-ileostoiny pioblems that manv 
of them have been eliminated 
Cutaneous Piobleins—Concct iilaccmcnt of the 
ileal stoma and development of modern glue-on” 
appliances ' have viitually eliminated inajoi cutan¬ 
eous excoiiation that foimerlv developed after 
ileostomy -A propei site foi the stoma should be 
chosen 2 or 3 days befoie opeiation The appli¬ 
ance should be glued to this aiea and woin foi 24 
to 48 hours as a test to detcimine if the selected 
site IS suitable The best site will usually be found 
in a convex aiea midway between the anteiioi 
supeiioi iliac spinous process and the umbilicus 
Neainess to the umbilicus, the gioin, an old scai, 

01 the pioposed exploratoiy incision should be 
avoided, so that a surface of smooth noimal skin 
will be available foi proper adheience of the bag 
Proximity to the bony prominences of the iliac 
spinous process, pubic bone, and costal maigin 
should also be avoided 

Pievention of cutaneous iriitation should begin 
in the operating room with the application of a dis¬ 
posable “paste-on” plastic bag after completion of 

From tlie Department of Proctology, Ochsner Clinic New Orleans 
Read before the Section on Gastroenterology and Proctology at toe 
109th Annual Meeting of the American Medical Association m Miami 
Beach, June 14, 1960 


The iiiajoi cutaneous pioblems for 
nieily associated with ileostomy hate 
been viitually eliminated by appliances 
that can be held in place by adhesives 
Advances in siiigieal procedures for in 
itial estahlisbmcnl, subsequent caie, and 
occasionallv nccessaiy levision of the 
'itoiiia have rendcicd possible the tom- 
jilctc leli diilitation of most ilcostoiii} 
patients Imjnoved suigical methods have 
siniilaily hccii found to jiicvent oi coi> 
icct complications of colostomy, e g, 
iiceioMS, 1 ell act] on, oi stenosis of the 
stoma The colostomy patient can usuallv 
attain contiol of feces by legnlai iiiiga- 
tions without the need of wcaiing a hag 
and thcicaftei laicly has psychological 
oi social juohlcms 


the ileostomy (Fig 1, top) The temporary bag 
sliould be changed eveiy day or two, as needed, 
so that ileal dischaige nevci comes in contact with 
the skill Aftei stomal edema has subsided, in 7 to 
14 days, a snug, compact, peimanent bag should 
be fitted (Fig 1, bottom) 

Some degiee of cutaneous nritation may lesult 
fiom leakage aiound the stoma in the beginning 
(Fig 2) This may be pi evented or controlled by 
application of karaya gum powdei oi a protective 
ointment aiound the stoma The aiea may be addi¬ 
tionally piotected by the weaiing of a soft gauze 
or foam -1 ubber pad between the skin and the ap 
phance if severe excoriation is piesent Protection 
of the skin foi a few days will result in prompt 
healing Local deimatitis may, rarely, be caused 
by allergy to the glue oi appliance Skin testing 
must be done and anothei glue or appliance sub¬ 
stituted if an allergy is demonstrated 

Dysfunction and Obstruction —Warren and Mc- 
Kittrick and later Crile and Turnbull ' described 
the syndrome of ileal stoma dysfunction Before 
1951 this was a major problem, although poorlv 
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understood Abdominal cramps, distention, and 
excessive ileal discharge occurred almost contin¬ 
ually in tire earlv postoperative period This was 
generallv considered to be a normal period of 
adaptation bv the small intestine after loss of the 
absorptive function of the colon 



1 — Top, postoperative disposable ileostomy plastic 
bag Bottom, permanent glue on ileostomy bag 


The investigators cited found that this sjndrome 
was caused bv partial obstruction in the exposed 
ileal stoma secondary to serosihs Warren and 
McKittrick^ suggested radial slitting of the rigid, 
edematous stoma to relieve the obstruction 
Brooke ^ described full-thickness eversion of the 
ileal stoma, with primary mucocutaneous suture, 
which resulted in immediate surgical maturation of 
the stoma, thus preventing serositis and dysfunc¬ 
tion Turnbull ® described a sliding mucosal graft 
to cover the stoma for accomplishment of the same 
purpose (Fig 3) Since introduction of tliese tech¬ 
nical refinements of ileostomy, the syndrome of 
V u disfunction has largelv disappeared 

Mild cramping may occur earb'm the postoperat¬ 
ive penod, this may be due to minor obstruction 
m tlie stoma or in tlie ileum as the mteshne passes 
through the abdominal wall, and can usually be 
relmved bv lavage of the ileum through a catheter 
Obstruction may also be caused by kanks or ad- 
lesions Within the abdomen If the sianptoms of 


obstruction are not relieved by simple lavage of the 
ileum, the intestine should be intubated from 
above by passage of a nasogastric or long intestin¬ 
al tube If this fails to relieve the obstruction 
promptlv, operative intervention is indicated 

Stenosis —Construction of an ileal stoma bv ever¬ 
sion wath priman' mucocutaneous anastomosis has 
largely prevented occurrence of late stomal sten¬ 
osis Tins wms a frequent complication of the clas¬ 
sic end-t\'pe ileostomv, and resulted from contrac¬ 
ture of healed serositis at skin level in the matured 
stoma PrimaiT healing bv the new'er eversion tech¬ 
nics produces a stoma which seldom contracts or 
narrow's Simple stenosis at skin level can be cor¬ 
rected by circular excision of the scarred ring and 
resuture of the mucosa to the fresh edge This 
procedure can be done after infiltrition of a local 
anesthetic Stenosis at fascial levels m the abdom- 
mal w'all is unusual, if present, it requires major 
rewsion 

Prolapse—Prolapse of the ileal stoma occurs m 
from 2 to 13 per cent ^ " of cases Inadequate fix¬ 

ation of the mesentery' to the anterior abdominal 
wall IS the principal cause Too large an opening 
m the abdominal xvall may predispose to prolapse 
A thick w'edge of mesentery' along the ileum as it 



Fig 2 —Minimal cutaneous exconahon about new deal 
stoma 


passes through the abdommal w'all may also con- 
tnbute to development of this comphcation 
Minor degrees of prolapse may be of no con¬ 
cern biA massive prolapse (mtussuscephon) sev¬ 
eral inches or more, must be corrected by re-oper- 
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ation, With levision of the stoma and adequate 
fixation of the mesenteiy A modified Noble plica¬ 
tion of the teimmal ileum® oi relocation of the 
stoma into the uppei pait of the abodomen'^ has 
been advocated to prevent lecuiient prolapse 



Fig 3 —Established eversion type ileal stoma, with resid¬ 
ual glue on suiTOunding skin 


Psychological Pro&lems—Advances in caie and 
management of ileal stomas have made psxcholog- 
ical adaptation to ileostomv much easiei now than 
m the past Ileostomy “QT” clubs“ established 
in tlie United States and in Great Britain have 
been of tremendous help to these patients Com¬ 
plete rehabilitation and a full range of social and 
phvsical activities may be enjoyed by most pa¬ 
tients with ileal stomas Brooke'^ leported full re¬ 
habilitation an 99 of 101 of Ins' patients The other 
2 were disabled because of illness due to pre-ex¬ 
isting disease Bacon and Berkleyreported com 
plete rehabilitation in 50 of 51 patients after 5 
years and 19 of 21 at the end of 10 years Many 
of the women had uncomplicated vaginal deliver¬ 
ies Impotence was noted in 1 male patient of 39 
who were traced 

Colostomy Problems 

General -Post-colostomy problems are less diffi¬ 
cult tlian post-ileostomy ones Tins is due largely to 
the reservoir function of tlie colon and to its foimed 
fecal matter Colostomy problems may be best 
considered as early oi late stomal complications 


Recession -Retraction of tlie stoma to or below 
tlie level of the skin has been reported m from 
to 5" per cent of cases The cause for recession is 
mit always obvious It may be due to detachmen 
of the Lsentery from 

wall to traction fiom sustained weight of the term 
mal loop of ileum, or to mtia-abdominal adhesions 
Sre mav be a’slightly greater * to re^ 
traction when the Brooke eversion technic is usea 
m making the ileostomv Recession is usua y c 
»tS.an.ed by stenosis and tequnes levjsmn 
Fistulas-Fismlas may wall 

ST r moS — 

Impingement on the stoma by c g ,Tipnt of a 
Tpbid ileostomy appliance or 

Stteter into the 'fe™ 

stiuction may ^Ippu fistula If a fistula is 

ation of a superficial or p ,, develop be- 

chronic ileal ^^0^ excessive ileal stomal 

stiictuie It IS manite y .. jit tunes 

drainage, loss of appe i a,, 5 chaiee It is not due 

Mood mixed 'f VI c lerSwT~ht.s into the 
to extension of chron larelv 

ileum as was ^ technics of ileostomy were 

occurred ^ince^veis^^ corrected by levision of the 

Stma. UTnection of the sti.ctuie 


Early Stomal Complications 

Ischemia and Necrosis-Ischemia and necrosis 
of the colonic stoma due to inadequate blood sup¬ 
ply IS an early complication and should be rec¬ 
ognized witlim 24 hours of operation It may be 
pfevented if caie is taken to preserve ^equate 
blood supply to tlie intestine which is to be ex¬ 
teriorized and if the stoma is biought dwugh a 
wound which IS not so tight as to constrict 
blood supply If ischemic necrosis occuis, immedi¬ 
ate revision is necessary 



F., 4 -Estabhshea s.gmo.d "" 

sta level mueeculeecoes an,.lom.su 

Rsti action-Retrimh™ °/V*“(l°Tnal wall anJ 
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tinal wall Minimal degrees of retraction of the sto¬ 
ma to the level of tlie skin, or ]ust below, ma\ be 
handled bv \\atchful waiting Deep retraction or 
disappearance of the stoma demands immednte 
re-operation 



Fig 5—Prolapse of transierse colonic stoma 


IVound infection is more apt to occur if the 
colonic stoma is brouglit out tlirough the pnman' 
incision For tins reason it is best to bnng out an 
end stoma through a separate small stab wound 
after circular excision of a portion of skin 
Regulation —Control of feces is by far the most 
common problem of the patient unth a colonic 
stoma Colostomies performed on the left side of 
the colon or in the sigmoid are relatively easy to 
regulate because of formed feces and the large 
colonic resen oir A stoma m the left side of the 
colon can be regulated so as to function only when 
irrigated Some stomas evacute spontaneously once 
ever)" 24 to 48 hours without imgabon Daily ene¬ 
mas of 1 to 2 pt of water are used in the begin¬ 
ning to evacuate the mtestme Later this frequency 
IS reduced to 48 hours Many kits are available to 
assist the patient m performing this task m a rel- 
afiv'elv easy manner The stoma should not dis¬ 
charge feces in the interval between irrigations 
Beciuse most stomas m the left side of the colon 
cm be regulated so well, it is seldom necessary 
for the patient with this t\Tpe to wear a bag In fact, 
ippliinces should be discouiaged because they 
may lead to odor and unpredictable function of 
the stoma A stoma in the right side of the colon 
or one proximal to the mid-transverse colon can 
seldom be regulated completely wnth imgabons be¬ 
cause the stool IS liquid or soft and there is a loss 
of adequate reservoir Regular daily uxigations 
m ly help, but continuation of low-residue diet and 
the nearing of an appliance with disposable bags 
•niy be neccssarj' A nght-sided colonic stoma is 
iisuaJlu temporar)' and the patient is more nailing 
to iccept some incom emence, knonang tliat it x\ ill 
not be permanent 


Late Stomal Problems 

Stenosis —Stomal stenosis is rapidly disappearing 
since introduction of primar)'"^anastomoses of 
the colonic stoma to the skin (Fig 4) Some de¬ 
gree of skin-level stenosis was almost inevitable 
with the old method of simplv brmgmg out 2 or 
3 m of bare excess intestine In more than 50 
colostomies performed at Ochsner ^Foundation 
Hospital with primary skin-lex'el mucocutaneous 
anastomoses, rexasion because of stenosis xvas re¬ 
quired in only 2 patients 

Prolapse—Prolapse of colonic stomas is seldom 
a serious problem, but it may be uncomfortable 
and ma}'^ make function of the stoma difficult It is 
more apt to occur after a loop colostomy because 
there is a larger defect m the abdominal wall and 
the mesentery is less stable (Fig 5) Redundancy 
of the intestine and mesenten, or obesitx^ may 
also contribute to prolapse A sigmoid stoma sel¬ 
dom prolapses because the excessive or redundant 
intestine has been remox'ed Revision and adequate 
fixation are necessarx^ for massix'e prolapse 

Hernia —Hernia around the colonic stoma is an 
mherent compheahon in bringing out intestine 



Fig 6 —Roentgenogram of colon after banum enema 
showing colostomj hernia ’ 


tlirough an unnatural aperture of the abdominal 
wall (Fig 6) It IS more likeb to occur if the 
patient is obese or if the intestine is brought out 
through the pnmarx' ex-ploratorx’ mcision Other 
contributing factors may be redundant intestine. 
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a weakened or relaxed abdominal wall, excessive 
detect, and increased abdominal pressure Asymp¬ 
tomatic hernias with a large defect may be Mi 
alone Symptomatic ones, particularly those with 
a small defect in which the small intestine mav 
get incarcerated, or tliose in which colonic func¬ 
tion IS impaired, should be repaired 

Perforafton-The stoma may perforate duimg 
nrigation if the patient foicibly inserts a stiff 
cathetei oi enema tube If perfoiation occuis 
within the abdominal wall, mtravenous adminis¬ 
tration of fluids and antibiotics may be instituted, 
with incision and drainage later if abscess occurs 
Perforation within the perineal cavity requires im¬ 
mediate operation, mth chsare of the peiforation 
and proximal colonic stoma Neglected perfora¬ 
tions in the abdominal wall or in a heinial sac 

may also require proximal colostomi 

\ 

Miscellaneous Problems 

Diarrhea—A patient xvith a colonic stoma may 
at tunes have bouts of diarrhea, just like a patient 
with a normal lectum This can usually be man¬ 
aged by temporary dietary lestnction to cleai 
liquids and administration of paregoric, codeme, 
or an anticholinergic drug Extra thickness of 
dressing or a temporary pouch may be worn ovei 
die stoma until the diarrhea has subsided It is 
somewhat surprising that attacks of diarrhea seem 
to occur infiequently in patients who have had 
colostomies 


-vibiUMY-RAY ET AL 1 a a r-. 
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A few patients with laitable-bowel syndrome 
ave to -ivear a bag because diey will never be 
able to regulate their stomas satisfactonly Disnos- 
able-type plastic bags are best, as tliey will avoid 
the odor that rubber bags inevitably assume 
Bleeding from Colomc Stcr.na-The exposed 
mucosa of the colonic stoma fiequently becomes 
nntated from slight trauma of dressings rubbing 
against it This may alarm the patient but is of 
no concern One must ascertain, of course, that the 
blood IS from the stoma and not from within the 
colon Bleeding from within the colon must be 
investigated by endoscopy and roentgenography 
wnth barium enemas to exclude neoplasm 
Sexual Fiohfenis—Radical excision of the rectum 
foi carcinoma is the most common mdication for 
colostomy and is accompanied frequently by mjury 
to the pelvic, parasympathetic, and sympathetic 
neives and plexuses" Injury to the parasympa¬ 
thetic nerves (nervi engentes) may result in loss 
of power of erection and m impotence Injury to 
sympathetic nerves and plexuses maj^ result in 
loss of ejaculatory power and in sterility The tiue 
incidence of impan ed sexual function in the male 
IS unknown but is probably high" Even with 
careful dissection by competent surgeons during 
lemoval of the rectum foi cancer, the incidence 
of injury to the pelvic neives will be high When 
the rectum is removed for benign disease, nerve 
injury can be avoided by keeping the dissection 
close to the intestinal wall Females have essen- 


Constipation —Constipation mav occui in pa¬ 
tients xvlio have had sigmoid colostomies If the 
stool is extremely hard and dry, impaction or difii- 
culty in evacuation of the intestine may result 
This IS corrected by having the patient drink more 
liquids and adding more fruits, vegetables, and 
high-residue food to his diet A stool softenei may 
be of value in difficult cases Laxatives are gen¬ 
erally contia-indicated because of difficultly in con¬ 
trolling then action 

Irntable Botcef —Iiritable-bowel pioblems, if 


present befoie colostomy, must be managed after- 
wards m much the same way as before the opera¬ 
tion, with a bland, low-residue diet and adminis¬ 
tration of antispasmodic drugs These patients are 
particularly prone to have difficulty in filling the 
colon with inigating solution oi in emptjang the 
intestine once it is filled The stoma may dischaige 
spoiadically and make regular dailv or twice-dailv 
'Wacuation unpredictable On some days the im- 
^ng fluid may be returned practically clear and 
on «her days heavy fecal discharge may occur 
intermittently foi several hours aftei inigation 
Pifficulty in filling the colon is usually due to 
spasm and may be overcome with use of a catlm- 
ter passed through a rubbei nipple, which can be 
pressed against the stoma as a valve to prevent 
leakage and backflow Difficult or prolonged evacu¬ 
ation IS frequently due to overfilling 


tiallv no impairment of sexual function or child- 
bearmg ability as a lesult of removal of the rectum 
and establishment of a colonic stoma 

Psychological Pioblems —The patient xvho has 
had a colostomy undoubtedly faces great problems 
of adjustment He is prone to have great fear about 
sociability and physical mutilation The surgeon 
plays a most important role in helping the patient 
adjust to his colonic stoma and m teaching him 
to control and manage it This responsibility can¬ 
not be avoided if the patient is to make the 
smoothest adjustment Construction of an estheti- 
cally acceptalile skm-level colonic stoma that can 
be easily regulated will aid in the early adjust¬ 
ment A well-established, well-regulated colonic 
stoma IS seldom the cause of psychological prob¬ 
lems 

Summary 

Many post-ileostomy problems have been ehmi 
nated within the past decade Major cutaneous 
exconation around the ileal stoma is prevented bj 
planned stomal placement and a properly fitted 
“glue-on” appliance Ileostomy dj'sfunction is now 
understood and can be prevented by eversion ot 
the ileal stoma xvith primary mucocutaneous sutur¬ 
ing Tlie incidence of stenosis, fistula, and la en 
ileitis is also reduced bv the eversion technic BoUi 
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prolapse and recession of tlie ileal stoma are di£B- 
cult problems ssluch require reoperabon and re- 
\ision Complete rebabilitahon and a full range 
of social acbiaties mav be achieved bv most pa¬ 
tients wath ileal stomas 

Control of feces is an important problem to the 
pahent vatli a colostomv Colonic stomas in tlie 
left side of the colon can be regulated so as to 
esacuate onh s\hen imgated, e\er\’ 24 to 4S hours, 
and colostomv bags are seldom needed for pa- 
hents uiio can achieie this control Stomas m the 
ngbt side of the colon can seldom be controlled 
adequately b\ imgation and an appliance with 
disposable bags is usualK needed 

Colonic stomal complicahons mclude ischemic 
necrosis, retracbon, stenosis, prolapse, hernia, and 
perforabon These problems usualb require Te¬ 
nsion of the colonic stoma Functional problems 
of diarrhea, consbpafaon, and imtable-bow'el s\m- 
drome require mdmdual management Impaired 
sexual funcbon is probablv common in the male 
after radical remoxal of the rectum for cancer but 
is uncommon if the recbim is less radically re- 
moxed for benign disease The surgeon plavs an 
important role in helping the pahent ad)ust to his 
colonic stoma and in teaching him to manage it 

3303PntannSt (15) (Dr Kiv) 
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Congestive Heart Failure-Relief 
by Renal Dialysis 

IFdham M Lemmon. M D, Tcrno H,™«, M B , Robert A O’Coonor M V 
and Charles P Bailey, M D , New York City 


T he event of medically intractable conges¬ 
tive heart failure, regardless of its etiology, has 
long been a problem in the management of the 
caidiac patient The apparent necessity to accept 
eventually inevitable defeat in the treatment of se¬ 
vere hypei tensive, iheumatic, and arterioscleiotic 
heart disease has led tlie clinician into an attitude 
of defeatism in the face of this complication 
This situation may still pertain in many instances 
of tlie chronic diseases mentioned Howevei, with 
tlie advent of effectn'e suigery for the coirection 
of valvular and congenital lesions of the heart, 
development of a means to eliminate an accumu¬ 
lated excess of body water becomes of paramount 
impoitance Once this has been accomplished, ap- 
propnate corrective surgery may become feasible 
Should the surgical piocedure be fully capable of 
relieving the basic cause of the dilBculty, definitive 
and complete recovery might well be accomplished 
Furthermore, witli the many advances in purely 
medical tlierapeutics, resolution of congestive heart 
failure, pei se, in nonoperable cases may well lead 
to long-term benefit 

Benefits of Pieoperative Benal Dialysis 

It IS tlie purpose of tins repoit to outline a case 
history in which renal dialysis pioved successful in 
treating previously intractable heart failure in a 
patient who thereafter became suitable for what 
proved to be curative surgery Aftei admission m a 
state of anasarca, the patient was subjected to prac¬ 
tically eveiy known medical therapeutic modality 
m an attempt to bring about diuresis—e g, adequate 
digitalization, various combinations of diuretics, 
spuonolactone (Aldactone), hypertonic saline solu¬ 
tion, and other measures Finally, after 4 weeks of 
fruitless effoit dining which the patients body 
weight steadily increased and her uiinary output 
became less and less adequate, use of the artificial 
kidney was tiied m an effort to move the excess 
water ” Dialysis was instituted on 2 separate occa¬ 
sions Each time it was observed not only tliat sev- 


From the New Yorh Medicnl College, Flower and Fifth Avenue, 
Metropolitan Hospital Center 


Initially coirectihle heart disease fre¬ 
quently ends in inti actable congestive 
lieait failure This outcome can he pre¬ 
vented in many patients hy employing 
various available modalities of treatment 
foUoived hy corrective heart surgery 
Such a ^'double harielled attack” is made 
possible hy the application of artificial 
renal dialysis before the heait surgerj 
In tile case presented caidiac catheteiiza- 
tion was also necessary The repoit illu¬ 
strates the application of these various 
coordinated diagnostic and therapeutic 
measures in a patient admitted with the 
diagnosis of mitral stenosis Special 
studies revealed a patent ductus arteii- 
dsus, divided and sutuicd successfully 


eral pounds of weight (fluid) had been removed 
during tlie period of actual perfusion, but also that 
tlie patient had become responsive to previously 
ineffective diuretic metliods After the removal of 
all overt edema fluid, cardiac catheterization was 
performed and tlie anatomic diagnosis established 
Appropriate cardiac surgery was carried out and 
was successful m lesolving the problem 

The term “artificial kidney” was coined by Abel, 
Rowntree, and Turner' in 1914, and experimental 
studies were performed on dogs with a cylindrical 
collodion-tubing type apparatus In 1944, Kolff 
and Berk" described a drum-type artificial kidney, 
which was practicable for clinical application 
The artificial kidney initially was conceived as a 
mechanism which might “take over’ the patients 
renal function durmg temporary states of acute 
renal insufficiency ^ and which might act as a pal¬ 
liative m clironic renal disease ■* With recent nU' 
provements and the introduction of a commercially 
available disposable cod artificial kidney,® 
dialysis has become more generally available 
Wider application of its use for conditions such as 
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poisoning due to vanet)^ of causes® " has been 
reported 

Although Merrill and associates ® in 1950 reported 
the use of the artificial kidney in the treatment of 
anuna ui a patient Mutli congestive heart failure, 
intentional use of tlie artificial kidney for die treat¬ 
ment of congestive cardiac failure, per se, has not 
been described prei'iously 

Among the p itients brought into an active cardio¬ 
vascular surgical sennce, a certain number mil 
manifest severe congestne cardiac failure While 
most respond to proper measures, occasionallv thev 
cannot be controlled mdi even the most vigorous 
medical treatment Not only does this condition 
preclude the mstitution of a definitive surgical inter- 



Admission postcroantenor roentgenogram of patient mth 
congests e heart failure 


venbon, but even the appropriate cardiac diagnostic 
procedures, such as cardiac cathetenzabon, may 
he interdicted Not infrequently, die pafaents con¬ 
dition conhnues to deteriorate unhl deadi super¬ 
venes Since it appears that this unfortunate chain 
of events may be based on a state of funchonal 
refractonness to diurehc drugs, it occurred to one 
ot us (^V M L) to try different approach 

Report of a Case 

,1 > ear-old female patient vas admitted to 

10 Jouer and Fifth Aaenue Hospitals in New \ork Cit> 
Pul* * ■'T a state of extreme congestne heart 

, er clucf complaints were shortness of breath at 
’ °rtliopnea, and dependent pitting edema wluch ex¬ 


tended to the le\el of tlie iliac crests She had been told 
that a heart murmur had been discosered when she was 
aged 8 months She had had frequent sore throats and 
growing pains as a cluld Howeier she had remained 
asianptomrtic imtil the age of 31 jears at which time she 
noticed mild exertional d>spnea and pedal edema, after - 
a shllbirtli (her 3rd pregnancj ) wluch was associated witli 
toxemia and premature placental separation Since tliat bme 
she had experienced 5 separate episodes of congestii e heart 
failure, each of which had required hospitahzation At the 
age of 37, she had had a subtotal th> roidectom> for toxic 
goiter wluch was associated wath atnal fibnllaUon She 
had been taking digitahs contmuouslv for 5 years until 
12 di>s poor to admission She also had been treated witli 
lanous tiTies of diuretics for congestne failure 

Findingf of Examination—On phjsical exammafaon, this 
tlun md pale woman appeared to be older than her stated 
age of 45 She had marked ortliopnea eien with tile support 
of 4 pillows Her blood pressure was 147/72 mm Hg, and 
tlie apical beat was totallj irregular with a rate of about 
90 per minute Her respiratory rate was 33 per minute 
The coniuncbval and oral mucosae were pale and edema¬ 
tous Botli uxtemal jugular xeins were engorged, distended, 
and pulsating A eollar-tj’pe incisional scar was seen at 
tlie bise of the neck (preiaous tli>roidectom> ) The heart 
was enlarged markedl> to tlie left, and tlie apical impulses 
were palpated at the anterior axillary hne in the 6th inter¬ 
space No tlmll was felt There was a Grade HI rough 
s>stohc murmur and a long Grade H diastohc murmur, 
loudest m tlie left 3rd and 4tli mterspaces close to the 
stem il border The pulmonarj 2nd sound w is accenbiated 
Moist rales were audible oxer both lung bases The hxer 
was exbemely tender and enlarged down to tlie lex el of tlie 
umbilicus There was 4 -f- pitting edemx of botli lower 
extremihes Two-plus pitbng edema was demonstrable in 
tlie skin of tlie back, the anterior abdominal wall, and botli 
hands Vriy and fluoroscopic studies showed a Grade HI 
cudiac enlirgement mxohing tlie left ventncle and a 2 -f 
dilatabon of the otlier cardiac chambers There w as marked 
dilatabon of tlie mam pulmonarj artery segment ind its 
branches The lung fields were congested (see tlie Figure) 
The aorta showed widening of its ascending porhon, and a 
small circular hne of calcificabon was noted at tiie junchon 
of tlie irch watli the descendmg thoncic aorta 

The electtocardiogram showed flutter-fibnllahon xxath oc¬ 
casional xentncular premature beats There were signs of 
bixentncular lix-peitroplij and strain wadi left xentncular 
preponderance Changes were noted m tlie BST- and T-w are 
segments wluch were deemed compahble with digitahs 
effect 

Laboratory studies on adrmssion rexealed a hemoglobm 
lex el of 6 4 Gm %, 2 8 milhon red blood cells, 9,000 white 
blood cells and 525,000 platelets The coagulation bme 
(Lec-M lute) w as 5 mmutes and 33 seconds, tlie blood ure'i 
mtrogen lex el 20 3 mg %, and tliat of serum creabmne 
16 mg % Elecboljte xalues (Table 1) were withm normal 
limits except for a low serum carbon dioxide combining 
power (16 mEq per hter) The findmgs on urmalysis 
were wathm normal limits 

Hospital Course —The pabent weighed 122 lb (33 3 kg ) 
on admission She was beated wath bed rest, salt-free diet 
thgitoxin, meraUunde (Mercuhjdrm) sodium, acetazolamide 
(Diamox), and watli ammonium clilonde, wluch was gixen 
to obxiatc hyperchlorcimc alkalosis Furtlier, after tliese 
modalihes had proxed unsuccessful, spironolactone (Aldac- 
tonc), in a dosage of 100 mg four bmes dailj, was tned 
wadiout results The meima was corrected bi a senes of 
transfusions xxath 5 units of whole blood and 1 unit of 
packed red cells oxer a 2-xxeek penod The pabent xxas 
also gixen inbumuscular mjeebons of iron dailj The hemo¬ 
globin lex el rose to 119 Gm % Presum ablx as a result of 
die intensive use of diurcbcs spironolactone and a re- 
stneted fluid mtake, tlicre was an mibal x\eight loss of 2 lb 
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dm progressive 

700 cc dmly averaged less than 

On March 23, the electrolyte studies (Table 1) showed 
low levels of senun sodium (126 mEq per liter) and of 
serum chlonde (89 mEq per liter) The levels of potassium, 
calcium, and carbon dio\ide combining power were normal’ 
^momum chlonde, acetazolamide, and intravenous in- 
tusions of saline were added to die regimen 

On Ararcli 29, altliougli tlie electrolyte balance (Table 1) 
lift 1 ? was widiin nomal limits, die patient weighed 

128 lb (58 1 kg )-a gam of 6 lb (2 7 kg ) since admission 
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averaged 2,000 ec dady t d.e no"d^ 3 ,K! 
of d.„,eOca 0„ Ap„l 19, fc p,9ent v^ed 116 Tb 
(5^6 kg ), a total weight loss of 17 lb (7 7 kg ) since 
dialysis However, she still had 2 pitting edema 3 
reported a 2-pillow ordiopnea ^ ® " 

On April 20, the second hemodialysis was perfonned 
In this procedure, die left antecubital vein and the left 
saphenous vein were used for die cannulations Invert sugar 
was added to make die bath soluhon hyperosmotic (0 8%) 
Tile preoperabve blood sugar level had been 92 mg % 


Table 1 Laboratory Data and Body Weights of Patient with Congestive Heart Failure 


Weight, lb 

Blood pressure, mm Hg 
Hemoglobin, Gm % 
Sodium, mE<i/Ij 
CiilorWo mEq/L 
Potassium, niEq/I, 
Calcium, mPq/L 
CO 2 coml) poiier inEq/L 
Blood urea nffrogen, im, 


Date 


3/8 

3/23 

3/29 

4/8 

4/8 

122 

120 

12 s 

134 

129 

lGO/80 

174/70 

170/08 

174/82 

130/80 

G4 

119 

115 

112 

12 a 

13S0 

12G0 

133 0 

13o0 

137 0 

1000 

89 0 

990 

101 0 

99 0 

.0 

a 5 

416 

3 3 

4 3 

4 0 

47 

47 

4 3 

4 2o 

IGO 

2.19 

2oC 

20 u 

281 

20 3 

2C0 

24 3 

261 

19 0 


4/11 

4/20 

4/20 

4/22 

5/3 

120 

110 

no 

109 

110 

14G/70 

130/70 

HG/C4 

132/82 

laO/DO 

11 a 

10 5 

12 a 

US 

11 s 

132 0 

13o0 

134 0 

1310 

1120 

100 0 

10a 0 

104 0 

103 0 

1000 

43 

48 

4Sa 

43 

48 

43 

43 

4 2a 

47 

4 a 

20 a 

2a 9 

27 7 

232 

2)9 

16 0 

12 2 

12 0 

19 0 

18 > 


On Ajinl 8, die patient was found to have gamed anodier 
4 lb (1 8 kg ) She now complained of continuous nausea 
and vomiting and ivas unable to sleep because of episodes 
of sei'ere nocturnal dyspnea Electrolyte studies at diat time 
showed a low senim potassium level (3 5 mEq per liter), 
and the unnary output had decreased to less than 500 cc 
daily Moist rales were present at both lung bases In a 
desperate attempt to remove fluid from the patient’s water¬ 
logged body, it was decided that renal dialysis should be 
performed on April 8, 1960 

A Kolff-type artificial kidney apparatus was prepared and 
connected widi die nght antecubital vein for intake and 
with die nght saphenous vein for circulatory return to die 
body The dialyzing badi consisted of the conventional salt 
composition, widi die addihon of 900 Gm per 100 liter 
of dextrose to bnng about a hyperosmotic state In order 
to create an increased hydrostatic pressure within the 
cellulose coil, die outflow tube from die kidney machine 
was occluded partially by a pmcli-cock The pabent was 
dialyzed for 3 hours at a flow rate of 300 cc per minute 
The bath solution was changed once during die procedure 

At die beginning of die dialysis, the electrocardiogram 
showed a prolonged Q-T interval and a T-wave depression, 
probably related to lowenng of die potassium level in die 
serum Therefore, 20 mEq of potassium chlonde in 100 cc 
of 5% dextrose in water was given intravenously At the 
conclusion of the dialysis die serum potassium level was 
4 5 mEq per hter The otlier electrolytes, the carbon dioude 
combining power, and die blood pH remained within nonnal 
hmits throughout tlie procedure 

The systolic blood pressure was maintained at a level 
higher than 120 mm Hg throughout the procedure How¬ 
ever, die ongmal blood pressure (174/82 mm Hg) did 
drop (to 130/84 mm Hg) by die end of the procedure 
A slight amount of hemoconcentration was observed during 
die dialysis The preoperative hemoglobin level (119 
Gm %) rose (to 12 5 Gm %), even diougli only 250 cc of 
whole blood was admmistered dunng die procedure 

By die termination of die dialysis, the patient had lost 
4 lb of body weight and was breadiing more comfortably 
The moist rales at the lung bases had disappeared The 
dependent edema had become decreased from an estimated 
4 -4- to 2-}- Jugular venous distention xvas less promment 
Aldiougli a blood volume determination was not obtamed 
on this occasion, it was realized diat such fimdings were 
suggestive of a decreased total blood volume 


It was shown to be elevated to 152 mg % on one examina¬ 
tion during the dialysis and measured 134 mg % at its 
termination The sugar level in die batli solution slioued a 
slight decrease after 1 hour of dialysis The bath solution 
was changed every 2 hours The electrolyte level and 
blood pH remained constant After 5 hours of dialysis, the 
patient had lost 6 lb (2 7 kg ), of weight and the pedal 
edema had almost disappeared Dunng die next day, the 
patient lost additional weight and was weighed at 109 lb 
(49 4 kg) Neidier pedal edema nor moist rales at tlie 
lung bases could be detected The hver ivas decreased in 
size, u’ldiout tenderness, but still could be felt 3 fingcr- 
breaddis below die costal hiargm The patient developed a 
good appetite, reported she could sleep in a supine posture 


Table 2 —Preoperative Cardiac Catheterization Data of 
Patient with Congestive Heart Failure 
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On Apnl 22, ngbt heart cathetenzation ivas perfoimcd 
t showed a 2 5% oxygen content step-up as tlie catlietcr 
vas advanced from the nght ventncle into the main pul- 
ttonary' artery (Table 2) The cadieter tip vas advanced into 
he descending aorta by way of a patent ductus artenosus 
rhe pulmonary artenal and nght ventncular pressures vc 
Jevated to a systolic level of 65 mm Hg Cineangiognp y 
bowed simultaneous opacification of die aorta and 0 

oeSn, It xvas noted that the chancter of ji. 
lardiac murmur had become changed T Bom 

loted dunng die previous state of overt cardiac failure 
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Over the 4th intercostal space at the left sternal border 
a svstolic murmur and an early diastohc murmur were 
heard and appeared to be continuous A phonocardiograrn 
obtamed on April 24 showed a continuous murmur wth 
a late systohc and an early diastohc accentuabon over 
the 2nd intercostal space just to the left of the sternum 
A diagnosis of patent duchis artenosus ivath pulmonary 
hypertension and of left-to-nght shunt was made X-ra> 
studies were mterpreted as showang aorbc calcificabon 
about the site of ductal inserbon (see the Figure) 

On April 25, division and suture of tlie patent ductus 
was scheduled A lateral tlioiacotomy incision through the 
left 5tli intercostal space was used to enter the tlioracic 
cavity There were a few pleural adhesions but no pleural 
elhision and no excess of pencardial flmd The ductus was 
short and wade measurmg 2 cm m diameter and 1 cm 
in length There was obxaous ddatahon of the aorta prior 
to the origin of the ductus The patent ductus and the 
adjacent 4 cm of the aorta w ere dissected from the medi- 
ashnal bssues, and 2 umbihcal tapes were placed around 
the aorta below and above the ductus Two Bailey-Musser 
fenesbated ductus clamps were applied across the length 
of the ductus An audible cracking sound was noted as 
they were closed Evidently this sigmfied the crushing of 
a collar-hke calcificabon of the x essel After a w aibng period 
of 15 mmutes, since no untoward circulatorj' changes had 

Table 3 —Postoperative Cardiac Catheterization Data of 
Patient with Congestive Heart Failure 
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become apparent, a row of conbnuous 00000 sdk matbess 
sutures w as placed by passmg the needle repeatedly through 
the fenesbabons in the clamp toward the pulmonary artery 
Before placing a similar row of sutures through the other 
clamp, leakage of blood through the calcified porbon of 
the aorbc wall close to the ongin of the ductus became 
evident Apparently, a sharp spike of the fractured cal¬ 
cific matenal had pierced the arterial wall The aorta was 
clamped above and below the ductus vvath vascular clamps 
Tile calcified porbon of the aorbc mass w as excised sub- 
totmlv and, watli great difficulty was closed transversely 
wath 0000 silk sutures The total period of necessary mter- 
laipbon of aortic flow was 33 minutes The chest wall was 
clo^d m routme fashion by means of water-seal drainage 
vuth two mulbfenestrafed catiieters which were passed 
tlirough intercostal stab wounds The pabents postoperabve 
course w as unev entful and the heart murmur w as abolished 
immediately 

On Maj 5, postoperabve nght cardiac cathetenzabon 
was performed Pulmonary and right ventricular systohc 
pressures had become decreased to less than 50 mm Hg, 
and no shunt w as present hebv een the s> stemic and pulmonary 
circuits (Table 3) A postoperabve radiogram at this bme 
sliowed a decrease in tire prominence of die pulmonary 
nnrKings but persistent prominence of the dilated pulmonary 
arbnal segment The patient was discharged m good con¬ 
dition on May 7 Follow up on July 14 showed her condihon 
to be markedlv improved altliough she was sbll complainmg 


of some generahzed weakness Atnal fibnllabon persisted, 
making digitalis therapy necessary At the bme of vviatag, 
the pafaent has no dependent edema and there are no basal 
rales The hver edge is palpable, but nontender The heart 
size IS decreased, the apex beat being in the 5th intercostal 
space, midclav icular hne 

Comment 

The artificial kidney would seem to be capable of 
accomplishing three different objectives ®—namely, 
the elimination of excess body fluid, restoration of 
the electrolyte balance of the circulating plasma, 
and the eliminabon of waste products or dializable 
poisons from the blood stream 

The Kolff-type artificial kidneyhas certain 
advantages over other types in remov'al of water 
The dialj'sis proceeds under hydrostatic pressure, 
which IS generated by pump By increasing the 
hyperosmosity ” of the hath solution, the capacit)' 
for dehydration can be intensified 

Two different types of cardiac decompensation 
have been desenbed by Wollheim One is the 
so-called plus-decompensation, which would seem 
to he ideally suitable for hemodialysis This is 
characterized by an increased blood volume, high 
venous pressure, subjective dyspnea when m tlie 
horizontal position, nsceral congestion, and de¬ 
pendent edema As improvement sets in, these 
patients will manifest marked decrease of the 
effective blood volume The other type of cardiac 
decompensation has been called imnus-decompen- 
sation, since tliere is a decrease of blood volume 
These patients are comfortable in the horizontal 
position and there is no visceral congestion or 
dependent edema Usually tins latter state is seen 
m acute myocardial infarction, although it some- 
bmes mav be observed m other cardiac lesions 
Plus-decompensahon is eshmated to occur m 80% 
of cases of cardiac failure 

Convenbonal medical treatment for plus-decom- 
pensabon is directed toward improvement of car¬ 
diac efficiency and reduebon of the total body 
fluids to a normal level by bed rest, restnebon of 
fluid intake and salt, and the admmistrabon of 
certain cardiac drugs and diurebcs However, cer¬ 
tain individuals with so-called intractable conges- 
hve cardiac failure will not respond to these 
medical measures It seems that the artificial kidney 
can make a definite conbihubon to the control of 
tliese patients, by eliminating excess body fluids 
and restoring the electrolvte balance to a normal 
lex'el At this point, it seems that diurebcs wall 
again become effecbve 

In cases of overt cardiac decompensabon, Sey- 
mons and associates " determined the mean total 
blood volume to be mcreased 115 liter (25%) over 
normal lev'els In mstances of extreme decompen¬ 
sabon, tins may increase to 50% beyond normal At 
the same bme, the mmute cardiac output may he 
found to be decreased to as httle as 30% below 
normal Kidnev funebon, per se, usually is not 
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impaued Usually, theie also is a decrease in the 
serum protein level to a mean of 5 67 Gm %, chiefly 
because of a decrease in the albumin fraction 
Removal of evcess body fluid by the aitificial 
Rsy Mull tend to bring about immediate lestora- 
tion of a noimal blood volume, normal blood elec¬ 
trolyte levels, and a normal seium piotein level, 
with a general improvement in cardiac output 
Leonaid, Skeggs, and Kahn ’■* demonstrated m ex¬ 
pel imentally pioduced hypopioteinemia in avei age- 
sized dogs that at least 1,800 to 2,100 cc of watei 
must be removed by dialysis before the dog will 
die m hypovolemic shock The noimal dog readily 
can tolerate the lemoval of 700 to 1,240 cc of fluid 
dm mg dialysis This will amount to 5 to 7% of the 
total body weight and 25% of the extiacellulai 
fluid By using a hyperosmotic dialyzing bath, 
Pearce showed that some cell water can be le- 
moved in addition to the fluid obtained from the 
plasma and the interstitial compartment 
Dm mg dialysis, since the filtrate is protein-fiee, 
the concentration of the plasma protein inci eases 
The inci eased colloidosmotic piessure of the plas¬ 
ma, augmented by any decrease in hydrostatic 
pressure due to hj^otension, should lesult in the 
movement of interstitial water into tlie vasculai 
compaitment Reestablishment of electrolyte equi¬ 
librium then occurs rajiidly across both the capil¬ 
lary and cellular membianes Thus, the artificial 
kidney is capable not only of reducing the incieased 
blood volume but also of removing interstitial 
edema However, if the volume of fluid dialyzed 
from the plasma is too gieat, oi if the rate of re¬ 
moval is too rapid, the plasma volume may be 
reduced to a danger ous level before it can be e\- 
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substances into the blood stream would tend to 

luho? effective hyperosmosity of the bath so¬ 
lution Studies are in progress Avith die use of 
dextran which is composed of much larger mole¬ 
cules which are incapable of passing through the 
cellulose membrane of the diahzmg coil 

Summary 

The clinical application of the artificial kidney 
in the treatment of mtractable congestive heart 
failure is commendable A patient with severe con¬ 
gestive cardiac failure due to a congenital (or rather 
developmental) vascular abnoimahty was subjected 
to dialysis with tlie artificial kidney twice before it 
was possible to contemplate surgical intervention 
Subsequently, the patient was cuied completely by 
interruption of ductal continuity 

5th Ave at lOGtli St (29) (Dr Lemmon) 
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Treatment of Heart Failure with 
Emphasis on the Use of Dim'etics 

Charles K Fnedberg, M D, Netc York Cit) 


T he treatment of heart failure composes 
agents and measures Ar’hicb (1) correct or alien¬ 
ate the basic, causative heart disease and the factors 
sshwib CGSvlubiste to or ’^recv^itate the heart failure^ 
(2) improve tlie funcbon and efHcienc}' of the heart, 
(3) reduce its work, and (4) promote a negative 
balance of sodium and water in tlie bodv, especiallv 
its extracellular compartment 

Correction of Basic Cardiac Disease 

Correction of the basic cardiac disease is pos sible 
i n only a mmon ty ot cases, but drugs may be used 
to control liyp'erte'hsionand acute rheumatic fever 
when these are directly responsible for heart failure 
Cases of constrichve pericarditis and artenovenous 
fistula, some cases of acquired vahuilar and manv 
forms of congenital heart disease may be treated 
surgically The correction of h>'perth)Toidism, se¬ 
vere anemia or benben, or of recurrent pulmonary 
embolism may be essential before other measures 
can control congestive heart failure 

Digitalization 

^ Digitahzahon is intended to control heart failure 
by increasing the eflfectiveness of cardiac contrac¬ 
tion and IS indicated in all forms of congestive 
heart failure, involvmg the left or the right side, or 
both, with only occasional exceptions Digitalis is 
not generally indicated for the acute left heart 
failure winch occurs mth acute myocardial infarc¬ 
tion unless it does not respond to other measures 
and Its progression is ominous Digitalis should not 
be given in the presence of advanced or complete 
heart block, especially if there is a history of 
Adams-Stokes syndrome, unless the heart failure is 
progressive and dominates the clinical picture and 
has not responded to the vigorous application of 
all other measures for the treatment of heart fail¬ 
ure Ov'erdigitalization should be carefullv avoided 
since this is more often responsible than underdigi- 
talizahon for refractory heart failure OverdigitaT 


From a s,Tnpo';iuin on Edema—Its Ph>-siolojrv and Use of Ncsscr 
rreatment at the Section on General Pmebee at 
the 109th Annml Meeting of Uie American Medical Association 
Mlimi Beach June 15 I960 


In the treatment of heart failnre it is 
neccssarj to make use of all available 
therapeutic agents, to adapt them to the 
indindual patient and to adjust them to 
changing conditions Ov erdigitalization 
especial!) common in the presence of 
sinus rhv-thm, is as had as inadequate 
digitalization The reduction of sodium 
intake is important, but not all patients 
require extreme sodium restriction Simi¬ 
lar!) the regulation of water intake, the 
administration of diuretics, and the use 
of acidif)ing agents like ammonium 
clilonde and l)sine m on oh) dro chloride, 
to potentiate mercurial diuretics must all 
be individualized and adjusted by con¬ 
stant observation of the chmeal mani¬ 
festations and the patient’s responses 


izabon is most likelv to occur m patients vnth smus 
rhytiim who have some complicatmg factor inter¬ 
fering with control of heart failure or who are not 
utilizing other therapeutic measures properly In 
patients vvnth heart failure and atnal fibrillation, 
overdigitalizabon is less hkely to occur because the 
ventricular rate serves as a guide to dosage, but 
this may be misleading if the ventricular rate re¬ 
mains rapid, despite adequate or excessive digitali¬ 
zation, due to comphcating factors or to misin¬ 
terpretation of paroxysmal tachycardia wnth v'ar)ung 
block 

Rest or Restriction of Activity 

Bed rest or restnction of activity must be ad¬ 
justed to the seventy of the heart failure and the 
requirements of the mdivudual patient If satisfac- 
torv improvement is not obtained, the need for 
further restnction of activntv' or enforcement of 
bed rest must be carefully assessed Sometimes the 
control of heart failure and regression of cardiac 
enlargement is effected only by a verv prolonged 
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period of bed lest, in addition to the use of all 
otJiei tlieiapeiitic ineasuies 

Restriction of Sodium Intake 

A vaiiable degiee of lestnction of sodium intake 
IS almost always necessaiy, depending on the nature 
and seventy of heart failuie Only moderate re- 
stnchon, with a daily allowance of 3 to 5 Gm of 
sodium chloiide, may be iieimissible if the kidney 
IS capable of evcietmg this amount, i e, if this 
does not lead to sodium and watei retention If 
symptoms of lieait failuie peisist or there is ap- 
paient accumulation of fluid due to abnoimal 
sodium letention, the allowance of sodium intake 
must be diminished and diuietic therapy adminis¬ 
tered With seveie oi aiipaiently lefractory heart 
failure, impiovement may not be possible unless 
the daily sodium intake is lestncted to 200 mg 
daily On the one hand, it must be emphasized that 
foi most patients with heait failuie or for most of 
their course of heart failuie, such severe sodium 
restriction is unnecessaiy, on the other hand, in 
the most seveie cases oi in the late stages of heart 
failure successful tieatment is impossible without 
such seveie restriction Fuitheimoie many or most 
patients treated at home who aie said to be on a 
200 mg-sodium diet are found to be mgestmg 
much more sodium than was presciibed eithei be¬ 
cause of caielessness oi ignoiance of the sodium 
content of then diet \^^htez intake is not usually 
restricted evcept m advanced cases of heart failuie, 
notably those with dilutional hyponatremia 

Adniimstration of Duuetics 

Sooner or latei diuietics aie indicated in the 
treatment of all cases of heait failuie They are 
designed to alleviate the symptoms of heait failure 
by enhancing the excietion of excessive sodiuni and 
watei But diuietics aie also useful to deternnne 
whethei heait failuie is piesent oi contioiled and 
to diffeientiate between dyspnea of pulinonaiy oi 
cardiac origin A wide choice of diuietic agents 
IS available The choice of a specific diuietic and 
its dosage and frequency of administration aie so 
determined as to obtain an adequate i espouse with 
minimal side-action, toxicity, inconvenience, and 
expense 

The Organomercurials 

The oiganomercunals, admmisteied paienteially, 
remain the most effective diuietics available They 
are chosen when a speedy, brisk diuiesis is desired 
They aie preferred to confirm a piobable diagnosis 
of heait failure by demonstiatmg a lapid and pro¬ 
fuse diuiesis with substantial loss of v^eight within 
24 hours, and/oi a rapid impiovement in clinical 
symptoms They are also preferred when it is un¬ 
certain whethei the combination of dyspnea and 
rales at the bases of lungs are due to left heart 
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failure with pulmonary congestion or to broncho 
pulmonay disease The preparations commonh 
employed are mercaptomerin (Thiomenn) and 
meralluride (Mercuhydrin) and the usual dosage 15 
to 2 0 cc, administered intramuscularly Iniections 
may be given at intervals of 3 to 7 days as deter¬ 
mined by the persistence oi recurrence of mani- 

estations of heait failure, by observation of iveitjlit 
gam, and by whether or not a good diuresis" is 
obtained If body weight is maintained and not 
increased, if clinical symptoms and signs are con¬ 
ti oiled, and if the diuretic lesponse diminishes, the 
interi'als between injections aie piogressively pro¬ 
longed or the injections are discontinued Such 
pi elongation oi discontinuation may be facilitated 
bv moie stiingent restriction of sodium intake and 
by the use of oial diuretics A mercurial diuretic 
for 01 al administration, chlormeiodrin (Neohydnn) 
Ill a daily dosage of 1 to 4 tablets (10 to 40 mg of 
mercury) is effective in some patients with mild 
or moderate heait failure, and if unaccompanied 
by intolerable gastrointestinal symptoms, is occa¬ 
sionally jireferable to other oial diuretics 

Acidifying Agents 

The acidifying agents, repiesented by ammonium 
chloiide, are mild diuretics winch eliminate sodium 
only the first day or two of their usage, when em¬ 
ployed alone However, they are more useful in 
potentiatmg the action of meicurial diuietics, es¬ 
pecially in cases of seveie heait failure which 
are apparently refractoiy to treatment The daily 
oral dosage of ammonium chloride is 6 to 12 Gm 
in divided doses Lysine monohydrochloride or 
arginine hydrochloride m doses of 5 to 10 Gm 3 
times daily by mouth aie at least as effective as 
ammonium chloride because of more leliable ab- 
soiption and less gashointestinal distiii banco 

The Thiazide Diuretics 

Chlorothiazide and related dings aie now the 
most potent and widely used orally administered 
diuietics The dosage of chlorothiazide is 250 to 
500 mg once or twice daily, but it is desirable to 
mteriupt its administration 2 or 3 days weekly if 
possible In coiiesponding therapeutic dosage all 
of the thiazide drugs are virtually equal in effec¬ 
tiveness even though the absolute dosage may vary 
Side actions are relatively infrequent but the kah- 
uretic effect of these diuretics usually requires the 
administration of potassium supplements These are 
best letained on the days when the thiazides are 
omitted but potassium may have to be administered 
continuously in some patients Postural hypotension 
and syncope, attacks of gout, and the induction o 
renal insufficiency or hepatic coma in prec isposc 
individuals are among the most troublesome siclc- 
effects of the thiazides, but they are infrequent 
The thiazide diuretics may be used to supplcmen 
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the mercumls or other diuretics, the\ frequently 
prolong the inter\'als beU\een required injections 
of mercumls, or they may entirelv obviate tlieir 
need The use of thiazide drugs rarely, if ei'er 
should permit the use of unrestricted sodium in¬ 
take In ven' mild cases of heart failure where this 
might be possible it is preferable to reduce sodium 
intake moderateb and omit the diuretic 

Aldosterone Antagonists 

A group of spuolactone steroids ha\ e been found 
to antagonize tlie effects of aldosterone on renal 
excrebon of sodium and potassium and bare been 
used in edematous states to promote the excretion 
of sodium whereas potassium excretion is affected 
slightly or potassium is actually retamed One such 
drug, spironolactone (Aldactone) has been used as 
an oral diurebc m heart failure m a dosage sched¬ 
ule of 100 mg 4 bmes daily The diuresis is neither 
bnsk nor rapid and may not be apparent for several 
days Resistance does not appear to develop de¬ 
spite conbnuous usage and there have been no sig- 
mficant side effects Its greatest x’alue has been 
found in refractor) cases m which it has been em¬ 
ployed in combmabon xxnth thiazide drugs and 
prednisone 

Other Diuretics 

Odier diurebcs are less effechve and are infre¬ 
quently employed Tlie carbonic anhvdrase inlub- 
itors, of which acetazolamide (Diamo\) is the best 
knoum example, are now used very little as oral 
diurebcs because of limited effecbveness and avail¬ 
ability of more powerful diiazide diurebcs Tbe\ 
are useful only in mild cases of congesbve heart 
failure, m doses of 250-500 mg ever)' other "day 
Them use is now confined to diose pabents who 
have employed the drug sabsfactonly in tlie past 
and those who cannot tolerate otlier diiuebcs and 
have a satisfactory clinical response to acetazoli- 
mide 

Similarly the xanthine diurebcs are of relahvelv 
slight potency and commonly cause gasbomtestmal 
disbess The related ammouracds, ammomebadine 
(Mictine) and aminoisoinebadine (Rohcton) are 
likewase relatively feeble diurebcs and are onlx 
occasionally used in patients wath mild heart failure 
who are intolerant to other oral diurebcs and re¬ 
spond favorably to these 

The osmohc diurebcs, luea and mannitol, are 
only rarel) employed and may occasionally be m- 
dicated when tliere is defecbve renal evcrebon of 
xxater Twenty-thirb' grams of urea may be admin¬ 
istered or ill)' 2 to 5 bmes daily m fruit juices or 
other fluids Mannitol, m doses of 50 to 400 Gm m 
a 25% sohibon has been administered mbax enouslv 
''but such infusion has been comphcated by pul- 
monar) edema exen xx'hen it xxas preceded by an 
infusion of a mercurial diurebc 


Hyponatremia and Refractory' Heart Failure 

Hx'ponabemia in heart failure is uncommonly 
due to sodium depletaon w'hich occurs xx'hen there 
are frequently repeated and x'lgorous diurebc re¬ 
sponses, xx’hen there are repeated aspirabons of 
flmd from the pleural or abdominal cax’itx, or xvith 
sex'ere diarrhea and diaphoresis Under such cir¬ 
cumstances caubous mfusions of bx'pertonic sodium 
chloride may be admmistered As a rule hypona¬ 
tremia IS associated xxath advanced and severe con- 
geshxe heart failure and is due to dilubon caused 
bx greater fluid intake than can be excreted In 
such cases the enbre tlierapeubc regime should be 
carefully sbidied for unperfecbons and comphcat- 
ing factors which mav mterfere xx'itli treatment, 
and these corrected if possible The mtake of flmds 
is limited to 1,000 cc or less A diurebc regune 
should be insbtuted xx Inch consists of the admmis- 
trabon of ammonium cMonde or lysine monohydro- 
cliloride by mouth unbl the urmarx' excrebon of 
chlondes exceeds 40 mEq per hter Then a mer¬ 
curial diuretic is administered mtramuscularlx' and 
repeated on one or bvo successix'e davs so long as 
a good diuresis is obtamed This cycle of the 
chloride followed bv a mercurial may be repeated 
if necessarx’ If this is meffecbve the pafaent should 
be given a regime consishng of chlorothiazide or its 
equivalent, 500 mg bx ice dailx', oraUx’, concomitant 
xx’itli spuronolactone 100 mg 4 bmes dailv and 5 to 
10 mg of prednisone 4 bmes dailx 

Summary 

Various measures for therapy of congesbve heart 
failure are descnbed These mclude digitahzabon, 
rest or restncbon of acbinb', restncbon of sodium 
intake, and adnunisbahon of diurebcs 

Some commonly employed diurebcs mclude mer- 
captomerm (Thiomenn) and meralluride (Mercu- 
hydnn) mjected mbamuscularly, and chlormerodnn 
(Neoh)dnn), xx’hich is admimstered oraRy 

Acidif)'ing agents are suggested as more useful 
m potenbabng tlie acbon of mercurial diurebcs 

Chlorothiazide and related drugs are menboned 
as the most potent and xx'idely used orally admmis¬ 
tered drugs Spuonolactone (Aldactone) has also 
been used m combmabon xx’itli tliiazide drugs and 
prednisone xxnth success 

Some otlier diurebcs xx'luch are less effecbve and 
are infrequently emplo) ed are acetazolamide (Dia- 
mox), ammometradine (Michne), and ammoiso- 
metradme (Rohcton) 

Infusions of hx'pertomc sodium cblonde may be 
administered xx'itli caubon for treatment of die rare 
cases of hxponabemia due to true sodium deple- 
bon For dilubonal hx’ponabemia, restncbon of 
mtake of fluids and measures to conbol refractorx 
heart failure are recommended 

1125 Fifth Axe (28) 
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Tolbutaniide-Plieiiforiiiin in 
Ketoacidosis-Resistant Patients 

Roger B Unger, MD, Leonard L Madison, MD, and Norman JF Carter, MD, Dallas, Texas 


B lood sugai icducmg tlieiapv in the keto- 
acidosis-iesistant form of diabetes mellitus is 
motivated by the assumption that hypeiglvcemia, 
e\'en wjien unaccompanied by glycosiiiia, mav in 
some way unfavoiaJilv influence the couisc of the 
disease Until this as vet unpioven assumption has 
been disproven, eifoits to noimalize the blood 
glucose level seem justifiable, piovided these im¬ 
pose no hazaid of eithei sevcie liypoghxemia oi 
seiious toMcitv 

The following repoit is an evaluation, with le- 
spect to these qualifications, of tolbutamidc-phen- 
foimin combination theiapy, a new antiliyj^eigly- 
cemic legimen first reported in this countiv by 
Beasei ' In addition, an attempt will be made to 
delineate the roles of all of the cuiiently available 
regimens in the lieatmcnt of ketoacidosis-iesistant 
diabetes 

The use of the teim “ketoacidosis-iesistant” has 
recently been pioposed" foi that segment of the 
diabetic population iisuallv designated by the often 
inappiopiiate adjectives “adult” oi “stable” In this 
gioup, in contiast to “ketoacidosis-pione” diabetics, 
complete depiivation of c\ogenous insulin will not, 
by itself, piecipitate ketoacidosis 

Foi iiuiposes of clinical convenience, ketoacido¬ 
sis-iesistant diabetics have been subclassified into 
three subtypes accoiding to the lesponsivcness of 
the fasting blood sugar (FBS) level to tolbutamide 
therapy” The ‘tolbutamide-iesponsive” subgioup 
mclucles all patients in whom the FBS level can be 
reduced to normal with use of tolbutamide theiapy, 
the “tolbutamide-hypoiesponsivo” subgroup in¬ 
cludes those m whom it can be i educed but not to 

From the Depirtments of Medicine Vcteniib Vdiiiinistntion Hos¬ 
pital, Unuersitj of Texas SouIIim estern Mtclicil School intl the 
Metabolic Clinic, Parkland Mcninrinl Hospital 


The 1 dative effectneness of combined 
oial therapy with tolbntaimdc and phen- 
foimin was studied in a group of 80 clinic 
patients with ketoacidosis-iesistant dia¬ 
betes mdhtus who had been impcrfcctlj 
01 inadequately icgulated b> a single 
oral drug The tolbutanude-phcnfoiiuin 
icgiuien was obseiied to bung about 
significant miproveinent in 70 jiei cent of 
patients pieviously luipeiferth conti oiled 
by tolliulaiuide alone and in 60 per cent 
of patients impel fcctly conti oiled liv 
jihenfonuin alone i\Ianj of the grati¬ 
fying 1 espouses to coiiibination theiapy 
occulted in extieinclj difficult patients 
in whom prioi therapy xMth chloipiopa- 
midc, nietahexanude and insulin had 
been unsatisfactoi v The icsults indicate 
that tolhutaiiiidc-phenfouiiin combina¬ 
tion tliciapy is the most jiotent of the 
oial antiliypciglyceiiiic legiiiieiis tested 
and makes adequate contiol isith oral 
(hugs a piactical possibility for most 
ketoacidosis-iesistant diabetics in uhom 
single oral agents have been unsuccessful 


noimal, the “tolbutamide-unresponsive” subgroup 
includes those in whom it cannot be reduced with 
tolbutamide even in maximum dosage 

Patient Selection and Methods 

In the tolbutamide-responsive subgroup, as de¬ 
fined above, tolbutamide therapv seems to fulfill 
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most acceptabl) tlie prerequisites of safety and 
antihj'perglycemic efFecbveness, its physiologic 
reasonableness is based upon the evidence indicat¬ 
ing that it lowers blood glucose by stimulation of 
endogenous insulin secrehon"" Consequentlv, pa- 

ndatiLC Antihijpcrghjccmw JEffectwcnesi of Tolbiitamicle- 
P/icnformin Combination Therapy 

A f'c of Group Previously Imperfectly Controlled by Tolbutamide 
Alone Aehlevinp Various Mean FBS Levels 

’~c of Croiip 
V tth JIo t 

EfleclhePnor UiOiComM 

Icscl ol Mian FBS (Mr 'T) \clilc\cd ThPnpv nation Thpraps 
HilmvlM 51 S9 

BpIou 111 II rs 

Hi Iinr Ill C 19 

B Comparison with Other Regimens (cF of Group Exhibiting Decline 
of ZOri or More In Kean FBS After Changing from Tolbutamide 
Therapyi 

Mptahexamiile L hloriiropamnlc Phenfonnm I omhlnalion 

12 11 zr 19 

' Data from Lnper and other 

tients for tins studv were selected almost entirely 
from die tolbutamide-lnrporesponsive and tolbuta- 
mide-unresponsn e subgroups in which control of 
FBS levels by tolbvitamide alone is either imperfect 
or unsatisfactoiy 

Patients in nhom the FBS level had remamed 
above normal despite 3 Gm per day of tolbutamide 
for three or more i% eeks were given supplementarv 
doses of phenformm, startmg at a level of 75 mg 
per da\ Three grams per dav was the maximal 
dosage of tolbutamide used, it is recognized that a 
small percentage of subjects who fail to respond to 
this dosage mav respond to higher dosage levels 
Each w eek the daily dosage of phenformm wms m- 
creased bv 25 mg until either the desired level of 
FBS regulation w'as achieved or phenformm intoler- 
ince appeared Tolbutamide w'as presenbed m three 
divided doses taken before meals and phenformm in 
four dw ided doses taken during meals and at bed¬ 
time 

Patients were observed at the Parkland Hospital 
Metabolic Clinic at w’ceklv mtervals until optimal 
control of FBS lei els had been attamed and there¬ 
after at less frequent inten'als The FBS level W’as 
measured at each visit bv a modification of the 
ferrici amcle method of Hoflfman ’ 

Results 

The results obt lined in the SO subjects receivmg 
tolbutimide-phenformin therapy for 2 to 26 weeks 
ire summanzed in the table, and the mean fasbng 
blood sugar lerel attamed (FBS) wutli combination 
therapi is compared woth that attamed with the 
most effectue antecedent therapv In many in¬ 
stances m w hich combination therapv w as effectii e, 
all other antilnpergh cemic regimens, mcluding in¬ 
sulin, had failed to pros ide acceptable blood sugar 
control Successful results with combmation therapv 
were encountered in both so-called pnmarv and 


secondan- tolbutamide failures as w'ell as m cases 
unresponsive to chlorpropamide, metahexamide, 
and phenformm alone 

Mdiereas only 51 per cent of the 80 subjects had 
a mean FBS level of 180 mg per cent or less with 
the most effective poor antihaTperglvcemic regimen, 
with combmation therapv 89 per cent had a lewl 
below' this Sixtv-three per cent bad a level of loO 
mg per cent or less on combmation therapv, w'here- 
as onlv 21 per cent had a level below' this on the 
best pnor regimen Nineteen per cent had a level of 
120 mg per cent or less on combmation therapy, 
onlv 6 per cent had a level below' tins on the best 
prior regimen 

In nine subjects (11 per cent) combmabon therapy 
failed to reduce the mean FBS below' 180 mg 
per cent, and w'as considered unsuccessful In seven 
pahents (9 per cent), two of whom had been among 
the madequately conboUed 11 per cent, combma- 
hon therapj had to be discontmued because of 
intolerable gastromteshnal sx'mptoms due to phen- 
formin, w'hich raised the total of unsuccessfulh 
managed patients to 14 (18 per cent) 

The relative anbhvperglycemic effechveness of 
combination therapv as compared w'ltli tolbuta- 



WORSE 

IX 


HO 

CHANGE 


BETTER 

70 % 


Fig 1 -Vertical axis percentage change in mean FBS 
Ie\el after therapj was changed from tolbutanude alone to 
tolbutamide-phenfomun combmation Along horizontal axis 
each patient is grouped according to pnor range of his mean 
FBS le\el dunng antecedent tolbutamide therapj Change 
of 20 per cent or more is regarded as significant Thus, 70 
per cent improred, 29 per cent did not change significant]!, 
and I per cent became worse ’ 


imde alone is graphicallv show'll m Figure 1 The 
effect of a change from tolbutamide therapv to 
tolbutamide-phenformm therapv upon die mean 
FBS leiel is showm m 73 pahents who were con¬ 
sidered to have had an adequate penod of observ'a- 
hon while recemng tolbutamide in 3-t;m doses 
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Clianges of less than 20 pei cent were not 
consideied to be significant By this standard of 
evaluation, 70 pei cent of patients had significant 
lowering of mean FBS levels, in 29 per cent there 
was no significant change, and in 1 pei cent theie 
was a significant use 

These data would implv that it is the combination 
of drugs icithei tluii pheiifoirnin ^lone which is 
lesponsible for the impiovement m control in the 
majoiitv of these tolbutamide hypoiesponsive or 
unresponsive patients This is supported by Figure 
2, in which a compaiison is made between phen- 
foimin theiapv alone and tolbutamide-phenformin 


TOLBUTAMIDE-PHENFORMIN-UNGER ET AL 


ttMllV-UNGER ET AL T A \f a r. 

J A M 4 , Dec 24, IQOO 

159 mg per day and ranged from 75 to 400 mg ner 
day Most patients had been taking 3 Gm of tol- 
utamide daily when phenfoimm supplementation 
was initiated, and ordinaiily the tolbutamide Mas 
continued without change so as to maintain maxi- 
mal stimulation of endogenous insulin secretion 
1 lie dosage levels of phenformm M'hich M'ere used 
m this study are above those geneially employed, 
and this fact may have contiibuted to the good re¬ 
sults As was mentioned, the starting dose was 75 
mg daily, with Aveekly inciements of 25 mg until 
fasting nonnoglycemia oi svmptoms of phenformm 
mtoleiance weie noted 



RANGE OF MEAN FBS 


Fig 2—Veitical axis peicentage change in FBS level of 
23 patients aftei therapy was changed fiom phenforniin 
alone to tolbutamidc-phenfoimin combination Along hori¬ 
zontal axis each patient is grouped accoiding to prior range 
for his mean FBS level dming antecedent phenformm 
therapy Change of 20 pei cent or moie is regarded as 
significant Thus, 62 pci cent improved, 33 per cent did 
not change, and 5 pei cent became worse 

combination theiapy in 23 patients in whom an 
adequate peiiod of obseivation on the foimer legi- 
men had been made In this comparison 62 pei cent 
had significant loweiing of mean FBS level aftei 
being given combination therapy In further sup¬ 
port of the gieatei effectiveness of combination 
therapy is the obseivation that, when either drug 
was discontinued m the successfully managed pa¬ 
tients, prompt deteiioration m control of FBS level 

usually ensued , r i r 

Dosage —The mean dosage level of phenformm 

employed" in combination with tolbutamide was 


Undesirable Side Effects-The well-kmown gas- 
tiomtestmal side effects of phenfoimm, metallic 
taste, anoiexia, nausea, vomiting, diarrhea, and 
Clamps^ usually appeared m this older These 
symptoms were leported bv 33 pei cent of the 80 
patients In only 9 per cent of the group M'as it 
necessary to discontinue theiapv foi reasons of 
phenfoimm mtoleiance, since in 14 pei cent a re¬ 
duction m the dosage of phenforniin sufficed to 
maintain control ivithout svmptoms of drug intolei- 
ance In the remaining 10 pei cent, combination 
theiapy was continued without a ieduction in the 
dosage of phenforniin despite persistence of toler¬ 
able but unpleasant symptoms No othei symptoms 
or evidence of toxicih' or oigan dysfunction ivere 
noted It is possible that the concomitant adminis¬ 
tration of tolbutamide contiibuted to the incidence 
of gastiomtestinal side effects, and the above figures 
should not be constiued as necessarilv ieffecting the 
incidence of side effects due to phenfoimm alone 

As M'lth digitalis, the dosage level of phenformin 
necessary to induce symptoms of mtoleiance vaiied 
widely In Figuie 3, the lack of coiielation between 
dosage level and prevalence of symptoms is slioum 
It IS notable that 36 per cent of patients who re¬ 
ceived less than the mean daily dose level of 159 
mg complained of symptoms, as compared M'lth 
30 pel cent of those receiving a daily dose in ex¬ 
cess of this It IS possible that a staitmg dosage of 
below 75 mg daily would have lowered the inci¬ 
dence of side effects 

The metallic taste geneially precedes the more 
unpleasant symptoms and provides a useful guide to 
the limits of individual dosage tolerance This 
symptom alone does not, as a rule, require dosage 
reduction but signals caution with lespect to a 
further increase m dosage Mild anorexia did not 
always require reduction in the dosage of phenfor¬ 
mm and was thought to facilitate adherence to diet 
and weight reduction m previously recalcitrant pa¬ 
tients The weight gam so often noted with tolbu 
tamide or msulm therapy was slowed, halted, or re¬ 
versed in many patients receiving phenformin 

Phenformin-induced ketoacidosis was not ob¬ 
served m this series, though slight ketonuna vas 
occasionallv encountered m the absence of h>Ter- 
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glycemia or glycosuria This could be abolished 
promptly by reducing phenformin or increasing 
dietary carbohydrate, or both 

Hypoglycemia —Ten patients (13 per cent) of this 
group complamed of symiptoms which were sug- 
gestiye of hypoglycemia How eyer, in only three of 
these was the FBS leyel in a normal or low range 
In the others there was considerable uncertamt\' 
as to the etiology' of the complaints Two patients 
recemng combination therapy w'ere admitted to the 
emergency room in an unconscious state behveen 
weekly dime yisits In one case hypoglycemia 
seemed an unhkely cause, but m the otlier this was 
the probable though undocumented diagnosis Both 
patients recoyered promptly, w ithout residua 

Comment 

Anfihyperglycemtc Effectiveness —These data re¬ 
veal that tolbutamide-plienformm combination 
therapy is effective m reducing fasting hypergly¬ 
cemia in ketoacidosis-resistant diabetics, w'hether 
primarily or secondarily hyporesponsive or unre¬ 
sponsive to tolbutamide therapy The combination 
regimen is clearly tlie most potent of the oral 
regimens for glycemic control in the segment of 
diabetics imperfectly controlled by tolbutamide 
alone, a group thought to make up a considerable 
proportion of the ketoacidosis-resistant diabetic 
population ® Neither chlorpropamide, metahexa- 
mide, nor phenformm alone, in our expenence, can 
satisfactorily control as large a segment of the 
tolbutamide hyporesponsive and unresponsive 
group as w'as achieved m this study with combina¬ 
tion therapy (table, B) Oral therapy can, tlierefore, 
be extended to include a sizeable group of pre¬ 
viously ineligible patients 
Proper interpretation of data of tins sort requires 
consideration of certam variables which may in¬ 
fluence such clinical studies These w'ould include 
the natural vanability of diabetes, undetected 
change m diet, occult mfection, and psychic factors 
It would be difficult to ascribe the results obtamed 
to any or all of these While the anorengemc effect 
of phenformm unquestionably facilitated adherence 
to the presenbed diet and, m some cases, weight 
reduction, it seems unhkely' that this played more 
than an auxiliary role in the antihvperglycemic 
potency of combination tlierapy, since correlation 
between excellence of fastmg blood sugar (FBS) 
control and weight loss or anorexia w'as not estab¬ 
lished Moreover, deterioration m control w'as noted 
when tolbutamide xvas stopped and phenformm 
continued Nevertheless, since phenformm has not 
been reported to cause hypoglycemia either m dia¬ 
betics or in non-diabebcs, its possible value m the 
treatment of both diabetic and non-diabetic obesity' 
deserx es careful study 

Safely —Combination tlierapy has not been asso¬ 
ciated with evidence of either hepatic, renal. 


neurological, or dermatological dx'sfunction or dis¬ 
ease The gastromtestmal side effects, while un¬ 
pleasant, xvere not of a serious nature and w'ere 
easily controlled bv reduction of the dosage of 
phenformm This regimen, therefore, enjoys a wider 
margin of safety' than therapy w'lth either of the 
long-acting sulfony'lureas, chlorpropamide, or meta- 
hexamide, in xyhich hepatic dysfunction and other 
potentially lethal idiosx'ncratic complications haye 
been reported “ 

With respect to serious hypoglycemia, combma- 
tion therapy prox’ides no such adyantage \\Tiereas 
severe liypoglx’cemia is extremely rare with tolbuta¬ 
mide therapy alone and unreported xvith phenfor¬ 
min therapy alone, it may be encountered when 
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SYMPTOMS OF PHENFORMIN INTOLERANCE 


Fig 3 —Lack of correlation betiveen dosage of phen- 
formui, expressed on vertical axis, and percentage of 83 
patients who deseloped symptoms of phenformin intolerance 
Patients are grouped according to most severe complaints, 
thus, althou^ only 3 per cent complained of had taste 
alone, almost all other s}mplomatic subjects had bad taste 
in addition to complaint imder which thej were categorized 

these drugs are used m combmation The hazard is 
probably no greater than it is m therapy xx'itli chlor¬ 
propamide ” or wnth msulm 
Dunng phenformin therapy of ketoacidosis-prone 
patients, ketoacidosis W'lthout associated hypergly¬ 
cemia may' on occasion occur Although this sy'u- 
drome has, to our know'ledge, neyer been reported 
among the ketoacidosis-resistant group of diabetics, 
the appearance of ketonuna is considered at pres¬ 
ent to w'arrant reduction in the dose of phenformm 
and an increase m dietary' carbohy'drate 
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Summaiy and Conclusions 


Combined tolbutamide-phenformin therapy was 
evaluated in ketoacidosis-resistant diabetics impei- 
fectly conti oiled by tolbutamide alone In 70 pa¬ 
tients m whom valid comparison with prior tolbuta¬ 
mide therapy was possible, significant reduction m 
the mean fasting blood sugar (FBS)-level was ac¬ 
complished in 70 pel cent aftei a change fiom 
tolbutamide alone to combination theiapy The 
antihyperglvcemic effecti\'eness of this regmien in 
the tolbutamide-hyporesponsive and unresponsive 
groups appears to exceed bv many times that of 
chlorpropamide, metahexamide, and phenformin 
alone Tolbutamide is the diug of choice in tolbuta- 
mide-iesponsive diabetes, tolbutamide-phenfoimin 
combmation tberapy appears to be an effective and 
relativelv safe method of treatmg tolbutamide- 
Iw^oresponsive and uniesponsive ketoacidosis- 
resistant diabetes 


Tlie tolbutamide and phenformin used m this study were 
supplied respectively by Drs C J O^onovan then o 
Upjohn Co, Kalamazoo, Mich, and Han'cy Sadow, of 
U S Vitamin Co , No\ York City 

This investigation was supported m by tlie Veterans 
Administration Co-operative Diabetes Study 

Messrs Walter Sullivan and Clyde Tilton supplied tlie 
medical illustrabons Mrs Patsy Rupard helped m the prep¬ 
aration of the manuscript 
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academic FREEDOM-The teacbmg by .be 

\ subjects within tlie scope o iis primary condition of 

J:\ teach the truth as he has found it progress The 

academic freedom, atise horn action by a professor bevond 

giavest questions, and ^tiongest ee n ^ 

hrs chosen field ‘^^d^e of ns classy restraint 

In spite, howevei, of the iisk of mjurx to j^^rm done 

;:;„rw,mt profeaso.a ^ “ “r"„‘f alaemte freedom, but of peraona 

ye. rt .onebea tV^f ^ 

'■n“el; o. college censors ■Xt^dterX Snrrrea reapons.b.h.y 

Uttering something tliat it and inevitable but it is a 

which it penults diem to y very unxvise in assuming ( rpi -do 

“"rTi 9 i 8 V«" 

cllige,’Mnsa , Harvard Un.vers.te Press, 
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Orally Given Combinations of Drugs 
in Diabetes Mellitus Therapy 

Further Trial 

Saniiipl B Bciiscr, M D , Boston 


P HENFORMIN (DBI) has been applied as an 
oral therapeutic igent in diabetes mellitus in 
three dishnct \\a\s First, it has been used alone m 
matunt\'-onset diabetes to replace insulin Second it 
has been emploied as a stabilizmg agent in labile 
diabetes Third, it has been used in combination 
with one oi tlie sulfonslurea drugs to replace in¬ 
sulin wheneier either alone prosed insufficient 
This report is a follow up of mv ongmal descnp- 
tion of the use of combinations of the bs o ts'pes of 
drugs in the treatment of diabetes mellitus' This 
present report is a descnption of the regulation of 
ambulators' diabetic patients with this method 
The 25 pnsate diabetic patients chosen for this 
study had all been under ms' supers'ision for sev¬ 
eral months to \ ears before this clinical trial All but 
tw'o were know n to adhere faithfully to the diabetic 
diet These two were deliberately included for 
eyperunental purposes (Cases 7 and 25) Tlie series 
included patients both successfully treated with 
msuhn and unsuccessfully treated with diet alone 
The usual sequence of esents was pnman' or sec¬ 
ondary' failure of theiapeutic action with tolbuta¬ 
mide, replacement with chlorpropamide again 
pnman' or second in failure w'lth this drug, and 
finally the addition of DBI (Failure of pharma¬ 
cologic action of a sulfoni lurea drug is classified as 
primary' if it occuis before 3 to 6 months and sec¬ 
ondary if It occurs after 6 to 12 months of treat¬ 
ment) 

Method of Study 

The aim of therapi was regulation as close to 
normoghcemia as possible, with the blood sugar 
lei el one houi after breakfast (milligrams per 100 
cc, FoIin-\lu method' used as the index The 

Clinical Associate m Mitiicini Harvard Medical School and Coo- 
ml Ahnhanv R\id\ Di vlvclt s Clmic Medical Srmcc Beth Israel 
Hnspilal 


A total of 25 amhulatorx diabetic pati¬ 
ents were treated mth a combination of 
phenforniin (DBIl and a stdfony lurea 
drag feither tolbutamide or clilorpropa- 
raidel These patient- had failed to 
respond fulls to treatment mth a sul¬ 
fonylurea drug alone The therapx was 
successful m reducing blood sugar to 
sattsfactors lex els in 19 patients hut 3 
discontinued the treatment because of 
gastrointestinal intolerance The therapx 
XI as unsuccessful in six patients, owing to 
the sexenty of the diaiictcs The use of a 
combination of drugs increases tlie per¬ 
centage of diabetic patients for xshom 
oral therapx is applicable and decreases 
the incidence of side effects 


frequency of obserx'ation dunng the trial was delib¬ 
erately no greater than that before, in order to 
minimize the effect of mechcal observation on 
dietarx' adherence Conclusions w'ere based on 
multiple blood^ugar determinations two to four 
xxeeks apart In order to clarifx equix'ocal results, 
placebos xx ere used or phenformin w as xx’ithdraw'n 
altogether 

The sulfonx'lurea dmg, when unsuccessful as the 
sole therapeutic agent, was continued at a reduced 
dose more suitable for permanent therapy Phen- 
fonrnn was then administered and the dose in¬ 
creased slow'lx' at 10- to 14-dax mterx'als until 
either the blood sugar objectixe or gastrointestinal 
intolerance was reached 

Glucose tolerance tests were performed on three 
patients who had attained a good result (Cases 4, 


GT 




2138 


COMBINATIONS OF DRUGS-BEASER 


JAMA, Dec 24, 19G0 


9, and 19) In oidei to ensure an adequate influence 
of tile drugs ujpon the test, phenfoi-mm (50 mg) 
was given five houis, and the sulfonylurea drug ^ 
two houis, befoie the test Half the daily dose of 
tolbutamide oi the total daily dose of chloipiopa- 
mide was used 


Results 

The clinical details of the 25 cases are lecoided 
in Table 1 Successful legulation, defined as the 
attainment of a blood sugar level of 180 mg% oi 
less one hour after breakfast, was achieved by 19 
patients Howevei, m three of these theiapy had to 
be abandoned because of gastiointestinal intolei- 
ance 

The remaining si\ patients were classified as fail¬ 
ures In all of them the mam cause of failuie was 
the seveiit)' of the diabetes Contributing factois 
m two patients mcluded non-adheience to diet and 
gastromtestmal intolerance to phenformm 

The important detenninants of success in therapi' 
with the sulfonylurea drugs alone have been ana¬ 
lyzed m tins group of patients too (Onl)^ the 24 
adult patients were mcluded m these statistical 
averages, 19 successful and 5 unsuccessful in out¬ 
come ) First, tlie average age at onset of the group 
was 49 years The average age of the 19 successful 
patients was 51 yeais, of five unsucces^ul patients 
(excluding die one juvenile) 42 years The average 
duration of diabetes was 7 years among the 19 suc¬ 
cessful and 11 years among the 5 unsuccessful adult 
patients The average insulin dose was 40 units pei 
dafalng the 19 successful and 63 units among 

die 5 unsuccessful adult patients 

Tolbutamide was clearly less potent than chlo - 
propamide when used in combination 
formin, as it has been shown to ^ W ate 
/Gases 3 6 and 8) Patients 4 and 13 demonstrate 
the quaAtitative relationship betAveen the dose of 
lach'Lg and the blood sugar l-l 
recmrocal variations in dosage of die t^^ o oiUe 
Patient 19 sliowed that 

can occur long after inception of theiapy (si 

“xh^lesult of the glucose tolerance tests pei- 
foSed on hree patrents well regulated on o.a 
teapy with a eombination ofjivo drugs still 
showS an abnormal contour (Figure) 

Uere were g»d — "ns^ fo._«._ 

b,h™'’of thTdiabetes with insulin ^ 

,,Xy — xt 

rrEaw warTLliac disease (Case 2). 
on .Case 3) insulin allergy (Case 

n? ™d cSrovasodar thiombosis (Case 13) 
’i:„e only 

»ce"to tT“tog These patients were able to eom- 


plete the studies with the help of antacids, hut tlii;, 
was considered unsuitable for long-term therapi' 
The mam reason for therapeutic failure was 
severity of the diabetes It was not clue to made 
quate toleiance to phenformm, for the doses admin¬ 
istered were substantiallv equal to those used b\' 
the 19 successful patients In thiee of the unsuc¬ 
cessful patients, the diabetes had become verv 
severe during a long precedmg penod of siilfonyl 
urea theiapy However, this could be discerned 
only after re-iegiilation with insulin aftei failuie 
until the combination of drugs 

The final disposition of the patients is of intei- 
est Among the successful patients, one could be 
regulated with chlorpropamide alone instead of 
tolbutamide and phenformin (Patient 14) The pa¬ 
tients who had been metabohcally successful but 
u'ho discontmued therapy because of gastrointesti 
nal symptoms were le-regulated with msubn, as 
were foui of the six unsuccessful patients How¬ 
evei, the insulin requiiements of the latter were 
much gi eater 



rf’pSioiln -e 

• . rrtCT 


Repoit of Cases 

,e following case leports illustiate the ilclaih 

inilation ol some representative patienls 

4-A 61-year-old man who had had d,a 
s for 17 years had been poorly regnlaK^'l 
alone l/l950 he was started on “ 

neat seven years the S) 

lually increased December, 1958, 

ra'^dS.rthfoirrpropamide the bloods,,gar 





Vol l'< 4 , ^o 17 

level decreased to behveea 110 and 133 mg % and 
remained there for the following 14 months Chm- 
cal titrahon showed that, whereas 100 mg of phen- 
formin per day nas the minimum effective le\el 
S comLned .,eh a dose of =00 of cite- 
propamide a daiK dose of 12o mg of phenformm 


COMBINATlOaNS OF DRUGS-BEASER 


2139 


normoglvcemia was attamed only wnth oral Aer^v 
His inLlm requirement of 52 umts wotJd be w 
sidered high for complete replacement bv a smgle 

“"ciE^r-A^Owear-old woman mth diabetes of 
11 rears’ duration required 30 imits of msulm 
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lOral hj-poclycemics C carhutainlde CW cWorpropamWe ey cydobeptyltobutamide t tolbutamide and D pbenforrnm After prima^ (1 ) or 
ccondary ( 2 ®) failure (F) vith a «ulfonyIurea drug phonfomiio urns coinblm^ m incre'i«!nK dosage to the point of symptom® and then the lower 
therapeutic do«e wnc u cd 
Followup period 


was required when the dosage of chlorpropamide 
was decreased to 250 mg per day A glucose toler¬ 
ance test w'as performed W'hile the pahent w^as on 
oral therapv (see figure) 

This patient show’ed only moderate adherence to 
diet on either insulin or oral drug therapv, \et 


daiK Tolbutamide, 5 0 Gm per dav, and phen¬ 
formm, 125 mg per dav, w'ere tned separately 
without success Widi the latter therapr she lost 
IS lb (81 kg) and had sjmptoms of anorexia, 
lassitude, and nausea oxer the penod of four 
montlis The dose of phenformm xxas then reduced 
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to 100 mg pel day and tolbutamide, 2 5 Gm per 
day, was added m January, 1958 On this combi¬ 
nation she regained her former weight, became 
asymptomatic and has since maintamed a post¬ 
prandial blood sugar level of 120 to 150 mg % foi 
over Uvo years An attempt to withdraw phenformm 
resulted in piompt return of heavy glycosuria 
within 24 houis The patient had had psoriasis of 
the hands and feet for over 16 years This dis¬ 
appeared completely within three weeks of the 
combined therapy whereas it had not been previ¬ 
ously affected by a more piolonged course of either 
drug alone 

Case 9 —A 37-year-old woman had symptomatic 
onset of diabetes in January, 1958 She was regu¬ 
lated at first witli 40 units of isophane insulin, with 
gradual decrease to 12 units by June, 1958 At that 
time, replacement of insulin by chlorpropamide, 
0 6 Gm per day, showed partial success at first 
Later there was a gradual rise m blood sugar level 
to 250 mg% and return of diabetic symptoms 
Phenformm therapy was started in Novembei, 
'1958, and within two months normoglycemia was 
achieved with chlorpropamide, 500 mg, and phen¬ 
formm, 125 mg, per day, with complete return of 
well-being A glucose toleiance test was performed 
at that time (see figure) During tlie next year, there 
was a gradual rise m blood sugar level from 135 
mg % one hour after breakfast to 180 mg %, but she 
was still asymptomatic 

This patient was both a new and a young dia¬ 
betic, so that stabilization had not yet been at¬ 
tained This complicated the application of oral 
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Md crystallme insulm and 100 mg of phenformm 
daily, with complete stabihty 

f 54-year-old woman, who had had 

diabetes for five years, had been regulated with 
4 units of isophane insulin and had been clinically 
titrated for the insulm equivalent of tolbutamide 
and phenfoimm alone and separately Combination 
ot the two failed to replace the msulm (Case 2 *) 
Because of failing eyesight, she was regulated with 
a combination of 375 mg of chlorpropamide and 
125 mg of phenformm per day, with success The 
final blood sugar level of 220 mg % postprandialh- 
was better than that attained with msulm alone 
and she had less frequent “liunger spells ” 

Comment 

Combmations of oral hypoglycemic agents were 
usually employed m diabetic patients m an attempt 
to postpone or replace the use of msulm Many 
patients also had adequate medical grounds for this 
procedure Moreover, greater stability of the dia¬ 
betes may result horn the use of the combination 
of tliese two classes of hypoglycemic agents to¬ 
gether, just as it may occur with the use of eithei 
drug m combination with msulm 
The two types of drugs may be used m any 
sequence In tins study most patients received a 
sulfonylurea drug first, only because this was avail¬ 
able earlier Similarly, tolbutamide m combination 
with phenformm undoubtedly could have effected 
normoglycemia m many of the patients m whom 
chlorpropamide had been used for tins purpose In 
others, chlorpropamide was necessarj' because of 


therapy 

Case 19 —A 58-year-old woman, with diabetes of 
10 years’ duration, had both mstability of diabetes 
and insulin sensitivity She used 19 units of a mix¬ 
ture of isophane and crystalline insulin Because of 
the labihty of the diabetes oral therapy was tried, 
as follows Carbutamide alone, 2 0 Gm per day, 
failed to regulate her properly and she developed 
a severe skin rash Tolbutamide alone also failed 
She was treated successively with chlorpropamide 
and-phenformm to determine the amount of msulm 
replaced by each drug ^ 

She was successfully regulated with 0 5 Gm of 
chlorpropamide alone, but developed a generalized 
skin rash after two months of therapy She was 
re-regulated with 20 units of msulm Metahexamide 
was admmistered m September, 1958, but had to 
be abandoned because of severe upper gastromtes- 
tmal symptoms In December, 1958, she was suc¬ 
cessfully regulated with a combmation of tolbuta¬ 
mide, 2 5 Gm , and phenformm, 100 mg, per day A 
glucose tolerance test was performed Mar 20, 
1959 (see figure), while she was taking this com¬ 
bmation After six months of successful therapy, 
intractable heartburn ensued She was finally 
regulated with 14 units of a mixture of isophane 


its gi eater potency 

The same factors which influence success m ther- 
ajiy with the sulfonylurea drugs seem to do so when 
these are used in combination with phenformm 
Therapeutic failure wth sulfonylurea therapy is 
due to the fact that these drugs have a maximum 
limit to their action that is dependent on the con¬ 
dition of the pancreatic islets' Since phenformm 
probably acts by a different physiological mecha¬ 
nism,“ it becomes possible, by its addition, to 
widen the area of success with oral therapy without 
change in pancreatic function 

Diabetes is a progressive disorder not merely in 
children but also m adults Accordingly, m the ma¬ 
jority of diabetic patients this worsenmg of dia¬ 
betes with time makes msulm therapy mevitable 
However, the rate of progress is so variable that 
oral therapy can provide a long and convenient 
mtermediate stage for many patients The addition 
of phenformm can prolong this further 

Gastromtestmal intolerance has been well docu¬ 
mented for both classes of drugs used m this study 
The mechanism of their action upon the gastro- 
intestmal tract appears to be different, althougn 
their symptoms may be similar Many patients m 
this study could distinguish behveen the symptoms 
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of each drug when tlie doses were dehberatelv 
vaned reciprocally 

The gastrointestinal intolerance is dose-depend¬ 
ent for each hnpe of drug “ Thus, simple reduction 
of the dose could sometimes eliminate undesn-able 
sjTnptoms m those treated rrnth the sulfonylurea 
drugs and could always do so with phenformin 
Since combmation of the t\ro classes of drugs is 
addihve, with respect to hypoglycemic action but 
not with respect to the gastromtestinal effects, this 
method of combination makes it possible to con- 
bnue oral therapy m sensitive mdividuals 

As an example of this, Patient 5 had a chronic 
active duodenal ulcer and diabetes which could 
not be regulated bv diet therapy alone Effective 
doses of chlorpropamide or tolbutamide resulted m 
activation of the ulcer, with characteristic pam 
Phenformin administered alone could not be toler¬ 
ated beyond 100 mg per day (which was metaboli- 
cally inadequate) because of heartburn which she 
had never expenenced from the ulcer The diabetes 
lias veil regulated with small doses of tolbutamide 
combined with 75 mg per dav of phenfonnm, 
which was well tolerated 

A meticulous gastromtestinal history should be 
taken before therapy witli the sulfonylurea drugs, 
and especially ivith combmations of drugs, is be¬ 
gun 

In the foUoiv-up penod, which exceeded 10 
montlis m 7 of the 19 successfully treated patients, 
no patient experienced delayed therapeutic failure 
This may very well occur eventuallv in some pa¬ 
tients as it has in tlierapv w'lth the sulfonylurea 
drugs 

Tlie one instance of amelioration of long-term 
psoriasis is of interest and is correlated here xvith 
tile use of Ae two types of drugs together rather 
than one alone How'ever, remission of psonasis has 


been noted dunng therapy with tolbutamide alone ® 

TTie oral glucose tolerance cun^es of patients 
treated successfully with the sulfonylurea drugs do 
not become entirely normal, which ivas true also 
in patients successfully treated wnth a combmation 
of a sulfonylurea drug and phenfonnm 

Summary 

A total of 25 ambulatory diabetic patients were 
treated xvith a combination of phenformin (DBI) 
and a sulfonylurea drug (either tolbutamide or 
chlorpropamide) These patients had failed to re¬ 
spond fully to treatment w'lth eitlier sulfonylurea 
drug alone The therapy was successful m reducmg 
blood sugar to satisfactory levels in 19, but 3 had 
to discontinue the treatment because of gastro¬ 
mtestinal intolerance The therapy w'as unsuccessful 
in SIX patients, largely because of sexeritv of the 
diabetes 

31 Ba) State Rcl (15) 

The phenformin used m tlus study was supplied as DBI 
by U S Vitamin k Pharmaceutical Coiporahon, New lork 

This study was supported m part by grants from U S 
Vifimin A Pharmaceutical Corponhon, New lork, and 
Chas Pfizer &. Co , BrooUjai, N Y 
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P UBLIC IMAGE OF THE DOCTOR —Why should this be so^ For one thing 
the tempo of change had been so swaft that the pubhc image of the doctor 
had become blurred Traditionally more artisan than scientist, he had been 
a counselor, a friend skalled in tending the sick, a dispenser of drugs, a shrewd, 
practical diagnostician Now he h id forsaken his frock coat for a laboratory coat, 
spent more and more time in office md hospital, rarely dispensed drugs, and relied 
heaxalv on instruments and laboratories fo** his diagnoses He xvas more impersonal 
and more scientific but, aside from surgery, did he save anv more lives? Manv could 
not understand the young doctor who had thrown out the old drugcase as being 
onlv subjective therapeutics and was content only to diagnose and wait For the 
fact was that despite the x ist gams in knowledge of the cause and transmission of 
disease, little more wis knowai than formerly of how to cure disease Indeed what 
little was known of therapeuhcs suggested that most older remedies were useless 
or dowTinght harmful This ‘therapeutical nihilism, as the older doctors called it, 
did little to inspire pubhc confidence m medicine and many mourued the passing of 
tlie old comitrx’ doctor-T N Bonner The Kansas Doctor, LawTence, Kan Uni- 
xersity of Kansas Press, 1959 
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Serum LDH Activity in Pulmonary EmboHsm 

Diagnosis 

Warren E C Wacker, M D, and Plnlrp J Snodgrass, M D, Boston 


T he diagnosis of pulmonaiy embolism with 
or without infaiction lemains one of the most 
elusive and difficult to establish in medicine Fie- 
quently the disease is not recognized because it ap¬ 
pears in the guise of congestive heait failure or 
pneumonia rather than as the distinctive syndrome 
of phlebitis, pleuritic pain, hemoptysis, and pul¬ 
monary infiltration * The diagnosis is obscured fur¬ 
ther because the clinical manifestations of pulmonary 
embolism, as well as the antecedent thrombophle¬ 
bitis, are most often superimposed on those of an- 
othei senous ailment which has enforced prolonged 
periods of bed rest * “ ‘‘ 

In spite of progress m the tieatment of predispos¬ 
ing diseases, the incidence of pulmonary embolism 
has remamed at a high and constant rate of ap¬ 
proximately 10% of all autopsies ® In this most com¬ 
mon of all pulmonary diseases among patients in 
general hospitals,“ ® the overall accuracy of clinical 
diagnosis is only 20 to 50% when compared to 
autopsy findings ' ^ The persistently high moitaht)^ 
late therefore reflects a failure to recognize the 
disease and pomts clearly to tlie ciitical need for 
more precise means of diagnosis The present study 
demonstrates that a use in serum lactic dehydro¬ 
genase (LDH) activity occurs in patients who have 
suffered pulmonaiy infarctions Integrated with the 
known clinical and chemical abnormalities of the 
disease this findmg appears to be a step toward 
increased accuracy of diagnosis 
Serum lactic dehydrogenase activity was meas¬ 
ured as previously reported ® The mean of the 
activity IS 59 ± 19 units in normal individuals, with 
a range of 25 to 100 at 23° C 
The experimental group is part of a retrospective 
study of over 500 hospitalized patients described 
previously,® m whom a total of 1,250 serum LDH 
activities were measuied in this laboratory as a 
routme service to the hospital duimg the period 
fiom March, 1956, to July, 1957 _ 

From the Biophysics Research Laboratory and the Medical Clinic 
Department of Medicine, Harvard Medical School and Peter Bent 

^”Associate°in Medicine, Harvard Xfedical School, Assonate in Medi¬ 
cine Peter Bent Bngham Hospital, Investigator, Howard Hughes Medi¬ 
cal Institute (Dr Wacker), Research Fellow in Medicme, Harvard 
Medical School, Assistant in Medicine, Peter Bent Bngham Hospital, 
Post-doctoral Fellow of the NaUonal Foundation (Dr Snodgrass) 


Group 1 

Cuiient clinical diagnostic methods for pul¬ 
monary embolism and infarction are inaccurate''' 
Therefore, pathological findings must be the ulti¬ 
mate criteria upon which to judge the effectiveness 
of a new method Consequently, m order to estab 
lish a standard of reference, it was deemed essential 
that the behavior of seium LDH activity be ex¬ 
amined in patients in whom tlie diagnosis was 
made by autopsy Autopsy was performed on 74 of 
the 500 patients m the original experimental group, 
in 14 patients pulmonary embolism or infarction was 
proved to be present In 6 of these patients measure¬ 
ments of serum LDH activity were made during 
the period between the tliromboembolic episode 
and death In 5 of these pahents, pulmonary 
embolism or mfarchon was the major pathological 
diagnosis and the presumed cause of death, one 
patient had, in addition to a pulmonaiv embolus, 
a peifoiated duodenal ulcer 

Group 2 

In ordei to extend the observations on the be¬ 
havior of the serum LDH activity in patients with 
pulmonary infarctions while maintaining a degree 
of diagnostic accuracy comparable to postmortem 
studies, a group of patients has been selected who 
meet a rigid set of diagnostic criteria indicative of 
pulmonary infarction The diagnosis of pulmonary 
infarction can be made with a certainty which ap¬ 
proaches 90% in patients who meet the following 
criteria '" (1) the presence at the onset of 

infarction of one or more of the following symp 
toms dyspnea, substernal or pleuritic chest pain, 
cough, or hemoptysis, and (2) one or more of the 
following physical signs phlebitis, fevei, tachypnea, 
acute right-sided heart failure, shock, pulmonary 
consolidation, or pleural friction rub In addition to 
these symptoms and signs positive findings in 2 of 
the 3 followmg laboratory studies must also be pres¬ 
ent (1) pulmonary mfiltration, an elevated dia¬ 
phragm or pleural effusion by x-ray, or (2) an 
elevation of the leukocyte count, erythrocyte se^ 
mentation rate, or serum bilirubin Of the 500 
patients m this series, 11 patients, 5 males and o 
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females, ranging from 45 to 74 vears, fulfilled the 
cntena’for inclusion in tins group of presumptive 
pulmonar)' infarctions 

Results 

Group 1 Autopsy Proved Pulmonary Embolisni 
and Infarction -The serum LDH actmtv' u as m- 
creased m everv' pabent proved b^autops}"^ to have 
sufiered a pulmonarj' embolism or mfarcbon (Table 
1) Ten separate determinabons were made on 
tliese siv pabents over a penod ranging from 1 to 12 
davs after the presumed day of mfarcbon, all 
activities were mcreased The chnical and patlio- 
logical obsenabons on these pabents are sum- 
manzed m Table 1 Onlv one of the pabents 
complamed of pleunbc pain and hemoptj'sis, m 
the remamder cardiac, neurological, or abdominal 
complamts were the presenbng sjmiptoms 


in the remainmg 4 pabents, was not confirmed at 
autopsv' in any of the cases 

In 5 patients puhnonars' embolism vuth infarc- 
bon was discovered at autopsy, while in one (No 
6) there were pulmonars' emboli without evidence 
of hssue necrosis 

Group 2 Strong Presumptive Evidence of Pul¬ 
monary Infarction —The clmical and laboratory' 
data obtamed on these 11 pabents are shown ui 
Table 2 In each instance an increased serum LDH 
achvity occurred follow mg the pulmonary' infarct 
Moreover, from 1 to 13 days after the presumed 
dav of pulmonarv' mfarcbon, 20 separate determina¬ 
tions of serum LDH acbvitv' were performed, and 
all but three values w'ere mcreased significantly 
These normal acbvihes w'ere measured on the first, 
seventh, and nmth postmfarchon days 

The serum bilirubin was measured in 5 pabents 


Table 1 —Clinical and Laboratory Findings in Six Patients with Pulmonary Embolism or Infarction Proved by Autopsy 
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Pulmonary consolidabon or pleural effusions were 
suspected by physical exammation and confirmed 
bv x-rav m 4 pabents None of the pabents devel¬ 
oped a pleural fnction rub, one had phlebibs In 
onlv one instance, followung a masswe pulmonarv 
embolus, was the electrocardiographic pattern of 
acute cor pulmonale present The white blood cell 
count and the ery'dirocvte sedimentabon rate were 
increased m 3 of the pabents The serum bibrubm 
"as measured m 4 pabents and was significantly 
increased m each mstance, ranging from 109 to 
2 73 mg per 100 ml 

Tile correct diagnosis of pulmonarv mfarcbon, 
■vs proved bv autopsy was made prior to death m 
onlv 2 of the 6 pabents (patients No 4 and 5) 
Acute mvocardial mfirction, the chnical diagnosis 


and was increased significantly m tliree One pa- 
bent (No 7) succumbed to the disease, at autopsy', 
which w’as limited to the extremibes, tfeombophle- 
bibs of the leg veins was present Another pabent 
(No 16) was explored operabvelv pnor to femoral 
vem hgabon, clots were present m both femoral 
vems, and a vena caval hgabon was performed 
The figure shows the bme course of the acbv- 
ities as derived from all data where the presumed 
onset of mfarcbon is loiow'n After mfarcbon, the 
acbvity' rises abrupdv to a maximum on the third 
to fourth dav, then gradually' declmes approachmg 
the normal range by’ the nmth day' after mfarcbon 

Comment 

In all pabents m whom pulmonary' embohsm or 
mfarcbon was proved at autopsy serum laebe de- 
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hydrogenase activity was increased Moreover, a 
significant increase of activity was found in the 
11 patients who met the diagnoshc criteria of 
pulmonaiy infarction established in the literature 
Short of a histological diagnosis, this mcrease m 
serum LDH activity appears to represent one of 
the few objective criteria which may be elicited as 
a constant concomitant of pulmonary infarction 
Furthermoie, a rise m serum LDH activity does 
not occui m patients with pneumonia, pleuiitis, 
or acute pulmonary edema, the pulmonary syn¬ 
dromes most frequently confused with pulmonary 
infarction ° 

It must be emphasized, howevei, that the detec¬ 
tion of this abnormality does not constitute a means 


rence of electrocardiographic abnormalities Since 
the symptoms, signs, electrocardiographic altera 
tions and vray abnormalities associated with pul¬ 
monary embolism are non-specific and vanable, 
dieir utilization m conjunction with the serum 
LDH activity IS unreliable ^ ° A search of the liter¬ 
ature mdicates, however, that there are several 
objective measurements which when employed with 
the serum LDH'assay might render a more specific 
diagnostic method 

An mcrease in serum bihrubm is known to be 
a frequent accompaniment of pulmonary infarc¬ 
tion ' ■* While it may be increased slightly in con¬ 
gestive heart failure witli congestive hepatomegaly, 
the sudden appearance of jaundice or increase m 


Table 2 -Clinical and Laboratory Findings of Eleven Patients with Pulmonary Embolism and lnfa_rction 
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t1ie presence of pvrlmonan infarction rendenng the 
dngnostic acciir-icy quite doubtful The careful 
studies of Israel and Goldstein ■’ “■ demonstrate tliat 
serum glutamic oxaloacetic transmmase activiU 
does not increase m uncomplicated pulmonars m- 
farction Furthermore, experimental pulmonars' in¬ 
farcts in dogs do not produce a significant increase 
in serum glutamic oxaloacetic transammase acbx'- 
ih'"" On tins basis it would appear that the serum 
glutamic oxaloacetic transaminase actixity is not 
increased in patients with pulmonary' mfarction If 
furtlier obserxahons would mdicate the non-exist¬ 
ence of alterations of serum glutamic oxaloacetic 
transammase actixitx' xvitli certamts', a veu potent 
tnad xsould be at hand for the diagnosis of pul- 
monan' infarctions Increased semm LDH actixitx, 
hx’perbilirubinemia, and normal serum glutamic 
oxaloacetic transaminase achxitv in a patient xxith 



Time course of serum LDH actixih of 15 patients xxith 
pulmonar) embolism or infarction Enzxme units 1 LDH 
umt=change of optical densitx of 0 001 per minute per 
milliliter of serum X 1000 

pulmonarx' or cardiac symptoms xxould be indic- 
itix'e of pulmonarx' infarcbon Exammation of this 
diagnostic tnad m patients xx'ith pulmonarx' infarc¬ 
tion for the determination of its specificity are 
continuing / 

Summary and Conclusions 

■V significant nse in the serum lactic dehxdro- 
genase actixitx has been found to occur in 17 
patients with pulmonarx' embolism or mfarction 
Tlie elexated serum LDH (lactic dehxdrogenase) 
actix it\’ represents one of tlie fexx objectix e entena 
XX Inch occur as a constant concomitant of this 
disease MTen employ'ed in conjunchon xxith the 
measurement of serum bilirubm concentration and 
die serum glutamic oxaloacetic transaminase ac- 
serum LDH achxatx' max' prox'ide a spe¬ 
cific method to diagnose pulmonarx mfarctions 
Efforts to document die specificitx of this tnad are 
continuing, should this be confirmed, a means to 
reduce tlie excessix e mortahtx resulting from failure 
to diagnose this disease x\ ill be at hand 
Huntington Axe (15) (Dr Wucher) 


This study was supported m part bx the Howard 
Hughes Medical Insbtute, a grant-in-aid from the National 
Institutes of Health, United States Pubhc Health Serxa^, 
Department of Health, Educahon and Welfare, and the 
Hartford and Ntitnhon Foundations 

W'e wash to express our sincere appreciation and gratitude 
to Dr Bert L Vallee for his unlimited help m the prepara¬ 
tion of tlus material and for making possible the expen- 
mental work 

References 

1 Parker, B M and Smitli, J R Pulmonar> Embohsm 
and Infarction Rexaew of Ph>siologic Consequences of Puh 
monaiy Artenal Obstruction Anier ] Med 24 402-427 
(Mar) 1938 

2 Miller R, and Berry, J B Pulmonarx Infarction 
Frequenfix Missed Diagnosis, Amer J lied Set 222 197-206 
(Aug ) 1951 

3 Foxxler, E F and Bollinger, J A Pulmonary Embo- 
hsm Chnic^ Study of Ninetx-Sexen Fatal Cases Surgery 
36 650-663 (Sept ) 1954 

4 W'olff, L Pulmonary Embohsm, Circulation 6 768-776 
(Nox ) 1952 

5 Israel, H L and Goldstein F Vaned Clitncal Manf- 
fesLitions of pulmonary Embolism Ann Intern Med 47 202- 
226 (Aug ) 1957 

6 Short, D S Surxex of Pulmonarx Embolism in Gen¬ 
eral Hospital Bril Med J 1790-796 (Apr 12) 1952 

7 Baker D Jr W^arren, R , Homans, J , and Litt- 
mann D Pulmonary Embohsm Exaluabon of Pohex for 
Prophylaxis and Iherapx, N'eic £ng( J Med 242 923-928 
(June 15) 1950 

8 W'acker, \V E C Ulmer, D D and \’’allee, B L 
Metalloenzyanes and Mxocardial Infarcbon 11 Mahc and 
Lachc Dehy drogen ise Acbxabes and Zinc Coneentrabons m 
Serum New Engl I Med 255 449-436 (Sept 6) 1936 

9 Snodgrass, P J Whacker W' E C Eppmgei, E C, 
and Vallee B L XletalloenzxTnes and Myocardial Infarc- 
hon III Latbi Dehxdrogenase Acbxaty m Serum—Deter- 
mmate Diagnosbc Measure, New Engl ] Med 261 1239-1266 
(Dec 17 ) 1959 

10 Short D S Radiological Study of Pulmonary Infarc¬ 
bon Quart J Med 20 233-245 (Julx) 1951 

11 Chapman J S Pulmonary Infarcbon Southern Med 
} 45 597-602 (July ) 1952 

12 PhiUips, E and Lexane, H D Critical Exaluabon of 
Exbemitx and Precordid Electrocardiography m Acute Cor 
Pulmonale, Amer Heart ] 39 205-216 (Feb ) 1950 

13 MacDonald, R P Simpson, J R, and Nossal, E 
Serum Lachc Dehydrogenase Diagnosbc Aid in Myocardial 
Infarction JAMA 165 35-40 (Sept 7) 1957 

14 W acker W' E C , Snodgrass, P J , and Vallee, B L , 
to be pubbshed 

10 Keefer, C S , and Resoik W' H Jaundice Followaog 
Pulmonary Infarcbon m Pabents With Myocardial Insuffi¬ 
ciency, ) Clin Incest 2 375-387 (Apr ) 1926 

16 Kugel, M A, and Lichbnan, S S Factors Causing 
Clmicai Jaundice m Heart Disease, Arch Intern Med 52 18- 
29 (July) 1933 

11 Sherlock, S Diseases of Lixer and Bihary System, 
ed 2 Oxford, England, Black-well Scienhc Pubbeahons’ 
1956 p 415 Tb 31 

18 Agress, C A1 Ex aluabon of Xransaimnase Test 
Amer / Cordiof 3 74-93 (Jan ) 1959 

19 (midstem, F, Israel H L and Sehgson, D Use of 
Scrum Transaminase Lex els in DiSerenhahon of Pulmonary 
Embolism and Myocardial Infarcbon, Neir Enel 1 Med 
254 746-749 (Apr 19) 1956 

20 A^ess, C M Glassner, H F, and Jacobs H I 
Senim Trarwammase Lex els in Expenmental Pulmonary 
Infirchon, CtratJat Kes 4 220-222 (Mar ) 1956 





2146 


editorials 


the journal 

OF THE AMERICAN MEDICAL ASSOCIATION 


Editor 

Managing Editor 
Editor Emeritus 
Associate Editor 


Wayne G Brandstndt D 
Chnrlci Chapman 


Editorial Staff 


John H Talbott, M D 
Robert W Mayo 
Johnson F Hammond, M D 
Burgess Gordon, M D 


John H Baacb, M D 


George Halpenn, MD 
Frederic T Jung M D 


JAMA, Dec 24, 19G0 


improvement m the accmacy of the diagnosis of 
OTonaiy occlusion offered by this method Til 
decisive exclusion of tins disease prevents needier 
psychologic pressure occasioned by diagnostic un 
certainty as well as many unnecLary^e^« 
losses or alterations m work habits The technical 
simplicity and accuracy of tlie LDH a'ssay, and the 
greater, more sustained rise in activity after in- 
taiction combme to lender it superior to the GOT 
in the diagnosis of acute myocardial rnfaictionl ® ° 
CAIterations m serum GOT, GPT, and LDH ac¬ 
tivities are the most sensitive chemical indicators 
of acute liver disease currently known For early 
diagnosis and to follow tlie course of such diseases 
as acute hepatitis or toxic liver neciosis, these metli- 
ods are without parallel 


SERUM ENZYMES IN DIAGNOSIS 

T O bnng to patients the full benefit of the basic 
advances in medicine lequires the continuing 
development of piecise and specific diagnostic 
nietliods This axiom is well exemplified by the 
measuiement of the activities of serum enzymes m 
diagnosis Among those investigated the activities of 
glutamic oxalacetic and glutamic pyiuvic transami¬ 
nase (GOT and GPT) and lactic dehydrogenase 
(LDH) have been studied and used most extensive¬ 
ly The most significant initial diagnostic impact of 
botli assays affected the detection of acute niyocar- 


In this issue of The Jourmal (p 2142), die use 
of the serum LDH assays for the diagnosis of 
pulmonaiy embolism and infarction is reported’ 
Lacking a suitable diagnostic method, the inci¬ 
dence and mortality of tins disease lemam exces¬ 
sive, despite acute awareness of its frequency in 
debilitated hospital patients The elevated serum 
LDH achvit)' provides one o^ the few objective 
- changes which can be used diagnostically, short of 
demonstrating tlie lesion histologically Elevations 
of the serum LDH activity occur with other dis¬ 
eases, notably acute myocardial mfarction, which 
may be diflScult to differenhate from pulmonaiy 
mfarction Other objective changes must be found 
therefoie which m combmation with the rise in 


dial infaiction * ' ’’ Since then, howevei, these en¬ 
zymatic activities have been employed in tlie diag¬ 
nosis of a wide lange of clinical problems Such 
studies have given rise to tlie lathei striking genei- 
alization that the findihg of an elevatedjeium LDH 
activity signifies the existence of a seiious disease 


LDH activity _provide a unique constellation of 
diagnostic ciitena for tins disease Such a con¬ 
stellation appears to exist the GOT fails to rise 
after pulmonaiy' mfarction in contradistinction to 
Its simultaneous use with LDH activity after acute 
niyocaidial infarction Hjpeibilirubinemia, on the 


Elevations of the seium LDH activity do not occui other hand, is a frequent concomitant of pulmraary 

in normal peisons, and abnormalities in this meas- infarction but not of myocaidial infarction Neither 

uiement aie even more unique m tlieir implication the serum LDH or GOT activities are elevated in 


of pathology than changes of the leukocyte count oi 
eiytliiocyte sedimentation late'^This assay can serve 
therefoie, as a simple, loutine screening proceduie 
for the detection of a numbei of serious diseases 


patients with pneumonia Repeated measurements 
of these 3 parameters should provide an objective 
triad for the diagnosis of pulmonary mfarction and 
lead to a reduction in the excessive mortality of the 


Not uncommonly, a high seium LDH activity pre¬ 
sents as the single measuiable manifestation of an 
otherwise occult malignancy or collagen disease 
The consistent inci eases in serum GOT and LDH 
activities occmrmg after acute myocaidial infarc¬ 
tion, when used in conjunction witli othei clinical 
featuies of the disease, gieatly enhance the accu¬ 
racy of diagnosis Based upon comparisons witli 
autopsy findmgs, a significant use in serum LDH 
activity has been found to be an obhgatory accom¬ 
paniment of acute myocardial mfarction “ A failure 
of the serum LDH activity to rise at any time dur¬ 
ing the first week post-infarction definitely rules 
out the presence of a myocardial mfarct This cm- 
cumstance represents a most important^ diagnostic 
advance, perhaps even more significant tlian the 


disease 

Much of the hteiatuie concerning these metliods 
has included speculations hut few data on the 
mechanisms responsible for the increased activity 
m various diseases, such considerations are irrele¬ 
vant, however, when the assays are employed solely 
for diagnosis It is always tempting to explain 
phenomonological obsen'ations "When, however, 
the knowledge required for understanding is lack¬ 
ing, speculation confuses rather than clarifies and 
discredits the fundamental approach to the solution 
of medical problems These alterations m senim 
enzyme activities must be regarded as useful em¬ 
pirical observations the mechanism is currently 
unknown The methods themselves arc, however, a 
legacy of the remarkable progress of dxmamic bio- 
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dienijstn in the past se%eral decades and should 
be included among the important'contnbutions of 
the basic sciences to clmical medicine ® 
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THE TREATMENT OF KETOACIDOSIS- 
RESISTANT DIABETIC PATIENTS 

Tolbutamide (Orinase), when eifeebve m main- 
faining euglvcemia, mav be the drug of choice m the 
adult, stable, ketoacidosis-resistant form of diabetes 
mellitus Its toMCit) is lou, hypoglycemic reactions 
are minimal, and its beta-c)i:otropic achon makes it 
sound physiologically Because tolbutamide fails to 
achieve or to mamtam the desired blood glucose 
levels in a substanbal segment of this group of 
pafaents, the need exists for other oral regimens 
capable of treabng effeebvely the stable diabehc 
pafaent who is hj'poresponsiv e to tolbutamide 
The use of the other two currentlv avadable oral 
anbhj'perglycemic drugs, chlorpropamide (Diabm- 
ese) and phenformm bydrochlonde (DBI), mav 
control sabsfactonlv a mmoritj' of these pa- 
hents Chlorpropamide is a longer actmg and 
more potent sulfonylurea than tolbutamide Al- 
thougli n small percentage of tolbutamide hj'pore- 
sponders can be regulated mth chlorpropamide, 
^ use entails a small but defimte nsk of hepabc, 
dermatologic, or hematologic toxicity, as well as 
of severe hj'pogljcemic reacbons In the oprmon of 
some ohser\ers, it is difficult to justify such nsks, 
lioueier small, when safer methods of control are 
equally effech\e 

Phenformm h\drochloride drSers from tolbuta¬ 
mide in chemical structure and m mechamsm of 
action It has a comparable range of effeebveness 
in the stable diabebc group and, accordmg to Un- 
ger, Madison, and Carter, wall control approximate- 
K -oTt! of die pabents h}'poresponsii'e to tolbuta¬ 
mide With no nsk of senous toxicib' or hTOOgh- 
cemia 

In this issue of The Journax., p 2132 and 2137, 


communicabons from Beaser and from Unger, Madi¬ 
son, and Carter reveal die xelafave efficac)'^ of the 
combined tolbutamide-phenformin regimen Ac¬ 
cordmg to the latter mvestigabon, significant im- 
proiement m control of blood sugar concentrabon 
wuth the tw o drugs w as achiex ed in 70% of pabents 
imperfectlv controlled bv tolbutamide alone and m 
60% of pabents imperfectly controlled bj phenfor- 
min alone Some of the pabents bad failed to re¬ 
spond to other antdiN-perglvcemic agents, eg, in¬ 
sulin It IS concluded from these studies that phen- 
formin-tolbutamide combmabon promdes better 
control in most patients uho are hx'poresponsive to 
tolbutamide, including manv who could not other¬ 
wise be controlled bv oral drugs The majonti' of 
patients mth ketoacidosis-resistant diabetes re¬ 
spond to these potent agents 


DIABETIC NEUROPATHY 

It IS wideh' held tliat neuropatbv in diabetes al- 
wavs follows a prolonged penod of poor control 
of the disease Josbn states that “true diabebc neu- 
nbs in most, if not all, instances foUous a period 
of uncontrolled diabetes” According to Duncan, 
“penpheral neunbs in diabetes is a common com- 
pheabon of grossh' neglected diabetes over long 
penods”, and Bundles insists that tlie onset of dia¬ 
bebc neuropathy alwa\s occurs w'hen the diabetes 
IS not under control 

EUenberg ’ studied a large group of pabents witli 
diabebc neuropathy and noted a number of m- 
consistencies m this new’ Among his diabebcs mtli 
neuropathy he obserx'ed a number of pafaents 
w'hose diabetes W'as W'ell conboUed Other chni- 
cians have made the same observabon It has been 
noted that diabetes was diagnosed at the time of 
onset of the neuropathic sxTnptoms Tlie nennhe 
s}’mptoms dominated the clinical picture m these 
pabents, and only the histoiy' abated a relabvelv 
recent onset of pohmna and polvdipsia and sug¬ 
gested the diagnosis of diabetes It, therefore, ap¬ 
pears that at least some of the neuropathies occur 
m the presence of good diabebc control EUenberg 
did not always find a correlabon behveen neurop¬ 
athy and durabon or sevenb" of the diabetes 

In a small nnmber of cases, neuropathy was the 
imfaal clinical manifestabon of diabetes unattended 
bv sxTnptoms of bj'perglycemia and glycosuria 
The diabetes m these pabents was diagnosfed bv an 
abnormal glucose tolerance test, earned out be¬ 
cause of die presence of suggesbi'e or compabble 
neurologic sjmdromes and/or a family history of 
diabetes EUenberg further caUs attenbon to a 
group of pabents m whom the neuropathy w^as 
actually preapitated b> msfatubon of good conbrol 
either bv diet, msuhn, or tolbutamide Bundles 
made similar obsenabons m 20 pafaents foUowmg 
treatment of uncontrolled diabetes In these para- 
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doNical cases, accoiding to Sprague, it appears that 
contiol, latlier than lack of control, of diabetes 
piecipitated the neuritis In Ellenbergs opinion 
a plausible evplanation of this phenomenon is that 
tile sudden change in homeostasis results in a 
plij'siologic aberration, a stress situation The neu- 
ropatliy m these cases followed only after a lathei 
constant latent period of two to tliree weeks during 
M'hich tliere was good control That it was not due 
to the noMOus influences of either the insulin oi 
tolbutamide is indicated by the fact that these neu- 
rologic svndionies are entirely similar to recog¬ 
nized forms of diabetic neuropathy, including 
symptoms, signs, spinal fluid protein elevation, and 
couise, and that tlie neurologic syndromes cleared, 
even though tiiere was continuation of the use of 
insulin and tolbutamide 

It was also noted that neuropathy at times fol- 
low^ed stress situations In Ellenbergs group there 
were 20 such cases Among the stress situations he 
mentions abdominal surgery, prostatic surgery, 
amputation, ceiebial vascular accident, diabetic 
coma, barbiturate coma, acute myocardial infarc¬ 
tion, acute infection, corticosteroid theiapy, trauma, 
and the institution of control of diabetes by diet, 
insulin, oi tolbutamide That these syndromes are 
part of the diabetic state is indicated by the fact 
that the signs, symptoms, spinal fluid protein eleva¬ 
tion, and couise aie compatible with the recog¬ 
nized syndromes of neurologic mvolvement as they 
occur m diabetes Of special interest in this group 
is the fauly constant time interval between die 
stress and the onset of the neuropathy This latent 
peiiod vanes fiom 7 to 30 days and averages about 
18 days It seems to be entiiely independent of the 
precipitating factoi 

Ellenberg does not minimize the importance of 
good control of diabetes, and he does not deny die 
possible role of prolonged poor diabetic control 
in the causation of neuiopathy The observations, 
howevei, suggest that neuiopathy in diabetes may 
be independent of the presence, degree, or duration 
of hyperglycemia and glycosuiia The view is 
shared that diabetes is a generalized, comple\ dis¬ 
ease process, of which the carbohydrate metabolic 
disorder repiesents a single aspect The symptoms 
caused by the caibohydrate disorder are usually 
those moie readily recognized Other aspects of 
this complex of diabetes are those seen in compli¬ 
cations of pregnancy, in microangiopathy, such as 
letinopathy and nephropathy, and in arterioscle¬ 
rotic involvement of the larger vessels It is estab¬ 
lished that complications of pregnancy associated 
with diabetes may occur long before tlie eventual 
clinical manifestation of diabetes, and be identical 
witli tliose occuiimg m tlie diabetic state These 
phenomena include the overweight, edematous 
baby a marked increase in stillbuths and neonata 
fatalities, an increase in die number of congenital 
abnoimahties, and hypertrophy of the islands ot 
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Langerhans in Ae offspring Inheritance apparently 
cames with it a specific vulnerability of the central 
nervous system and the vascular system EUen- 
be^ therefore regards neuropathy as an integral 
part of the syndrome of diabetes, a concomitant 
teature rather than a complication 


Neuropnthj Considerition of FnctoR , 
Onset, Ann Int Med 52 1067-1075 (May) . 


CHARCOT DE LA SALPETRITfiRE 

One of the best translated and most charming 
biogiaphies of a former medical great that I have 
read in many a month is the story of Jean-Marhn 
Charcot Georges Guillam prepared the onginal, 
J-M Chat cot, 1825-1893, Sa Vie-Son Oeuvre Tins’ 
was published by Masson m 1955 Pearce Bailey 
translated the biography, winch in turn was pub¬ 
lished by Hoeber ' last year Charcot, of the Facult)' 
of Medicme in Pans, the world’s first Professor of 
Clinical Neurology, died m the last decade of the 
last century Guillam, of the Guillain-Barre syn¬ 
drome, identified also as the Landry-Guillam-Barre 
sjmdrome or the Guillam-Barre-Strohl sjoidrome, 
was a pupil of several of Charcot’s pupils Guillam 
occupied the same professorial chair in Pans that 
was created for Charcot 

The biography is as much a story of the 
Salpetnere as it is of tlie clinical life of Charcot 
This was mevitable, they were inseparable Each 
was a strong pillar in the greatest century of 
Paiisian medicine Charcot shared honors with 
Dupuytren, Bichat, CorVisart, Bayle, Laennec, 
Magendie, Cruveillner, Louis Pasteur, Claude 
Bernard, Duchenne de Boulogne, Broca, and Vul- 
pian “Charcot—Caesar of the Salpetnere—entered 
neurology m its mfancy and left it at its coming-of- 
age, largely nourished by his own contributions” 
The Salpetnere was transformed from a prison and 
iin asylum of unwanted womanhood into one of the 
gieat clmical centers of the world 

Jean-Martm Charcot was bom in Pans on Novem 
bei 29, 1825 His fathei, aged 27 at Charcot’s birth, 
was a carnage builder His mother was not yet 17 
years of age Jean-Martm had one older and hvo 
younger brothers The parents were neither poor 
nor wealthy, they were of modest means and able 
to provide adequately for the highei education of 
their children 

"We have very little information on Charcots 
childhood, he himself did not leave any written 
documents related to this phase of his life We do 
know, however, that from an early age he possesse 
a cold, taciturn personality, and that he liked to e 
alone m order to read and to draw The truism t laf 
chddhood personality traits tend to persist througli 
out life seems especially applicable to the i e o 
Charcot ” 
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Tlie scientific propensity and intellectual capacity 
of Charcot were recognized during his early student 
days He uas recommended for a house staff ap¬ 
pointment, lintermt des Hopitaux (intern as op¬ 
posed to extern), one year before tlie usual time 
The Dean of tlie Faculty of Medicine of the Unix'er- 
sity of Pans, Professor Rayer, physician to Emperor 
Napoleon III, gax-e him strong support It is of note 
tliat Rayer, a Protestant, was not permitted to 
quahf)' as a candidate for one of the senior pro¬ 
fessorships of the faculty during tlie French Resto¬ 
ration because of his religious faith Charcot pre¬ 
pared at die Salpetnere his doctoral thesis on the 
differential s^miptoms and lesions of gout and aith- 
ritis, a project attempted 17 centuries earlier bv 
Rufus of Ephesus 

Charcot xvas appointed to the post of senior physi¬ 
cian at the Salpetnere in 1862 at the age of 37 He 
realized die tremendous opportunity for clinical 
study and mvesbgation in a hospital wnth more 
than 5,000 pabents afflicted inth chronic diseases, 
especially diseases of the nervous system Within 10 
years the contrihubons of Charcot left no doubt 
that modem neurology’ had been bom During the 
war of 1870 he sent his family to London but he 
himself remained m Pans to care for pabents, par- 
bcularly those stncken with t^qilioid fever and 
smallpox In reneixong the history of renal lesions m 
gout, I discovered a reference to this subject by 
Charcot and Comil m 1863 In 1863, Charcot in 
collahorabon xnth his intern Comil studied the 
anatomic lesions of joints and of the kidneys among 
pabents suffermg from gout In 1864, for example, 
he discussed the significance of lead mtoxicabon as 
an ebologic factor m gout It seems, xxorote Charcot, 
if I am to agree with Garrod that the xvidespread 
use of lead in industry can, along with other pre¬ 
disposing causes, contnbute to the ebology of gout, 
then I must also state that there is nothing to mdi- 
cate diat all the forms of gout result from die 
exclusive influence of lead intoxication ’ ’ Following 
his appointment as Professor of Pathologic Anatomy 
in 1872, he lectured on diseases of the lungs, liver, 
kidneys, brain, and spmal cord The chair of neu¬ 
rologic was not created until 1882 when he xvas 56 
years of age He did not relinquish the chair until 
his death 11 years later 

He xvas always punctual, somebmes he kept an 
appointment a fexv mmutes m adx'ance of the pre¬ 
arranged time He expected the same punctuality 
of otliers He expressed disdain for impressionisbc 
art and preferred the Itahan painbngs of the 
Renaissance and die sculptors of ancient Greece 
He drexv and pamted xvell himself Shakespeare xxas 
his favonte author but he read and reread Greek 
and Latin classics 

As one enters the arched gateway of the 
oalpetnere, the majesbc dome dommates the hos¬ 
pital just as Charcot dominated die mtellectual 
architecture The hospital has been altered struc¬ 


turally x'erx' htde since it xvas built 400 years ago 
In both M'^orld Wars American military hospitals 
used the facihbes In the Second World War a por¬ 
tion of die staff of the 23rd General Hospital Unit 
(The Buffalo General Hospital) xvere staboned 
xvidnn the grounds m the Hopital de la Pibe only a 
short distance from the Salpetnere Tlie Chief of 
Medicine, Dr Wemer Rose, used the office once 
occupied bv Babinski at die Hopital de la Pitie 
The modest structural changes over the centuries 
It the SalpetriCTC hax'e been accomplished xvidiout 
altering the architectural charm of the onginal 
buildings The name Salpetnere comes from salt¬ 
peter, the nitrate used m the manufacture of gun- 
poxx’der For many years gunpoxvder xvas stored on 
the right bank of the Seine behmd the ramparts of 
the old citv Bv popular demand, and on die order 
of Louis XIII, the arsenal xvas relocated to a site on 
the left bank m 1565 It xvas outside the city limits 
of Pans at that bme and xvas considered to be a safe 
spot for the Little Arsenal—la Salpebiere Txxo 
cenbiries later it became a xvomen’s asylum for beg¬ 
gars, the aged, the infirm, and the insane The ' 
beggars remained until 1768 A fexv years later it 
xvas transformed mto a hospital xvith an offieiallx' 
appointed medical and siugical staff The establish¬ 
ment of a chair of clinical diseases of the nervous 
sx’stem m 1882 identified the hospital as one 
especially dedicated to the sbidv and treatment of 
nervous diseases 

The hospital xxas the largest asxdum in Europe 
during the 17th and 18th cenhines It xvas also a 
pnson for xvomen and a haven for prosbtutes 
Charcot maugurated an out-patient depaitment fol- 
loxvmg Ins appointment as professor He hmited his 
in-patient service to neurological patients The 
clinical serx'ices xvere supplemented bx' a pathologi¬ 
cal laboratorx' and a roubne laboratory equipped 
xvitli microscopes, photographic mstruments, and 
other items necessary for a xvell-rounded teaching 
and research service He possessed the ideal tnad 
for the head of a department he had a great pas¬ 
sion for teachmg, his clinical skill xvas of mtema- 
bonal repute, his dedicabon to research xvas well 
established He xvas a great mimic in his clinics and 
classes The distorbon of the face in facial paralysis, 
the posibon of a hand m peripheral paralysis, or the 
ngidity of a patient with Parkinson s disease could 
be simulated by Charcot m order to stress a chnical 
point A number of phj'sicians of note studied under 
the professor at the Faculty of Medicine in Pans 
These mcluded C Bouchard, a co-mvesbgator xvith 
P Cune of the emanabons from radium, Hanot of 
Hanots cirrhosis, Pierre Mane (Charcot-Mane- 
Tooth sxmdrome, Mane-Robmson s syndrome, 
Mane-StrumpelTs disease), Bechterexv of Bech- 
terexx'-Strumpell s disease, Raymond of Raymond- 
Cestan sjmdrome, Potam of Potam’s syndrome, 
Sachs of Tay-Sachs disease, Freud (no explanabon 
necessary), and J Babmski, xxdio xx'as depnved of 
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a professorship m Paris because of petty jealousy by 
Bouchard, he described the famous sign several 
years later Cardinal Mercier, professor at the 
Louvain, enrolled m Charcot’s course 

in 1887 

Charcot died of pulmonary edema associated 
with chronic aortitis and coronary occlusion at die 
age of 68 m 1893 A bronze statue was cast and 
elected m the courtyard of the Salpetnere by sub¬ 
scription of his pupils A significant portion of the 
funds came from physicians outside France The 
statue was removed by the Nazis during the occu¬ 
pation of Pans in 1942 and melted for the war 
machine It has not been leplaced Charcot’s earlier 
studies were devoted to rheumatism, gout, and dis¬ 
eases of the aged Later lie became particularly in¬ 
terested m exophthalmic goiter and intermittent 
claudication His great contributions to neurology 
included studies on multiple sclerosis, amyotrophic 
lateial sclerosis (Charcot’s disease), the tabetic 
arthropathies (Charcot’s joints), cerebral localiza¬ 
tions, spastic paralysis, aphasia, neuroses, and 
hysteiia 

Guillam’s account of Charcot’s life and work has 
been tianslated by Bailey The combined literary 
effort IS highly commendable It is an expertly told 
storv by a biographer and a translator in the fra¬ 
ternity of neurologists If one were to consider pre- 
parmg the biography of a medical hero, one might 
well emulate the biographer of Charcot 

J H T 

1 CuiIIntn, G J -M Charcot, edited and translated by P Bailer, 
New Xoih Pnvil B Hoebcr, Inc , 1959 


EXCURSIONS TO THE BRONCHIAL FOREST 

The explorer of an uncharted land, like the 
discoverer of medical tiutlis, dreams the dream 
of achievement and makes the dream reality He 
moves on and on with curiosity, over craggy hill 
and desert waste Every step is planned and meas¬ 
ured critically, then at long last the goal is realized 
It has been said that the explorer-scientist must 
put on his imagination as he would an overcoat 
when he speculates, and take it off like an overcoat 
when he sits down in the laboratory to test the 
hypothesis 

The explorer of the bronchial foiest is inspned 
as he passes along the hospital corridor No xvon- 
der, for there is a child struggling for breath, £ui 
oldei person plagued with hemoptysis and hard, 
racking cough The cause might be a foreign body 
m the bronchus, a cancerous growth in the trachea 
Who has made certain^ Who has ventured beyond 
the laiynx in a single, living subject to make the 
timely diagnosis, to determine die possibilities for 
definitive treatment^^ The problems rest with 
empiricism 
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As with other epoch-makmg contnbutions, bron- 
chology was developed from an idea and a very 
« potentials had been su^ 

gested from the use of tracheotomy, intubation 
du-ect laryngoscopy, and esophagoscopv, but it re- 
mamed for a genius to design an instrument with 
appropnate lighting and'maneuverability, forceps 
to extract tissue and metallic bodies, swabs and 
suction apparatus to remove secretions, sjTinges 
and applicators for introducing medication The 
technics had to be studied expenmentallv to as¬ 
sure maximum safety and effectiveness This was 
a big order—but a hfe-savmg order 

Chevalier Jackson is remembered for his perfec¬ 
tion of the bronchoscope It u'as his belief that chil¬ 
dren xvere dying of suffocation from the lodgement 
of a safety pin, a nail, or a screw, peanuts, also, 
inhaled, were causing severe chemical reactions in 
the lung, wrongly diagnosed as pneumonia He 
speculated that physiologic impairment due to ate¬ 
lectasis and destroj^ed lung tissue were not un¬ 
common Gradually, there evoh'ed, through his 
leadership, many refined and highly effectii'e pro¬ 
cedures With associates Thomas McCrae, internist, 
and Willis F Manges, radiologist, the mechanism 
and phenomena of “drowned lung,” “asthmatic 
wheeze,” and ‘ball-valve action,” were clear¬ 
ly established and described Stall, bronchoscopy 
bad not assumed its full position as a diagnostic 
and therapeutic aid It remained foi Jackson’s asso¬ 
ciates, his son, Chevalier L Jackson, and countless 
students to extend the applications in the realm of 
bacteriology, cytology and physiopathology 
The present role of bronchoscopy is attractively 
presented in a current book entitled “Clinical Ap¬ 
plications of Bronchology ” ‘ The bibliography 
names prominent contributors to the specialty In¬ 
cluded are references on the use of color photog¬ 
raphy for clinical demonstration and teaching 
Here the bronchologist has devised special equip 
ment for taking motion pictures, “still” photographs, 
the highboots and compass of the explorer Tlie 
sequence is interesting First, the bronchoscope 
enters as if to mimic the stealthy craxvl of an In¬ 
dian trail-blazer, on signal the camera begins its 
panoramic tour, carefully from right to left, down 
deeper into the bronchial passages, now turning at 
a curious bend, then directionally to focus atten¬ 
tion on a particular fault, recess or undulation^he 
bronchioh and alveolar leaves are just beyond Hie 
developed film is breath-taking, realistic, and edu¬ 
cational ' It reminds tlie tyro of his first rol er 
coaster ride through a tunnel of mystery Salu e to 
die discoverer and die liierocracy of bronchology 




1 Kossay, D Clmicil Apphcano„s of Broncliolow, V" 

McGraw-HiU Book Compana, Ltd , ^srott W G 

5 Holincer P H Sc-hmidt H W , ^ounp ii ^ # .tp 

Jensik, B J.andJamplis R 

Trachea and Bronchial ^ancl Rhinolotrv and Ridwl'’?) 

Chest Diseases, LaryngoloRs m ^i IlTacb J.mt 1^ 

Amencan Medical Assocnlion Annual Meeting Miami 
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32,465 Deliveries with Only One Mother’s Death 

During a 15-Year Period Wluch 
Included 1,920 Caesarian Sections 


Stirling G Ptllshur^jMJ)^ Long Beach, Calif 


F rom JULY l, 1945 , to June 1, 1960, 32,465 pa¬ 
tients were delivered at Memorial Hospital of 
Long Beach with the loss of only one mother from 
any cause This patient had chronic nephnbs and 
died in convulsions foUowmg dehver>' This senes 
included 1,920 cesarean sections m which there 
were no deaths 

In addition to the above dehvenes during these 
15 years there were several thousand admissions to 
the hospital of pregnant women for obstetncal or 
medical complications Among these pregnant wom¬ 
en there were no deaths Two deaths occurred in 
women m earlv pregnancv who had aborted on the 
outside and who entered the hospital in a monbund 
condition after the abortion 
Durmg this same penod of 15 years the average 
maternal mortahty throughout the United States 
was 8 6 per 10,000 births' In 1945, 20 pregnant 
women died per 10,000 births In 1958 this rate had 
been reduced to 3 5, which is a remarkable decrease 
but IS still a tragic loss of life The latest year for 
which complete maternal mortality' figures are 
available is 1958 A sample survey diroughout the 
United States for 1959 showed the same figures as 
1958 

As maternal mortahty rates “ mclude all deaths 
due to complications of pregnancy, childbirth, and 
the puerpenum, they are higher than perinatal 
deatli rates But maternal mortahty rates do pro¬ 
vide a basis for comparison to show what has been 
accomplished m reducing this loss of hfe throughout 
the years 


BtaS"' Department o£ Obstetrics Memonal Hospital, of l^ng 

Read before the Section on Obstctncs and G>Tiecolog\ at the 109tlj 
Annua] \Ieeting of the Amencan Medical Association Miami Beadx 
June 16 1960 


Memorial Hospital of Long Beach, located m 
Long Beach, Calif, is a general hospital of 370 
beds, wnth only 40 obstetncal beds These 32,465 
dehvenes were attended by a yearly average of 
over 70 different doctors, mcludmg mtems, resi¬ 
dents, general pracbboners, and specialists Onlv 
49% of these pabents throughout the 15 years were 
delivered by specialists 

Certamly many factors have been responsible for 
the over-all lowering of maternal mortahty through¬ 
out the Umted States, and m this paper no elabora- 
bon need be made on the fact that early ambulafaon, 
anbbiobcs, better prenatal care, and better oxytocic 
and anbhvpertensive drugs have been great ad¬ 
vances m medicme and the means of sarong many 
obstetncal hves 

Smce 1945, perhaps a dedicated but at least a 
conscienbous effort on the part of the obstetncal 
department together with the co-operabon of the 
staff has been made to reduce the loss of hfe due to 
childbirth, and I believe we have achieved a record 
of which we can well be proud We feel that several 
key factors have been a great help to us 

Key Factors 

Consultation Required —For my obstetncal com- 
phcafaons we requne each doctor to consult uith a 
member of the Obstetncal Consultabon Commit¬ 
tee, composed of ten members who are board- 
qualified or board-ehgible Wntten approval is 
requured for cesarean secbon, destrucbve operabon 
of the fetus, high- or mid-forceps dehven% labor m 
a pabent rvith a previous cesarean secbon, mtemal 
podahc version on a smgle fetus, aU stenhzabon 
procedures, and mducbon of labor Wntten consul¬ 
tabon IS required for toxemia of pregnancy, abnor¬ 
mal bleeding, and obstructed labor or acbve labor 
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. of 24 houis’ duration Verbal consultation is re- 
quued for aiiemias with hemoglobin levels of 
ou/o or less, thrombophlebitis, fever^of 1025° F 
(3916 C ) lasting 24 hours, primipaious breech 
ancl non-deln'ery aftei 24 hours m the hospitaL 
This requuement for consultation applies to gen¬ 
eral piachtioneis and specialists, as well as to mem- 
beis of the consultation committee It has met with 
almost unammous acceptance by both the general 
practitioner and the specialist Only on laie occa¬ 
sions is a fee charged for these lequiied consulta¬ 
tions, and then only at the request of the attending 
doctor The knowledge that the consultation com¬ 
mittee is moie inteiested m the welfaie of the pa¬ 
tient than in any monetaiy lewaid has done a great 
deal towards a veiy haimonious and co-opeiative 
atmospheie in the obstetiical department 
Required consultation accomplishes several pur¬ 
poses Fust, it makes the attending doctor more 
conscious that the procedure he is going to attempt 
01 the condition he is treating is seiious enough to 
require another doctor’s considered opinion Second, 
by havmg another physician’s opinion, there is less 
likelihood that he might be placed in the position of 
carrying out or trying to cany out, a piocedure he 
might have difficult}' in peifoiming or which would 
call foi highly specialized judgment beyond Ins 
normal piactice Last but not least, it is a protection 
for the patient and also makes her feel that she is 
receiving the best of care by having another doctor’s 
opinion From the medicolegal point of view, as far 
as known, no legal action has been taken against 
any doctor in this senes of patients for the past 15 
years, obstetncally or anesthetically 
Obstet) ician-Anestheftsts—The anesthetic jnob- 
lem has been satisfactorily solved by oui being 
fortunate enough to have several of the younger 
obstetricians administer the anesthetic, except foi 
ether or local Perhaps the greatest credit for this 
low loss of life must be given to these young men 
These obstetiician-anesthetists not only administei 
the anesthetic but, being at the delivery table in 
70% of the deliveries, also give invaluable advice 
to the delivering doctor, as well as often being of 
utmost assistance in time of emergency One of 
these doctors is on call at all times, either in the 
hospital or only a few minutes away 
This highly satisfactory ariangement is tied to 
another majoi policy which reflects the often-times 
dangerous piactice of the delivering doctor giving 
the regional anesthetic Our staff has had for several 
years a regulation requiring that the patient be 
attended by another doctor otlier than house staff 
when a regional oi general gas anesthetic is used 
Our expeiience with saddle-block anestliesia has 
been most satisfactory In 1947 only 34% of patients 
had saddle blocks, whereas in 1959 the percentage 
had risen to 70 Over 16,435 saddle blocks or spinals 
have been given with no serious or pe^istent se¬ 
quelae It IS interesting to note that 90% of the 
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Avnlabilmj of Bho<> -Hemorrhage has been the 
number-one killer m childbirth This has been over! 
come in our senes by several procedures, chief of 
which IS the constant availability of blood Throucli 
the efforts of the American Red Cross’s Regional 

rTi , Angeles, an adequate supplv 

of blood has been on hand in the hospital at all 
times for immediate use Only typing or cross¬ 
matching are cause foi delay One patient received 
as much as 18 pints of blood 

The blood of all patients who will be delivered 
by cesarean section is typed and cioss-matched be 
fore the patients aie admitted to surger)', and blood 
is ready if needed Routine inspection of the cervix 
aftei delivery tends to prevent bleeding fiom ceivi- 
cal lacerations Exploration of the nteiine cavitx 
and intrax'enous dnp of oxytocics in excessive 
bleeding have maikedly lessened serious postpar¬ 
tum hemorrhage Constant caiefulness on the part 
of the musing staff has been a great factoi foi 
safetx' 

Summary 

In the last 15 yeais 32,465 women have been de- 
hveied, with the death of onlj' one mother This 
figuie mcludes 1,920 cesarean sections Only 49% 
of these deliveries have been caied foi by 
specialists 

Outside of marked advances in medicine, such as 
antibiotics, eaily ambulation, and other measures 
xvliich have lowered the ovei-all maternal mortality, 
we feel three othei factors are quite important 

1 Consultation from a member of the Obstetiical 
Consultation Committee in serious complications is 
lequiied, these consultations are rarely charged for 

2 Due to the availability of blood whicli is present 
at all times m the hospital through the co-opeiation 
of the American Red Cross, no loss of life has oc- 
cuired due to hemorrhage, which is the number-one 
cause of obstetrical deaths 3 Younger obstetiicians 
are available foi the giving of obstetrical anes¬ 
thetics, over 70% of the deliveries have this atten¬ 
tion These young men not only give safe, excellent 
anesthetics but also act as consultants when emer¬ 
gencies arise 

117 E EightliSt (13) 

Memonal Hospital of Long Beacli Record Room supplied 
tlie statistical records of patients in the past 15 years 
The Long Beach Healtli Department supphed all U s 
Maternal Mortality statistics 
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Mother Bank in a Children’s Hospital 

Henri H Fineberg, MJ>^ and Elizabeth C Jones, MD~ Chicago 


¥ E wish to describe the use of continuous, 
mothering care for hospitalized children This 
need has been recognized theoretically as well 
as clinicallv by all people concerned ^vlth tlie health 
and welfare of cluldren The mother knosss her 
child needs her The pediatncian has long pre¬ 
scribed tender losnng care The frustration of the 
oversvorked pediatnc nurse ^^ho can only give 
minimal routme attention to her small charges is 
apparent to those who work in the pediatnc wards 
411 this IS knovTi, set suppljnng the need has 
posed a difBcult problem 4dditional niirsmg serv¬ 
ice IS not onlv costly, but not available Volunteer 
programs have not been successful because of the 
difficult}' m obtammg volunteers vho v'lll give 
more than one dav at a time The use of the volun¬ 
teer m the role of a motlier surrogate for a needy 
mfant has not been employed, to our knowledge 
The stimulus for embarking on our project came 
while making hospital rounds Frequent expres¬ 
sions of the need for more chdd-care from the pro¬ 
fessional staff and the need so silentlv, but elo¬ 
quently, expressed by the sick child Iving isolated 
in his crib finally stirred us to action, and we 
inaugurated the Mother Bank” program 
The Mother Bank has been organized around the 
use of older uomen who are recruited to give the 
children maternal care sl\ hours dailv, five days a 
week The\ are assigned to one child for w’hom 
thei are exclusivelv responsible for bodv care and 
feedmg Each volunteer remains with her charge 
for tlie duration of his hospital stav unless unusual 
illness keeps the child hospitahzed too long, in 
which case the volunteer is permitted a respite 
Tlie care given the children bv' these v'olunteers 
IS designed to substitute as much as possible for 
maternal care Tliey are giv'en a short onentabon 
to hospital practices bv the nursmg service, and 
then oriented to the emotional needs of the child 
by a ps}'chntnst m Child Guidance Thev are m- 
structed to give the patient a feehng of protective 
motherliness which mav msUU the confident ex¬ 
pectation” so necessarv' for secuntv m the chdds 
dev elopment She is advnsed to hold and plav' rath 
the child as much as possible during the hours that 
he IS awake Mdien feedmg him, die volunteer is 
advised to hold him as she rocks gentlv'm a rocker 
supplied for this purpose MTiereas the usual nurs- 

^Attendmc Psxdiiiatnst Diicclor Child Guidance Clinic (Dr Fine- 
Child Guidance (Dr Jones) Chidren s Memonal 

before the mectinj: of the American Orthop«^chiatnc \ssocia« 
non March 1957 


mg practice allows only a bmited tone m w'hich to 
feed a child because of pressmg duties, the women 
volunteers m the Mother Bank have the pn.v'ilege 
of requesting food and keepmg it for as long as- 
they bke In tins way we hav'e found that the chil¬ 
dren who hav'e feedmg problems are much more 
easily fed and able to retam their food The rocker, 
of course, is of considerable use m comfortmg and 
holding the child at other tones Bathing, iaper 
changmg, and cbangmg bedclothes are also per¬ 
formed by the v'olunteers 

For the most part, these women hav'e been as¬ 
signed to children under IS months of age who 
were quite Ul, vv'ithdraw'n, relatively unxelatoig, 
usually w'lth gastromtestmal sv'mptoms of v'oimtmg, 
diarrhea, or both, often accompamed by cohc They 
came from deprived backgrounds w'lth histones of 
severe neglect All children necessitated an exten¬ 
sion of maternal care vvlule m the hospital, however, 
because of tlie limited number of women m the 
Mother Bank, we elected to use them on the most 
depnved group The results were remarkable in 
shortening hospital stay, reducmg or elnmnatmg 
all gastromtestmal symptoms, and, m many m- 
stances, stunulatmg emotional responses m an mfant 
who had been unresponsive prev'iously because of 
httle or no stimulation 

The choice of older women as the group of pref¬ 
erence for these Mother Bank volunteers was dis¬ 
covered by chance and then adopted as practice At 
first we suggested that the only w'omen to be used 
would be women w hose cluldren were over 15 years 
of age This was suggested because of obv'ious con¬ 
tagion problems and the recogmbon that v'ounger 
children vv ould need a mother at home 4Ve found, 
howev'er, that the only W'omen who volunteered 
were women vv'ho were about old enough to be 
grandmothers and needed other mterests The serv¬ 
ice given satisfied a normal desure m these older 
women for feelmg needed This was enhanced by 
giv'mg them considerable admmistrative attention, 
such as meetmgs, occasional teas, and communitj' 
publicitv We noted w'lth some relief that these 
“grandmothers’ were vv'ilhng to giv e devoted serv¬ 
ice to a cluld, but when the job was finished they 
had bad, so to speak, enough As is characteristic of 
older people, they do not make the hbido mvest- 
ment m a child which one might expect from a 
vounger woman of the childbeanng age An antici¬ 
pated problem was that of the traumatic sepaxabon 
of the surrogate mother from her sick child The 
normal response of the older women as descnbed 
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soh'ed this problem It is of interest to note also 
Uiat-the pediatric nursing staff accepted the Mothei 
Bank pioject quite willingly and with considerable 
good feeling since they had apparently felt the 
flushation lesultmg from recognizing the child’s 
iieed and being unable to fulfill it The experience 
has been so giatifying geneially tlnoughoiit the 
hospital that we now have a waiting list lequesting 
seivice fiom the Mothei Bank 
A diamatic example of the service piovided was 
afforded in the first case to which seivice was given 
A six-month-old child was admitted to Childien’s 
Memorial Hospital because of malnouiishment, re¬ 
tarded development, regiugitation of food, with- 
diaxsm, umesponsive behavior, and a bad home 
situation Accoidmg to the mother, the child was 
a piematuie baby who had weighed 2 lb 5 oz at 
biith, delivery had been difficult The patient re¬ 
mained at Cook County Hospital on the premature 
seri'ice foi four months When he was discharged 
he weighed 5 lb 3 oz The mothei had had the 
child home foi two weeks udien she retuinecl him 
to the liospital because he was failing lapidlv 
\^dule home for the two weeks he was left in the 
caie of an eight-yeai-old giil who also looked aftei 
four other childien while the mother was employed 
The mother had no knowledge of what the eight- 
vear-old did oi did not do foi the children At the 
time of admission to Childien's Memorial Hospital, 
he weighed 6 lb 13 oz and was six months of age 
His bone age was that of a newborn infant He was 
not able to folloxv images with Ins eyes For the 
most part, he held himself quite iigid There weie 
no facial responses to stimulation, no smiling re¬ 
sponses, 01 foi that matter any other noticeable 
responses to be seen except that he became more 
rigid when stimulated by holding or diapering He 
refused to take solid foods When this child was 
admitted to Children’s Memoiial Hospital, a woman 
from the Mothei Bank was assigned Hei mstruc- 
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tions, as previously described, weie to give the 
child as much protective motherhness and care as 
possible She was with the child for seven hours 
five days a week, playing with him and picking him 
time he was awake She was respon¬ 
sible foi his bath and feeding in addition to chang¬ 
ing his diapers and bedclothes as necessary Witlim 
24 hours, die surrogate mother repoited that the 
child was beginning to relax in her care and showed 
some evidence of following hei svitli Ins eyes 
Within a week the youngster was gaining weight 
lapidly, smiling, showing considerable motor activ- 
ity, paiticularly when handled by his surrogate 
mother The patient was dischaiged in about two 
weeks, weighing 9 lbs 4 oz and showing actn'e 
reciprocal lesponse to care and attention 
Seen clearly in this child was the development of 
confident expectation, that is, expectation that the 
caretaker or mother figuie would gratify his needs 
It would appear that theie was, despite the depriva¬ 
tion, a maturation of tlie anlage of responsiveness 
or reflective capacity which permitted a lapid le- 
sponse to maternal caie and stimulation provided 
at a latei date It would seem that this anlage onlv 
awaits the stimulus to evidence itself We see the 
development in the child as being not only lecipro- 
cal, but reflective as an object m the sunlight winch 
1 effects the warmth and letains some of it In addi¬ 
tion to the effects on the child described, we were 
quite interested m the exhilarating and stimulating 
effect upon the mothei surrogate who thiived on 
the responses obtained fiom the child 
Fiom this point of view, a children’s hospital’s 
conventional approach should be revised to include 
specialized personnel who will direct then ener¬ 
gies toward stimulating and improvmg a learning 
process in children where trophallaxis is severely 
reduced 

750 Green Bay Rd, WinncAa (Dr Fincberg) 


T he TALMUD -The Talmud, that great repository of traditionary Jewish law 
whicli oiigmated between the second and the sixth centuues, contains some 
interesting anatomical and physiological data but not veiy much that is 
lelevant to smgery Among the siiigical instruments mentioned aie the large and 
small knife cupping-glasses, tiephme and lancet The surgeon was advised to wear a 
ope,at,„g, and he was wareed not to allow h.s hands to toneh the 
wound beeanse "the hand causes .nfl.unu,at,on”-an interest,ng antap-Uion of 
ideas legardmg the transmission of infection For severe opeiations the paUen was 
gtn a piehminaiy sleeping diaught Wounds and ulcers were 
warm watei balsam, and compresses of vinegai and wine Poisoned wounds we e 

sucked and ’in some cases cauterized with hot nons Blood Y^Xr'There^ir'also 
method of treatment and was earned out bv incision or by leeches There is 
mention of Caesarean section, amputation, trephination, an ^perabon or ‘ 

S excessive fat, and one for the formadon of 

All these procedures are, however, dealt to winch thei' 

wem TcSlfperfoirnTd^ tCjUr^iysiuans of tins period -W J Bishop, Early 
History of Siugeiy, London Robeit Hale, Ltd , 
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Akehurst, James Stewart, Baltimore, Umversitj' of 
Maryland School of Medicine, Baltimore, 1900, 
died Oct 18, aged 87, of myocarditis due to arteno- 
sclerosis 

Bancroft, John Walter, St Petersburg, Fla, Uni¬ 
versity of Pennsylvania School of Medicine, Phila¬ 
delphia, 1914, died Oct 11, aged 73, of diabetes 
mellitus 

Barbour, Howard William ® Mason Cit)’, Iowa, 
Barnes Medical College, St Louis, 1899, on tlie 
staff of the St Joseph’s Mercv Hospital, died Sept 
24, aged 82, of renal disease, secondary to prostahc 
obstruction 

Bresnahan, Richard Landers, Baltimore, St Louis 
Unnersity School of Medicine, 1958, mtemed at 
the Hospital of the M^omen of Maryland, where 
he sen'ed a residency, died Aug 8, aged 28 

Brown, Chester Perkins @ Manchester, N H , born 
m Gloucester, Mass, m 1884, Tufts College Med¬ 
ical School, Boston, 1912, sen'ed m tlie Mevican 
Border War of 1916, veteran of World Wars I and 
II, association witli the U S Public Healtli Semce 
terminated Feb 28, 1946, formerly sen'ed on the 
board of health in Swampscott, NIass , for many 
>ears on the staff of the Veterans Admmistration 
Hospital, retired from die Veterans Administration 
in April 1936, died Oct 3, aged 76, of coronary 
occlusion 

Cooper, James Swaney ® Flint, Mich, University 
of Illinois College of Medicine, Chicago, 1916, for 
many vears practiced in Burlington, Iowa, veteran 
of World 3Var I, during 3Vorld 3Var II sen'ed for 
one year on the medical advisor}' section of the 
Selective Semce Board, died in the Veterans Ad¬ 
ministration Hospital, Madison, Oct 4, aged 74 
of myocardial infarction 

Cramb, Arthur Benjamin, Lakeland, Fla , Washing¬ 
ton University School of Medicine, St Louis, 1915, 
i^eteran of World 3Var I, formerly practiced in 
Kirksi'ille, Mo, where he was associated with the 
Gnm-Smith Hospital and Clinic, died Oct 1, aged 
75, of myocardial infarction 

Donley, John Edu ard ® Promdence, R I, born in 
1880, Unuersit}’ of Pennsylvania Department of 
Medicine, Philadelphia, 1902, past-president of the 
Rhode Island Medical Societ}', tlie Proi'idence Med- 
ical Associat ion, and the Rhode Island Societi' of 

® \teTn\>er of the Ainencan Medic^f Associatimi 


Psychiatry and Neurology, recipient of tlie City of 
Providence Charles V Chapm medal award, in 
1933 received a citation from President Eisen¬ 
hower’s Committee on Employment of the Physi¬ 
cally Handicapped for his “outstandmg services to 
the disabled” in Rliode Island, formerly director of 
the state department of public w'elfare, smce 1944 
director of the Rhode Island Curative Center, mem¬ 
ber of the Rhode Island Historical Society, incor¬ 
porator and a founder of the Providence College 
which cited him for his work w’lth premedical stu¬ 
dents and awarded him an honoran' degree, re¬ 
ceived an honorar}' degree from Seton Hall, m 1956 
named editor in chief of the Rhode Island Medical 
Journal and sen'ed as chairman of the pubhcations 
committee of tlie state medical society for many 
years, died in the Jane Brown Hospital Sept 17, 
aged 80, of carcinoma of the prostate 

Dustin, Edgar Gerald, Lake Placid, N Y, Columbia 
Universit)' College of Physicians and Surgeons, 
New York Cit}', 1911, died in the Placid Memonal 
Hospital Oct 21, aged 81, of coronary tlirombosis 

Frank, David ® Philadelphia, Jefferson Medical 
College of Pliiladelplua, 1934, associated with the 
Philadelphia General and Presb}'tenan hospitals, 
died Oct 18, aged 54, of acute myocardial infarct 

Garhart, Manch Neville, Bothell, IVash, Starling- 
Ohio Medical College, Columbus, 1913, member 
of the Radiological Society of North Amenca, for 
many years practiced in Seattle, died near Elk 
City, Idaho, Oct 3, aged 73, in a hunting accident 

Gnce, David Stephen, Philadelphia, bom in Chi¬ 
cago July 9, 1914, University of Rochester School 
of Medicine and Dentistry, Rochester, N Y, 1938, 
interned at the Strong Memorial and Rochester 
Municipal Hospitals in Rochester, N Y, where he 
sen'ed a residency, interned at the Chili-en s Hos¬ 
pital in Boston, where he sen’ed a residency, sen'ed 
a residency at the Massachusetts General Hospital 
in Boston, specialist certified by the American 
Board of Orthopedic Surgen', member of the Amer¬ 
ican Academy of Orthopaedic Surgeons and the 
Amencan Orthopaedic Association, professor of 
ortliopedic surgerv and chairman of the depart¬ 
ment, Uni\ersitt' of PennsvKania School of Medi¬ 
cine, formerly practiced m Boston, where he was 
associated mth the Childrens Medical Center, 
Peter Bent Bngham Hospital and on the faculty 
of Han'ard Medical School, a trustee of his alma 
mater, died in an airplane crash m Boston Oct 4 
aged 46 
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Gross, Sidney, Philadelphia, University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1952 in¬ 
terned at the Philadelphia General Hospital, where 
he served a residency, served a residency at the 
Hospital of the University of Pennsylvania, from 
Oct 9, 1953, to Sept 30, 1955, an officer in the 
medical coips of the U S Army Reserve, died in 
tlie Hospital of the University of Pennsylvania 
Sept 30, aged 32, of chronic granulocytic leukemia 
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Proskauer, ^thur. New York City, Universitat 
Leipzig Medizinische Fakiiltat, Saxony, Gerniany 
1905, member of the Beth Israel Hospital, died 
Sept 7, aged 80, of coronary occlusion 

Rhinehart, Harvey Harold, Warren, Ark, Howard 
University College of Medicine, Washington, D C 

1914, died July 27, aged SO, of aitenoscleiotic 
heart disease 


Haistcn, Douglas Charles ® Dothan, Ala, Vander¬ 
bilt University School of Medicine, Nashville, 
Tenn, 1928, on the stajBF of the Moody Hospital, 
died Oct 12, aged 56, of an accidental gunshot 
wound 

O’Shaughnessy, Patiick Jerome, Gainesville Fla, 
Duke Univeisity School of Medicine, Duiham, 
N C, 1960, intern at the Umveisity of Florida 
Hospital-Chnics, died m the University' of Florida 
Infiimary Aug 1, aged 31, of pheochromocytoma 

Ottaviano, Francis, New York City, Universita 
degh Studi di Roma, Facolta di Medicma e Cbi- 
riirgia, Italy, 1920, fellow of the International Col¬ 
lege of Surgeons, membei of the Columbus Hos¬ 
pital, wheie he died Oct 4, aged 66, of cancer of 
the lung 


Richardson, Edmon E, Mattoon, III, the Hahne 
mann Medical College and Hospital, Chicago, 1903, 
past-president of the Coles County Medical Society, 
mayor of Mattoon for four terms and served on 
school board for the city of Mattoon, member of 
the visiting staff and at one time chief of staff of 
the Memorial Hospital, where he died Oct 8, aqecl 
86, of carcinoma of the prostate 

Richardson, Webster Clinton, Bmlington, Wis, 
Bennett Medical College, Chicago, 1912, died in 
the Memorial Hospital Sept 27, aged 81, of cere 
bral hemorrhage 

Rinehart, Aichie Bowen, Coipiis Chiisti, Texas, 
Eclectic Medical Institute, Cincinnati, 1906, vet¬ 
eran of World War I, died Oct 16, aged^79, of 
metastatic carcinoma of the breast 


Pennie, Daniel Franklin Villard ® Duluth, Minn, 
Univeisity of Minnesota Medical School, Minne¬ 
apolis, 1914, m 1917 head of the medical staff of 
Home Guards, foimeily on the staff of St Lukes 
and St Mary’s hospitals, died Oct 3, aged 79, of 
encephalomalacia 

Pinkham, Ray Arthur ® Lansing, Mich , University 
of Michigan Medical School, Ann Arbor, 1915, vet¬ 
eran of Woild Wai I, died Oct 7, aged 72, of 
paralysis agitans 

Pitie, Roy Paul ® Poit Arthur, Texas, Univeisity of 
Texas School of Medicine, Galveston, 1937, mem¬ 
bei of the American Society of Anesthesiologists, 
county health officer, on the staff of St Maiy’s Hos¬ 
pital, wheie he died Sept 25, aged 50, of amyo- 
tiopine lateral sclerosis 

Pollard, John Beverly ® Captain, U S Navy, re¬ 
tired, Annapolis, Md , University of Virginia School 
of Medicine, Charlottesville, 1904, served in the 
U S Navy from 1908 to 1946, died in tlie U S 
Naval Hospital Oct 2, aged 79, of aiteriosclerotic 
heart disease 

Potter, William Elmer ® Someiset, Mass, Mid- 
West Medical College, Kansas City, Mo, 1939, 
member of the coiutesy staff of the Truesdale Hos¬ 
pital in Fall River, died Oct 10, aged 46, of adeno- 
sarcoma of the pancreas 


Rotchford, Robert Lee, Spokane, Wash , St Loins 
Umversity School of Medicine, 1921, served as a 
member of the state board of medical examineis, 
fellow of the Amencan College of Surgeons, asso¬ 
ciated witli the Sacred Heait Hospital, wheie he 
was past-piesident of the staff, died Oct 4, aged 
63, of coronary thiombosis 


Rowland, John Franklin ® Hot Springs National 
Paik, Ark, University of Tennessee College of 
Medicine, Memphis, 1901, fellow of the Amencan 
College of Suigeons, past-president of tlie Garland 
County Medical Society, member of the staff of St 
Joseph’s Hospital, died Oct 2, aged 90, of pul- 
monaiy hemorrhage 


Ruddock, Agnes Julia Scholl, Glendale, Calif, Col¬ 
lege of Physicians and Surgeons, Los Angeles, 1916, 
for many years associated with the city board of 
education, served as contract surgeon for the 
during World Wai I and was cited for heroism by 
the Secretary of War, died Oct 1/, aged /I, o 
carcinoma of tlie lung 


on, Waltei Gohnng, Schenectady, N Y, Johns 
pkins Umversity School of Medicine, Baltimore, 
18, veteran of World War 11, member of tlic 
leiican Academy of General Practice, 

:h St Clare’s and Elhs hospitals accidentaffy 
»wned in Lake George Oct 1, aged 5-, " 
it overturned while he was fishing 
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BRAZIL 

Hepahc Coma-Dr Flavio San Juan (Hospital 
57 669, 1960) studied a senes of 45 patients until 
hepatic coma In 22 the coma was secondary to 
acute mfectious hepatitis, and m 23 to cirrhosis 
of tire hver The mam pathogenic factors were 
tone nitrogenous substances formed in the mtes- 
tines by bacterial action on proteins Protem-free 
diet, ACTH, corticosteroids, unde-spectrum anh- 
biohcs, and agents to reduce the blood ammonium 
level were tlie principal therapeutic measures The 
19 patients attended between 1949 and 1954, Group 
1, were treated without protem restnction and 
modem drugs now indicated as decisive m the 
treatment of hepatic coma The 26 patients at¬ 
tended between 1955 and 1959, Group 2, were 
treated with absolute protem restriction, tetracy¬ 
clines, ACTH, corticosteroids, and glutamic acid 
The author concluded tliat the chief factors caus- 
mg hepatic coma were the loadmg of the system 
with proteins, upper digestive-tract hemorrhage, 
diarrhea, and mfection The chief causes of death 
m these patients were gastromtestmal hemorrhage, 
cholermc nephrosis, massive hepatonecrosis, and 
bronchopneumonia The therapeutic scheme used 
for Group 2 was successful in 8 patients or 307 
per cent The treatment of Group 1 was successful 
in only one patient or 5 5 per cent In the patients 
with hepahc cirrhosis and severe functional m- 
volvement of the hver, the author obtained a lower 
rate of recovery than in those ivith acute infectious 
hepahtis 


festations of reachon had appeared Treatment with 
PAS should be disconhnued at the earliest sign of 
possible allergic reachon 

Lupus Erythematosus-The fluorescent anhbody 
technique was used by Baugh and co-worhers 
(Camd Med Ass ], 83 571, 1960) to study a factor 
with affinity for calf tlivmic nuclei m the serum of 
pahents with systemic lupus erythematosus and 
other diseases An attempt was made to fatrate tlie 
amount of the seram factor Titers up to 1 2,048 
were encountered m the serum of pahents nuth 
mulfaple clinical manifestahons of lupus and a his¬ 
tory of a positii'e L E cell test The hter of the 
antinuclear substance was not always related to the 
degree of fluorescence observed 
The sensihvity of the method was compared with 
tlie results obtamed with L E cell preparahons per¬ 
formed on the same sample of serum Of 39 pahents 
who at some hme had a posihve L E cell prepara¬ 
tion, the findings were posihve m 20 at the tune 
of study, whereas 35 showed significant hters of 
antmuclear antibodies Posihve results were also 
seen m 3 pahents noth possible lupus and m 5 with 
diseases seemingly related to lupus One apparently 
false-posihve result was obtamed with the serum 
from a pahent who had mulhple myeloma and 
macroglobulmemia High serum hters were found 
m 13 patients who had achve disease, and m 12 
who had slight achvity or who were m remission 
In only 2 patients was there evidence of a low 
hter associated with achve disease 


CANADA 

Hypersensihvity to Para-Aminosalicyhc Acid—Of 
894 pahents who received para-aminosahcylic acid 
(PAS) therapy for tuberculosis behveen Jan 1, 1954 
and Dec 31, 1958, Culling and co-worhers (Canad 
Med Ass J, 83 527, 1960) reported that 33 de¬ 
veloped hjpersensifavity and chnically recognizable 
reactions to the drug, an mcidence of 3 6 per cent 
Tile tj'pe of reachon varied, acute fever and slon 
eruphons were tlie most common Several pahents 
had severe gastrointeshnal s)Tnptoms and two de¬ 
veloped hepatotOMcit^' 

Tlie average lengtli of hme for hvpersensihvity 
to become ewdent was 40 days, with an average 
ingeshon of 384 Gm of PAS The shortest hme 
"as 24 hours Hepatotoxicit}' was probably die most 
senous manifestation of PAS hj’persensihvih' It 
usually occurred after a large dady dosage and 
conhnuance of admmistrafaon after the first mani- 

in thwe letter? are contriljnlcd li\ rejnilar corTespondeDlr 
■he \mou? foreign countries 


Serum Cholesterol Level —Segall and Neufeld 
(Canad Med Ass J, 83 521, 1960) reported the re¬ 
sults of long-term follow-up studies on spontaneous 
fluctuahons m the serum cholesterol level and m 
the cholesterol/phosphohpid raho under normal 
hvmg and workmg condihons m men They found 
that, as a general rule, the lugher the serum choles¬ 
terol level the greater the unpredictable fluctua¬ 
hons Stressful situahons at hmes led to significant 
lowermg of the cholesterol level, m contrast to an 
opposite response reported by other authors These 
observahons emphasized the need for greater cau- 
hon m usmg inadequate numbers of serum hpid 
determmahons, especially of cholesterol, as criteria 
of physiological effects 

Cardiac Malformahon m Neonates -Of 211 infants 
with congenital heart malformahon who w'ere ex¬ 
amined bv Roue and Clearj^ (Canad Med Ass J, 
83 299,1960) m the first month of life, 130 died dur¬ 
ing the first month and 81 sun ii’ed bevond 28 days 
An addiUonal 53 pahents with signs imhally sug- 
geshng heart disease were found on further studv 
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to have no caidiac malformation Most of the 
deaths were accounted for by aorbc atiesia, coarc¬ 
tation of the aorta, tiansposition of tlie great ves¬ 
sels, and pulmonary atresia or stenosis with a nor¬ 
mal aortic loot, m that ordei The commonest 
lesions in the surviving patients were ventricular 
septal defect, tetialogy of Fallot, and transposition 
of the gieat vessels These findings suggested that 
a lelatively small number of malformations account 
for the caidiac diseases seen m neonates 

Poison Control Center—Eathbun {Camel Med Ass 
/, 83 418, 1960) leviewed two years’ evpenence in a 
poison conhol center In tins time, 7,081 cases of 
poisoning were reported Of these 58 4 pet cent 
were the result of drugs usually piesciibed by a 
doctor, and 41 6 pei cent were caused by substances 
classified as household chemicals It was found that 
44 per cent weie accounted for by 8 groups of 
chemicals acetylsalicyhc acid, phenolphthalein, 
barbiturates, tranquilizeis, sodium hypochlorite, 
turpentine, funutuie polish, and fuel oil Of poison¬ 
ings in patients under 16 yeais of age, 80 jier cent 
were m those between 1 and 3 years old with a 
sharp peak at 2 years, when children are mobile 
and inquisitive The bathroom or the kitchen was 
the trouble spot in 66 3 per cent of instances 
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still frequently piesent In patients with diphtheria 
bony necrosis was found m 50 per cent of those 
with mastoid complications These complications 
were difficult to treat In patients with influenza 
aural complications had a fulminating onset Sys 
temic eflFects were marked Cure occurred after 10 
days in most patients In a senes of 1,091 patients 
with measles, 305 developed auial complications 
The incidence of this complication is increasing, 
and severe bony changes are often present Of 
1,393 patients with whooping cough, 40 per cent 
developed aural complications Tire incidence and 
severity of this complication is increasing, espe 
cially in infants and childien Of 3,530 patients 
with dysenteiw, 15 per cent developed otitis and 
5 per cent mastoiditis of unusual severity In a 
series of 654 patients with poliomyelitis, 40 pei cent 
developed acute otitis media' Mastoiditis was also 
a frequent complication In mfants an otitis often 
appeared during the fiist few days of treatment 
The bony changes m those with mastoiditis were 
generally severe 

The reason for the changes in eai complications 
IS attributed to treatment with antibiotics, to the 
increased use of transfusions, to die use of immune 
serums, and to the moie effective control of 
dehydration 


GERMANY 

Tuberculous Lymph Nodes —Up to 1949, H Biug- 
ger (Beitr Khn Ttiberk 121 244, 1959) operated only 
on soft and fistulous lymph nodes, but, smee the 
end of 1949, he has operated on ail swollen lymph 
nodes over the size of a small cherry, whether or 
not they showed any calcification Smaller lymiih 
nodes were resected if they sliowed a tendency to 
progress 

From 1950 to 1956, a senes of 1,016 patients with 
primary lymphogenous tuberculous cervical lymph 
nodes were subjected to radical operation The 
duration of treatment of sucli patients was about 
3 months, which was relatively short, and the 
number of relapses was small Follow-up of 300 
patients, 5 years after operation, revealed a i elapse 
rate of 3 per cent No cases of lupus occurred 
followmg operation Postoperative antituberculous 
chemotherapy was given to all patients in addition 
to geneial treatment The author believed radia- 
hon to be superfluous 

Aural Complications of Infectious Diseases -B Bol- 
lobas (Wschr Kmderheilk 107 379, 1959) stated that 
aural complications have decreased in relation to 
ceitam infectious diseases, while m relation to 
others they are beginning to present new problems 

In a senes of 5,059 patients with scarlet fever, 
237 developed otitis media The frequency and 
seventy of this complication have greatly de¬ 
creased The bactenal flora of die evudate from tlie 
tympanic antrum has changed Bony changes are 


Extiacorporeal Dialysis m Children—W Albrect- 
Bellmgiath of Frankfurt (Kmlemrztl Praxis 28 58, 
1960) stated that acute and subacute glomerulone- 
phntis generally remit spontaneously undei con¬ 
servative treatment, ei'en when severe However, 
when oliguria or anuna occur, the serum non-pro- 
tem nitrogen and potassium levels rise, and the 
electrolyte balance is disturbed so that tlie patient’s 
life IS m danger, the artificial kidney is of great 
value This is true only if the kidney failure is 
tiansient, so that it is merely a question of tiding 
the patient over a period of intoxication until di 
uresis occurs In other woids, in patients with 
glomeralonephritis some kidney tissue capable of 
functioning must still be present In tubular dam 
age the tubule cells are capable of regeneration 
Extracorporeal dialysis is used m treating acute 
tubular nephrosis, acute and chronic glomenilo 
nephritis, pyeloneplintis, barbiturate and salicylate 
poisoning, and severe disturbances of electrolyte 
balance It supplements the previous conservative 
methods of treatment and may be life-saving m 
patients with acute renal failure 


turbance of Wound Healing—G Rucker and 
workers (Chrvrg 31 152, 1960) stated that the 
roduction of sulfonamides and antibiotics lias 
de no significant difference to the incidence o 
irative sepsis Indeed, infection with resistan 
hogenic staphylococci has increased because ot 
emergence of resistant strains In the auUiors 
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operations 147 wounds, or 4 7 per cent, became in¬ 
fected In a senes of 1,711 operations, of which 9S9 
were performed under antibiotic cover wnth penicil¬ 
lin and streptomvcin and /22 wathout antibiotic 
coier, the incidence of postoperative wound infec¬ 
tion w'as 8 5 per cent m the protected” cases and 
84 per cent in those m which no antibiotic was 
used The authors concluded that control of asepsis 
IS more necessarv' than e\ er 

NORWAY 

Hydrocortisone for Lumbago and Sciahca—Dr 
S B Solheim {T Norsle Laegeforen, Aug 15, 1960) 
gave epidural mjections of hvdrocortisone to 30 
patients suffenng from lumbago or sciatica The 
ages of die 18 men and 12 wmmen in the series 
ranged from 26 to 60 years All but 2 of them w'ere 
examined by myelographv, which m 19 show'ed a 
definite prolapse at a level corresponding to the 
findmgs of chnical tests 

While pain did not grow worse after tlie injec¬ 
tions m anv of the pahents, there were 9 in whom 
little Or no rehef w as noted On the other hand, 15 
patients obtained definite rehef although the pain 
had not been completelv banished Among the 14 
whose relief from pam w'as followed bv a recur¬ 
rence of it, 10 nobced that it w'as no longer so 
intense 

In addition to the injecbons, all the pabents un¬ 
derwent g^'mnastics, aimmg at the promobon of 
lumbar lordosis Although the mjecbons w'ere often 
dramatically successful m pabents who had acute 
pam, they w'ere likely to be disappombng in those 
whose pam was clironic on account of its durabon 
rather than its intensity 

Malformabons Due to Measles m Mother—Dr A 
Hexeberg (T Norske Laegeforen, Aug 15, 1960) 
noted that, m a senes of 11 pabents xvho suffered 
from malformabon and xvhose modiers had had 
measles dunng the correspondmg pregnancies, tlie 
mothers of 9 had had measles between the fourtli 
and fourteenth xveek of pregnancy In the 
mothers of the other 2 the correlabon of malforma¬ 
bon in the child wath the bme of the rash m tlie 
moditr was less certain All 11 suffered from or¬ 
ganic heart disease, and 6 had a persistent ductus 
arteriosus 

Mhtli regard to prophylaxis, pregnant xx omen 
should ax Old contact xvitli pabents xxdio haxe 
measles Injecbons of immune globulm may be 
beneficial Tliere is no need to mduce abortion 
xxhen the prospecbve mother has been exposed to 
infection m the first 3 months If the exposure xvas 
as earlv as the first month of pregnancy', there is 
^ cent chance of some malformabon After 

the first month, this chance diminishes graduallx' 

Postxaccinal Encephalibs —Largelx because of tlie 
minx cases of enceplialitis m children more than 2 


wears old, the law of 1954 ruled that all children 
must be x accinated agamst smallpox before the end 
of the year folloxx’mg tlie vear m xvhich tliey were 
bom Tliey must also be rexacemated before the 
complebon of tlieir tenth year In l9oo the head of 
the Public Health Serxuce urged phvsicians to teach 
the pubhc the gist of tins laxx', and to let it be 
known tliat children ox'er 2 xears must not be 
vaccinated xxitbout the special consent of their 
parents If parents bring children of this age for 
vacemahon, tliev must be warned that at this age 
x'accmafaon for the first tune entails some nsk of 
cerebral compheabons 

Dr J A Voss (T Norske Laegeforen, Sept 1, 
1960) reported that in the 5-vear penod, 1945 to 
1949, there xx'ere 26 cases of postvaccmal encepbab- 
bs, 18 of which were m children aged 2 to 8 xears 
of age In tlie penod 1950 to 1954, there xx'ere 8 
cases, 5 of xx’luch were in children aged 2 to 8 y’ears, 
and m the penod 1955 to 1959, there xxere onlv 
6 cases, 4 of which xvere in children 2 to 8 vears 
of age 

Treatment of Hypertension —Dr H S Mathisen 
(T Norske Laegeforen, Sept 1, 1960) treated a 
senes of 25 men and 19 w omen who had hx’perten- 
sion xvitli guanethidine and mercunal diurebcs 
Those XX ho received long-term diurebc treatment 
xx'ere also gix'en potassium chlonde dailv The dadx 
dose of guanediidme vaned from 5 to 50 mg xx'ith 
an ax'erage of 25 mg After an mibal dose of 5 mg 
there were successive mcrements everx second or 
third day hU the optimal level xvas reached 

This drug xxas effecbve m reducing bodi the 
sx'stohc and the diastohc blood pressure The side 
effects were less numerous than those foUoxx'ing 
otlier remedies for hypertension The beneficial 
effects included rehef from headache, drniess of 
the mouth, dyspnea, chest pam, consbpabon, and 
dizzmess The combmabon of non-mercunal dtu- 
rehes xx’ith this drug seems to augment its potency 

Asthma m AJununum-Fumace Workers—In 1954 
the directors of all factones engaged m tlie elec- 
trolx'hc production of alummum from its oxide xx'ere 
requested to collect stafasfacal data hkelv to tliroxv 
light on the development of asthma and asthma-hke 
diseases m employees working near the furnaces 
Such data hax'e been prox'ided by 3 such factones, 
and Dr A Bruusgaard (T Norske Laegeforen 
Sept 1, 1960) has analyzed some of their figures 
Astlima xvas demonstrable m 4 1 per cent of 709 
such workers, whereas the correspondmg figure for 
the other 1,032 xvorkers m these factones xvas onix 
0 8 per cent VTien the xxorkers in both groups 
xvere classified according to their ages, the differ¬ 
ence in respect of asthma xxas most marked in the 
age group of 55 to 64 years Here 15 per cent of the 
/3 frimace and ex-frimace xvorkers xvere aslhmabc 
whereas onlx' 16 per cent of the 122 other xvorkers 
XX ere so 
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CLOSED-CHEST CARDIAC MASSAGE 

To the EcJifoi —In The Jootnal, July 9, page 1064, 
m the article by Kouwenhoven, Jude, and Knicker- 
bockei, theie is a description of eailiei efforts at 
closed-chest caiditic tTitisscigOj ui which the investj- 
gators weie desciibed as “flexing the [legs and] 
buttocks against the cliest” Would it not have been 
more humane to let the pooi soul quietly depait 
from the moital bod)'^ than to wiing it loose with 
such a spine-ciunclung maneiivei as this must have 
been^ 

The mvestigatois who peifoimed this feat must 
have been piofessional pretzel-benders with the 
strength of Heicules if they had an adult in then 
senes 

P J Sauder, MD 
1109 Eastern Ave 
Ashland, Ohio 

The above comment was lefened to the authot 
of the aiiicle, and he has submitted the following 
) ephj —Ed 

To the Editoi —Dr Saudei lefeis to the effoits of 
Doctors Rainer and Bullough (Bj it M J 2 1024- 
1028 [Nov 2] 1957) to resuscitate childien in car¬ 
diac anest by placing one aim undeineath the knees 
and flexing the legs against the chest They repoited 
eight successful lecoveries Dr Stout (J Oklahoma 
M Assoc 3 112-114 [March] 1957) reported a suc¬ 
cess with the method in one adult As Di Sander 
stated, one would need the strength of Hercules to 
apply this method to a heavy adult Foitunately, a 
Venus has ample stiength to maintain adequate cir¬ 
culation duiing caidiac airest by applying rhythmic 
- pressiues on the sternum 

W B Kouwenhoven-, Dr Ing 
School of Medicine 
Johns Hopkms University 
Baltimoie 5, Md 


CATARACT IN CONNECTION 
WITH CORTICOSTEROIDS 


To the Editoi -In The Journal, Sept 10, page 
166, Black and co-woikeis reported the occunence 
of subcapsulai cataiacts induced by corticosteroids 
m patients with iheumatoid arthritis In then m- 
terestmg study the authors found a cataract, which 
ensued after at least one yeai s tieatment with 
moderate or large doses of steroids In a pievious 
paper (Acta Med Scand 149 161, 1954) I called 
ktention to die fact that cataract, as observed in 


connection with the syndrome of Takay,isli\i 
( pulseless disease,” Taortic arch sjmdrome”) may 
be accelerated to a considerable degree even after 
a shoit period of treatment with coiticosteroids 
In this syndrome the nutrition of the cranial stiuc- 
tures IS poor, and it is possible that this factor may 
be lesponsible for the ease with which the cataract 
may appear 

E Ask-Upmark, M D 
Royal Universih' 

Upsala, Sweden 

CAUTION IN USING CALCIUM 
INTRAVENOUSLY 

To the Editor—In youi editoi lal of July 2, 1960, 
page 1032, “Use of Air Pressure to Speed up Blood 
Transfusion,” mention is made of the inhavenous 
administration of calcium I would like to offer a 
note of caution, since calcium given intiavenously 
would be dangerous to a patient who has been 
digitalized In many instances such patients aie 
very ill, and, if they liave been receiving digitalis, 
calcium should not be used It is well known that 
calcium given intiavenously depresses the cardiac 
pacemaker and increases the excitability of ven¬ 
tricular muscle Some deaths have been reported 
when calcium was administered intravenously to 
patients who had been receiving digitalis 

Jacob Alpebin, M D 
418 Physicians and Suigeons Bldg 
899 Madison Ave 
Memphis 3, Tenn 


PARACELSUS 

To the Editoi —Concerning youi editoiial m Thf 
Journal, Sept 17, p 299, I would like to disagree 
legal ding Paracelsus To begin with, K F Lei- 
decker translated the Vohmen Faraininnn into 
English (at least the first part of it), in the Bulletin 
of the History of Medicine, 1949, supplement 11 
I might also mention the Four Treatises, translated 
by Temkm, Zilboorg, Rosen, and Sigenst, B.iiti 
more The Johns Hopkins Press, 1941 Both of these 
are still m prmt and available 
But my principal disagreement concerns your 
evaluation of Paracelsus He was a child of the 
Middle Ages, living in an intellectual environment 
of Neoplatonism, Gnosticism, and Kabala-roason 
enough to explairT his interest in philosophy e 
lived in an era of magic and alchemy, of astrolog) 
and chiromancy, not to mention 
do not believe historians would agree that fus 
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spwned” spmtualism and mysticism Rather, the 
16th centur}' was die culminabon of a long philo¬ 
sophical movement mvolnng spirituahsm and 
mysticism Paracelsus expressed tins movement, and 
most of lus Morh reflects this background To be 
sure, he was a rebel, a “beatnik’ of his period, and, 
like modem beatniks, aroused considerable antago¬ 
nism His life nas that of an mtellectual xagabond 
of which the 16th centun' produced many 
Paracelsus was part of tliat 16th centun mtellectual 
ferment, which slowlv transformed medieval atti¬ 
tudes, until the mvstic and Neoplatonic elements 
gave ivav to 17th century matenahsm Pagel ap¬ 
plies to Paracelsus the admirable epithet, proto- 
scienhfic ” 

You might be mterested m Pagel s recent book, 
Paracelsus An Introduction to Philosophical Medi¬ 
cine in the Era of the Renaissance, (Basel and New 
York S Karger, 1958), which, superb mdeed, 
requires repeated close reading to be appreciated 
I believe Thorndike’s History of Magic and Experi¬ 
mental Science, (New Y'ork Columbia Umversitx 
Press, 1958), lolumes 4, 5, and 6, covenng the 15th 
and 16th centunes, would also be of great mterest 

Lester S King, M D 

836 Wellmgton Ave 

Chicago 14 

PRECEPTEE 

To the Editor —I read wuth mterest “Special Com¬ 
munication Study of a Preceptor Program” b\ 
Bowers and Page m The Joubxxl, Aug 27, page 
1923 In going over the paper m detail, I note that, 
except in an awkward xvax', tnere is httle mention 
of the mdindual w'ho is taking a preceptorship 
The term preceptorship student and the word stu¬ 
dent” IS used, but nowhere is a specific name given 
to tlie mdindual w’ho is receinng the Inghlv per¬ 
sonal trainmg of a preceptorship 
Would it not be proper to add a w'ord to our 
vocabular}, such as preceptee,’ thus mdicatmg 
h} a single word the individual who is senmg a 
preceptorslup^ 

W Howard Morrisox, MD 

710 Doctors Bldg 

Omaha 31, Neb 

the value of computers to medicine 

To the Editor ~1 hix'e read the article bv Schen- 
mrl, Sweeney, and Nettleton m The Journal, 
7, page 6, on tlie 'Clmical Apphcation of 
Large-Scale Electromc Data Processing Appa¬ 
ratus and also the excellent editonal on the sub¬ 
let m tlie same issue (page 58) As you nghtlv 
obsen e ‘Unfortunately the computer has achiei ed 
a reputation as a statistical and matliemahcal 
nncinne Although it does offer tremendous ad¬ 


vantages m these areas the abdities of the com¬ 
puter as an information machine should not be 
overlooked ” The article clearlv illustrates the 
power of even a medium-sized computer in tliese 
areas Howex^er, tliese stitements do not go far 
enough Tliose of us who work closely wntli com¬ 
puters know them not as high-speed shde rules 
and adding machmes nor exen as reads-access 
Iibranes, but as tremendously potcerful fools of 
analysis capable of making decisions as complex 
as man can describe 

As one example, some doctors at the Umx'ersitx' 
of Michigan Hospital needed an mstniment for 
cardiox'asciilar surgerx' tliat was extremelx difficult 
to manufacture bv conventional techniques 'Tlie 
instrument knoxxm as a shunt clamp, was to be 
inserted mto the wall of a blood xessel and used 
to dixert the floxv of blood from tlie x'essel to 
other apparatus, but to prevent tissue damage, 
sexeral roxxs of x'erx fine teeth xxere to be located 
around the penpherx of the clamp Since the' 
clamp w'as to be of cxlmdncal cross section m 
order to fit tlie contour of tlie blood xessel and 
saddle”-shaped to permit easx insertion and re- 
moxal, tlie problem of accurate placement of the 
teeth around tlie circumference had proxed to be 
most discouragmg IVith the help of a computer 
program developed at M I T and modified b\ 
the General Motors Research Staff, tlie Computing 
Center staff prepared a desenpbon of the 3-dimen- 
sional surface required, and this program is now 
bemg used on a Bendex numencallx' controlled 
milling machine to control the tool winch is cutting 
the clamp to an accuracy of 0 0002 in 
Most people are not vet “computer-onented,” 
I e, thev do not recognize situations m which tlie 
use of a computer could saxe vast computations 
and processmg of information bx hand Tliev do 
not xet think of the computer as a tool for their 
own xxork One reason for tins is tlie apparent 
difficult! one xx ould hax'e m commumcatmg with a 
computer Recent admnees m computer languages, 
hoxxexer, make it possible to teach college sopho¬ 
mores m 6 to 8 hours to WTite programs for a large, 
computer A tiqiical sequence of instructions to 
the computer might be 

VTIE\E\TR TEMP GE5 102 
FEVER-SHIGHS 
transfer to sick 

OR WHEN’EVER TEXIP GE 99.2 AND TEMP L. 102 
FEVER-SSOMES 
TRANSFER TO SLIGHT 
OTHERWISE 
transfer to MTELL 
END OF CONTllTIONAL 

Odier than to^mention that GE means “greater 
tlian or equal, I xnll not explam this sequence, 
sm^ It IS so close to tlie language in which the 
problem is described The above sequence is not 
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in the language of tlie computei, but is translated 
by the machine (an IBM 704) into its ouai lan¬ 
guage at about 150 lines pei minute 
Computers are being used to operate entue 
factories, because it has been possible to build 
into then piograms lules for handling whatever 
situations aie expected to arise and also for deal¬ 
ing with an unexpected situation This is the most 
nnpoitant idea of all The computer can cany out 
any piocess which can be described by means of 
a finite set of ndes There is no reason, foi exam¬ 
ple, M'hy a team of specialists m some area—such 
as internal medicme-could not lay out as compli¬ 
cated a set of rules as they need foi producing 
diagnoses fiom sets of symptoms A computer thus 
piogramed could accept a set of symiitoms and 
produce a collection of possible diagnoses from 
wlucli a ph)'sician might choose Thus, he could 
liaise a great deal of confidence, hnouang that the 
leasonmg mvoh'ed was that of the best experts 
m his field (not the reasoning of the machme) 
and that he had access to a hbiary of facts and 
correlations between sj'mptoms that no human 
being could maintain so accurately, consult so 
rapidly, oi update and impiove so easily 
It IS extremely important that computeis be 
lecogmzed as X'eiy general “infoimation processois” 
and "decision machines,” and that scientists and, 
m fact, evenjone learn that we are limited only 
by oui imaginations 


Blunard a Galleb, Ph D 
Assistant Piofessoi of Mathematics 
Univeisity of Michigan 
Ann Arboi, Mich 

A SIGN FOR PERIDIAPHRAGMATIC 
INFLAMMATION 

To the Editoi —The occuiience of shouldei pam 
witli upper abdominal inflammation has aroused 
interest in its basic physiology and clinical signifi¬ 
cance The earhei contributions are inteiesting 
In 1880 John Hilton suggested that irritation of 
the phienic nerve might cause pam ift the shouldei 
However, it was Kehi, wilting in German aiound 
the turn of the centuiy, as quoted by H Bailey, to 
whom Cl edit was given for fiist describing pain 
felt in the legion of the left shoulder in cases of 
luptuied spleen Cope {Lancet I 415, 1922) stated 
in his lectuie befoie the Royal^ColIege of Suigeons 
in 1922 that "shouldei-pain diie to intra-abdommal 
disease is always due to irritation of the peri¬ 
toneum ” Moiley {Chn J 44 617, 1925) re¬ 
emphasized the importance of pam leferred to the 
shoulder m numerous clinical conditions and ^lled 
attention to its anatomic and physiologic basis 
Later F J Kalteyer pomted out that shoulder-top 
pain occuis with diaphragmatic pleurisy as xvell as 
with abdominal conditions 
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Saegesser (Zlb Chr 65 2179, 1938) desonbed 
Sign which depended on pliremc nen^e irntation 
noting that digital pressure between the left 
sternomastoid and scalenus anticus gave violent 
pam m cases of ruptured spleen, in contrast with 
the same pressure exerted on the right side It is 
interesting that a variation of Saegesser s sign mav 
occur as pressure is exerted over the left upper 
quadrant of die abdomen, causing pam on the 
left side of the neck T C J O’Connell suggested 
that before Kehr’s sign is pronounced as negative, 
the foot of the bed should be elevated in order to 
mciease the patients diaphragmatic irritation 
The majoi nerve supply of the diaphragm is horn 
the 4th cerweal spinal segment via the phrenic 
nerves Accordingly, the sensation in die corre¬ 
sponding skin areas may be evaluated in various 
clmical conditions The skin in bodi subclavicular 
legions IS horizontally stroked with a pm, applying 
model ate pressure The patient is questioned as to 
whether the sensation is the same or different on the 
two sides If dilferent, the maneuver is repeated and 
the patient asked to note on which side the stronger 
sensation is perceived Definite hyperesthesia of 
one side may be considered a positive test 
Clinical obseivation has levealed that positive 
tests to the right were elicited regularly in acute 
cholecystitis, viral hepatitis, and perfoiated duo¬ 
denal ulcei Left-sided positive tests are elicited 
consistently m acute alcoholic gastritis A positive 
test to the left was noted in a case of mptured 
spleen Since the supiaclavicular neives supply the 
skin region diat is tested, I propose that the name 
"Supraclavicular Nerve Sign” be applied to the 
above described maneuver 

Herbert Savel, M D 
Depaitment of Medicine 
Seton Hall College of Medicine 
and the Jersey City Medical Center 
Jersey City, N J 

POSTHERPETIC PAIN 

To the Editoi —In the answer to the inquiry' on 
postherpetic pam m The Journal, Aug 13, page 
1769, I was surprised to note that tlie excellent 
answer given by your consultant did not include 
mention of tlie use of adrenal steroids m the treat¬ 
ment of this condition There are a number of ref¬ 
erences to the use of these preparations m the 
literature (e g, Sauer, AUA Arch 
1955, Frank and Lysiak, Eew Yoik J Med 52 -3/9, 

1953 ) ^ ,, 

Certainly, m the case m question, should tiic 

patient fail to respond to the therapy recom¬ 
mended, use of steroids would be indicated 

Edward C Bressler, M D 
5838 Overhill Drive 
Los Angeles 43 
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NEW FILM ADDED TO A M A MOTION 
PICTURE LIBRARY 

Paediatnc Gynaccolog> 16 mm , color, sound, show mg time 
69 minutes Prepared b> Prof Rudolf Peter, M1), and 
Docent Karel Vesely, M D Prague, Czechoslovakia Pro 
duced by the Studio for Popular Scientific and Teaching 
Films, Prague Czechoslovakia Procurable on loan (service 
charge $5 00) from Amencan Medical Association, Motion 
Picture Library, 535 North Dearborn Street, Chicago 10, 
Ilhnois 

Paediatric Ginaecologv, with accompanying 
sound track prepared by the g>’necologic and 
pediatnc services of a leading Czechoslovakian 
clinic, IS an evcellent presentation of most of the 
gynecologic disorders encountered in childhood 
Part 1 is pnmanlv devoted to the development 
of tlie external genitaha, the uterus, the ovanes, 
and die breasts from the newborn period to ado¬ 
lescence Changes in body build are also well 
shown Estrogen effects on the newborn, gjmecologi- 
cal anomalies, cytolog)' of die vagina, and bac- 
tenologic exammation of vaginal discharge are 
covered Cjmecologic exammation during child¬ 
hood IS adequatelv demonstrated A cvstoscope, 
instead of a vaginoscope or speculum is used for 
vaginoscopy 

Part 2 deals primarily with vaginal discharges 
and inflammations about the vulva There are good 
illustrations of bacterial, viral, and mveohe mfac¬ 
tions as well as those of pinworms and trichomonas 
The problem of foreign bodies is also covered 
Good charts are included of the age mcidence of 
the above The techniques of takung smears and 
cultures is excellent and are similar to those em¬ 
ployed in this country The subjects of vulvovagi¬ 
nitis, vailvar lesions, vaginal foreign bodies, and 
labial adhesions are covered in detail Some of the 
preparations used for the management of genital 
affections are not familiar to Amencan physicians 
It should be emphasized that labial adhesions, a 
verx’ common problem encountered m preme- 
narchal children, should not be incised with the 
cauten’, as sliowai in this film, but should be treated 
y tlie application of estrogen omtment It is of 
interest to note that the authors do not emplov 
pneimoperitoneum-roentgenography or presacral 
insufflation of carbon dioxide gas followed bv 
roentgenography for visualization of structural 
changes m internal genitalia or adrenal glands 
Part 3 covers the development of secondary' sex 
chnractenstics not only of the genitalia and breasts 
ut also those of the body as a whole Also in- 
c ucled are the endocnnological disorders of child- 
>ood such as premature puberty', iso and mixed 
sex disorders, Turners sy'ndrome, etc Injuries to 


the external genitaha, tumors, and sterility' follow- 
mg infecfaons are well illustrated 
In part 4, vanons ty'pes of sy'neaa of the vulva 
are shown as well as atresia of the hymen and the 
treatment The operative techniques and procedure 
used for evsts of the ovary' and teratoma of the 
ovarx' are illustrated Although the photographic 
technique used for tlie surgical demonstrations is 
excellent, the surgical techniques used do not pre¬ 
sent anytlimg new and are not enviable examples 
Despite minor differences m opinion as regards 
techniques and surgical procedures, tins film covers 
practically all of the problems in pediatric gy'necol- 
ogv in an excellent fashion The color is an unusual¬ 
ly fine example of medical cmematography The 
sound track is in English The film ably demon¬ 
strates that most gy'necologic disorders in childhood 
should be managed m a manner very similar to 
those in the adult, and that their diagnosis and 
treatment, which falls withm the province of the 
gynecologist, should be approached xvith a thorough 
knowledge of gynecologic anatomv, pathology', and 
therapeubes 


Physical Diagnosis-Gait and Musculoskeletal Disorders 16 
mm, color, sound, showing bme 30 minutes Prepned b> 
Wiili-un T Green, M D Boston Project Dixector-Fredenck 
J Mnrgolis, M D , Kilimizoo, Mich Consultants—Gordon 
B Mjers, M D , and Muir Clapper, M D Detroit Produced 
in 1060 b> Rax Fleming, Santi Barban, Cahf Procurable 
on Joan (senace charge $500) from Audio Visual Utiliza¬ 
tion Center, Wayne State University, Detroit 2 


This film deals xvith the mechanics of the normal 
and the abnormal gait It begins xvith a desenpbon 
and observahon of the gait of a normal cluld The 
swing phase, the stance phases and the combined 
phase, and foot push-up are well illustrated Mate- 
nal cox'ered mcludes abnormahbes in gait due to 
pam, structural defects, neuromuscular diseases, 
and combinahons of the above Specific entities are 
the flaccid paralysis of poliomyehbs, spasbc paraly¬ 
sis, muscular dystrophy, dystonia muscularis con¬ 
genital dislocation of the hip, and shpped femoral 
epiphysis All the pabents are in the pediatric age 
group except one adult xvith tlegenerabx'e disease 
of tlie lup Exammation technique! are demon¬ 
strated and some therapy given, such as the use of 
braces and crutches, however, neurological exami¬ 
nation IS not touched upon There is exbemely good 
visual demonstrabon of all patients, xvith narrabon 
as to the specific abnormahbes of the gait to be 
observed and an explanabon of the neuromuscular 
skeletal disorder causmg the abnormal gait 
The technique of exammabon of the pahent is also 

aonV pfiotography and sound are of 

good quality' The narrabon and pabent demonstra- 
h n bv the author are easv to follow and excellent 
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BOOK REVIEWS 


^ Edited by Edwin B AsUvood, 
M D Clotli $18 75 Pp 724, witli illustrations Grune & 
Stratton, Inc , 381 Park Ave S , New York 16, 15/16 Queen 
St, Mayfair, London, W C 1, England, 1960 


This book IS a collection of papers latliei than a 
textbook As a lesult, theie is no logical continuity 
in the material presented In general, it is con¬ 
cerned more with the laboiatoiy investigative pro¬ 
cedures than with then clinical application in the 
practice of endocnnolog^'^ The term “clinical endo¬ 
crinology” hardly expresses the true nature of this 
book There is no attempt to examine the inter¬ 
dependence of all the endocrine glands, which is 
so necessary when one is dealing with an endo- 
cnne problem, or when there is a deficiency oi an 
excess of hormone present This book should be of 
help to the ini'estigator of endocrinology and to 
the seasoned endocrinologist, but would be of little 
value to the beginning student oi general i^racti- 
tioner Many of the laboiatoiy and othei proce- 
duies on which conclusions are founded are pre¬ 
sented in gieat detail but prove to be unavailable 
in most hospitals not associated with teaching insti¬ 
tutions Such tests should be outlined rather than 
discussed at length The u'ord clinical should apply 
to ever^'day application of data, drugs, and dosages 
111 tieating an individual patient or patients The 
hazards of using the various hoimones available 
to the practicing physician today aie nor empha¬ 
sized sufficiently 

Habley CLUxroN, Jb , M D 


Americans View Their Mental Health A Nationwide In¬ 
terview Survey By Gerald Gurin, Joseph Veroff, and Slieila 
Feld Joint Commission on Mental Illness and Healtli, 
monograph senes no 4 Report to Stall: Director, Jack R 
Ewalt Clotli $7 50 Pp 444 Basic Books, Inc, 59 Fourth 
Ave, New York 3, 1960 

What makes Ameileans happy oi unhappyWhat 
do tliey do when faced until pioblems and to 
whom do they tuini^ This book is a thoughtful and 
interesting effort to probe into these questions and 
IS easy foi the layman to understand The survey 
concentrated first on those who experienced prob¬ 
lems and the causes of these problems It was 
found that the young and the educated expeiience 
the most pioblems and that tins same gioup most 
often sought psychiahic help Marriage, children, 
and “the job” proved to be the sources for the 
greatest problems Economic status, not the world 
of the hydrogen bomb, was found to be the greatest 
smgie source of worry 

The survey also asks how people resolve their 
problems once they aie recognized Many people 


pray, some go to clergymen, counselors, family 
doctors or psychiatrists The authois warn, how¬ 
ever, that there is a growing shortage of 4amed 
psychiatnc personnel, and efforts must be made to 
correct tins situation The book is a careful and 
limited mquirv into the causes and possible instni- 
ments of cure for mental disease 

Janice Johnston 


Herz-Kreislauferkrankungen Angewandte Physiologic und 
funktionelle Therapie (Diseases of die Heart and Circula 
tion Applied Physiology and Funcbonal Therapy ) By Pro¬ 
fessor Dr M Hochrem and Dozent Dr med habil J 
Schleicher Pnee, DM 225 Pp 2,196, 2 volumes Darmstadt 
(Dr D Steinkopff), 1959 


This monumental treatise of 2,196 pages sum 
marizes the life work of one of the foremost Ger¬ 
man cardiologists and his collaborator (and wife) 
The senior author is well equipped to write a work 
of such a wide scope, having made many peisonal 
contributions to the patliological anatomy and phys¬ 
iology of the heart as well as to clinical cardiology, 
mcludmg some textbooks 

However, the work is not a textbook in the nar¬ 
row meaning of the word, where every subject has 
its space allotted according to its intrinsic impor¬ 
tance It is uTitten rather in the discursive style, al¬ 
though not in the form of lectures, where personal 
interest of the authors has its bearing on the empha¬ 
sis given to every subject Pathologic physiology, 
diseases of the coronary arteries with their vast field 
of intricacies, functional pathology and theiapy of 
the circulation are chapters which they have speci¬ 
ally at heart In other i espects also the treatise has a 
veiy peisonal note 

Everyudiere the point of view of the practicing 
physician is emphasized The outlook of the work 
IS very wide, reaching in a typical German attitude 
to the last philosophical problems of medicine, the 
questions of fatal disease and death 

At the end of every chapter is annexed a selected 
bibliography of German and English literature, 
including papers up to 1958 which are referred to 


in the text 

As a whole the xvork is one of the important 
synthetic presentations of modern cardiology, as 
useful for the beginner, who is searching for basic 
information, as for the specialist, who will enjoy 
finding often his problems depicted from a personal 


point of view 


F MAinraEB, M D, F A C C, 


Alexandria, Egypt 


Evceipled from Arcfi Intern Med lOG 382 (Ocl) I960 
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QUESTIONS AND ANSWERS 


DIFFUSE ENCEPHALOMYELITIS 

To THE Editor —I have a patient in whom diffuse 
encephaloinijehtis has progressed to where there 
appears to he some residual muscular weakness 
accompanied hij numbness in the extremities, 
particularly in the left side of the body There 
IS also a marked radiculitis involving cervical 
nerve roots Tests made at vaiious medical cent¬ 
ers have failed to reveal the cause The treat¬ 
ment has been expectant, and the disease is of 
about 4 months' duration No improvement has 
been noted Is electroshock treatment indicated^ 
Hornet E Byrd, M D , Carthage, Mo 

Ansmth —DiEEuse encephalomvelitis occurs as a 
consequence of invasion of tlie nen'ous system bv 
some tj'pe of virus or, altematively, as a reaction to 
a specific febnle disease, such as vaccinia, measles, 
and related exanthems In both mstances the 
neurological disorder appears as an acute process, 
reachmg a maximum after several days If the 
patient sunoves, there is gradual improvement If 
the disease advances slowly over a matter of weeks, 
an mvasion of tlie nen'Ous system bv some imus- 
ual organism, such as Torula or, rarelv. Toxoplas¬ 
ma, must be suspected In the case ated die condi¬ 
tion has existed for 4 months xndiout improve¬ 
ment, and a search for^the cause has been made 
Presumably, the usual tests for Torula and other 
cliromc mvaders of the nervous system have been 
included The usual procedure would be to make 
a complete reassessment of the laboratory data In 
particular, the presence or absence of inflamma- 
tor\' reaction m the spmal flmd, and the presence 
or absence of vertebral or cranial bony disease in 
close relation to the memnges should be deter¬ 
mined In addition, a careful neurological evaluation 
should be made, designed to help determme which 
parts of the nen'ous s^'stem are the site of contm- 
uing damage, and which parts previously affected 
are showung some degree of recovery In tins wav 
It is hoped to define tlie disease better and to es¬ 
tablish the cause Unless tins can be done, treat¬ 
ment must remain samiptomatic Electroshock 
would be of value only if it were concluded that 
nen'ous depression formed a large part of the dis¬ 
order Since this is not usuall}' the case v'lth en- 
cephalomvehtis of any tj'pe, it can not be recom¬ 
mended in die absence of further information 
D Dentcv-Bboivk, M D 

o published hast been prepared b> competent au 

tiot hone\er represent the opinions of an> medical 
niftf o*^iHiuation unless specificall> so staled in the repl> Anoii>- 
cannot be •\ns^^e^ed, E\erj letter must contain 
Titers name and nddress but these vsill be omitted on request. 


PUBLIC HEALTH PROGRAM 

To THE Editor —The Guilford County Health De¬ 
partment is conducting regular clinics and pro¬ 
viding medication for the indigent Is this a 
normal and regular public health function^ I 
would appreciate it if you would outline for me 
a definition of and the functions of a health de¬ 
partment 

Walter T Tice M D , High Point, N C 

Answer —The pubhc health program m the 
United States has been developed from the con¬ 
cept that it IS the function of the community' to 
protect its people agamst the hazards of commimity 
life Thus, the pubhc health program, i e , the pre¬ 
vention of disease, the prolongation of life, and the 
promotion of physical and mental health bv or- 
gamzed community effort, has not included, as a 
rule, the organization of a community-wide plan 
for medical care One exception to the above rule 
is that health departments often prov'ide medical 
care for commumcable disease 
Dependmg on the socioeconomic pattern of the 
community being serv'ed, a number of functions are 
performed by healtli departments Emphasis on 
special services will v'aty among areas, depending 
on whether they are predominantly rural, urban, 
or industnal, but, in general, the functions of a local 
health department will mclude (1) prevention and 
control of communicable disease, (2) promotion of 
mental healtli and combat of mental illness and 
mental deficiency, (3) conduction of maternal and 
child welfare dimes for mdigents, (4) provision of 
school health services, including the physical ex¬ 
amination of school children, (5) operation of immu¬ 
nization and chromc-disease-detecbon clinics for 
mdigents, (6) mamtenance of pubhc health nursmg 
serv'ice, (7) provision of laboratory' service to aid 
private physiaans in diagnosis, (8) collection of 
vital statistics, (9) supervision of water supply and 
waste-disposal systems, (10) mspeebon of milk-pro- 
duemg and -processmg facdibes, (11) superv'ision of 
food preparabon m eabng places, (12) control of air 
PoUubon, (13) inspecbon of radiation hazards, and 
(14) conduefaon of health educabon programs 
The pubhc health physician, as a praebboner of 
prevenbve medicme, has a deep appreciabon of the 
importance of the contnbubons made by the pn- 
vate physician For that reason he uses his staff and 
facihbes not to replace or compete wth but to 
supplement and enhance the work of the pnvate 
physician 

Otto L Bettag M D 
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PENICILLIN SENSITIVITY 

To THE Editor ~We have lecently taken up routine 
vitiadeimal testing for penicillin sensitivity Is 
thete any tecogmzed standard pwcedure? Should 
the test dose always he a fraction of the mam 
dose, u respective of whethei it is procaine or a 
1 eposifoi y penicillin? Should the test dose always 
he of ivatei‘Soluble petuctlltn? Should procaine 
he tested separately if it is to be used in the 
mam dose? 

Richaid R Sefi, M D, Bieniertoji, Wash 

Answer— The pimciples of testing for penicillin 
sensitivity are established to some degree, although 
tlie details vary somewhat with individual physi¬ 
cians The technique we have used m recent years 
IS as follows A scratch test is made with a solution 
of penicillin widi a strength of 50,000 units to 1 cc 
of water or saline solution If the test is negative, 
an intradermal test with 0 02 cc of a sterile peni¬ 
cillin solution of 1,000 units per cubic centimenter 
IS made The scratch test serves as a screening pro¬ 
cedure for extremely sensitive patients Should it 
be positive, an intradermal test should not be made, 
or, if It IS made, it should be ivitli a much weaker 
solution If a scratch test is not made, the intrader¬ 
mal test should first be made widi a solution of 10 
units per cubic centimeter If that is negative, the 
stronger concentration can be tested The testing 
should be done with water-soluble pemcilhn Pro¬ 
caine sensitivity of the immediate type is extremely 
rare, but, if tliere is any question of its piesence, 
it should be tested separately 

S M Feinberg, M D 

CONTAMINATION OF STORED BLOOD 

To THE Editor —I remeinbei leading at least one 
recent publication in which the danger of bac¬ 
terial contamination of stored blood, by repeated 
punctures of the bottle as in repeated blood 
transfusions, was discussed How can this be 
avoided? 

Nathan A Cohen, M D, Tulsa, Okla 

Answer -Blood transfusion is minor surgery, 
and, because of this, cognizance must be taken of 
the hazards of bacterial contamination Such con¬ 
tamination may render stored blood toxic and lead 
to reaction in the recipient In extreme instances, 
a shock-hke state witli findmgs suggestive of hemo¬ 
lytic reaction may appear, and death may follow 
Blood banks make every effort to avoid such 
contamination, and use equipment and techniques 
designed to avoid contamination dunng venesec¬ 
tion and subsequent storage The blood, once 
drawn, is stored at refrigerator tempera^ture to 
lessen bacterial growth if, by any chance, bacteria 
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have been mtroduced dunng venesection The 
physician admimstenng tlie blood should similarly 
store the bottle in the rcfngerator until immediately 
before use, then he should attach die sterile intra¬ 
venous administration set to tlie container Math 
stact attention to asepsis A bottle of blood, once 
entered, should be put to use withm four hours If 
not so used, it should be returned to the blood 
bank for possible salvage as plasma winch can be 
tested for stenlity in the course of preparation 
Repeated entrance into the same container, Math ad- 
mimstration of^a portion of tlie contents from time 
to time, IS in direct violation of approved pro 
cedure For pediatnc purposes, smaller containers 
and special venesection sets are available to permit 
preparation of units of blood in less than 500 ml 
quantities If the regular intravenous administra¬ 
tion equipment is connected to a blood container 
and part of tlie blood is infused, the remainder 
should not be saved for subsequent administrabon 
because of the bactenal-contamination hazard A 
review by James (Vox Sang 4 177, 1959) may be 
consulted 

Albert M Wolf, M D 
VERTEBRAL MANIPULATION 


To THE Editor —Is if possible to manipulate spinal 
vertebrae by hand to lelieve undeilying pa¬ 
thology? 

Rollin D Baker, M D, Dansville, N Y 


Answer— Many orthopedists as well as osteo¬ 
paths have demonstrated that it is possible to 
manipulate the spinal vertebrae by hand and re¬ 
lieve pressure on nerve roots The exact nature of 
the lesion which responds to this type of mampula- 
hon has never been fully established In all prob¬ 
ability in tlie case of a subluxation or slight slip¬ 
ping of the articular facet in a spine where the 
neural foramina may be naiTowed by osteophyte 
formation or because of edema of the surrounding 


oft tissue, manipulation may readjust the articular 
irocesses sufficiently to relieve pressure on the 
lerve I have personally relieved patients vdio 
vere m severe pain by a manipulation intended 
o loosen up tension on articular facets in the 
ipine, or to restore a normal anatomic relationship 
letween vertebral bodies, so that there is no 
onger an impingement on a nerve root Exactly 
vhat IS accomplished by these manipulations no 
me has fully explained The fact that they do 
lefinitely relieve some of tliese patients, especially 
hose who have had their back pam or sciatica 
nr only a short time, cannot be denied Anyone 
jvho is famihar ivith the simple manipulative pro 
ledures which are usually carried out should tty 
rpsnrtms to more definitive proce¬ 


dures 


Edward L Compere, M D 
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STRESS AND COAGULABILITY 

To THE Editor -What changes in the coagulability 
of blood occur during, or following, a period of 
stt€SS^ 

Herbert J Rosen, M D, Dooer, N J 

Aasw'eb —Thougli the definibon of a penod of 
stress IS vague, recent and past e\-penments demon¬ 
strate that epmephnne shortens the whole-blood- 
clotting time and increases the platelet count 
People under emotional stress have a shorter whole- 
blood-clotting time than when they are not under 
stress On tlie other side of the picture, both physi¬ 
cal stress and epmephnne enhance the fibnnoKiac 
capacits' of the blood to dissolve a fibnn clot Par¬ 
ticular forms of stress, such as anaphylactic shock, 
cause hj'p^rhepannemia and a greatly prolonged 
clotting time m animals Despite these obsen'ations 
It IS not possible to give an unequn'ocal answer to 
the tu 0 aspects of the question 

William B Bean, M D 

WSICAL CALCULUS 

To THE Editor —Would a calculus the size of a 
cherry stone in the bladder have to be removed, 
or could it remain without doing much damage^ 
An attempt was made to remove such a stone 
through the cijstoscope, hut because of a hyper¬ 
trophied prostate it could not he taken out The 
stone has caused no symptoms but was acci¬ 
dentally discovered on a roentgenogram 

E N Ascherman, M D , Chicago, III 

A\sw’ER~The presence of a cherrv-stone-sized 
calculus m the bladder, u'hich is completely asjrnip- 
tomatic, Mould not, m itself, require removal It is 
my impression that this type of stone in the bladder 
IS usually only another symptom of bladder-neck 
obstruction and that, if the stone is to be removed, 
the bladder neck obstruction should be corrected 
or another calculus will soon form m the bladder 
The fact that the stone could not be removed 
through the ci'stoscope because of a hj'pertrophied 
prostate Mould certainly bear out this fact An 
as>Tnptomatic stone in the bladder may remain 
m situ for many years and cause no sjTnptoms 
otlier tlian, possibly, the presence of recurrent m- 
fection or occasional bleedmg In this case, appar¬ 
ently neither complicabon ensued It M'ould be of 
no lalue to remove the calculus at this time unless 
one IS prepared to deal Mith tlie bladder-neck 
obstruction This patient should have a complete 
urological examination, mcludmg unne cultures 
and eialuation of the tx’pe of prostatic enlarge¬ 
ment If his general condition M'arrants, the hx’per- 
trophied prostate can be resected or enucleated and 
the stone remo\ ed at the same time 

George J Bulklex,MD 


HYPERHIDROSIS 

To THE Editor —A man, aged 56, complains of ex¬ 
cessive perspiration from the neck up, beginning 
at the time of eating or shortlii thereafter Hyper- 
hidrosis IS worst on his forehead From'his neck 
down there is no abnormal siveating Also, he be¬ 
lieves that his scalp hair now grows more rapidly 
than usual Four or five years ago he had one 
patch of alopecia areata which has since com¬ 
pletely filled in with hair of normal color Inci¬ 
dentally, the patient had a basal skull fracture 
almost 30 years ago, and central-nervous-system 
syphilis, which was adequately and thoroughly 
treated, five or six years ago Information as to 
the cause of these unusual manifestations would 
be appreciated , 

Wirt A Warren, M D, Wichita, Kan 

Ansmts—P ostprandial hx'perhidrosis is not un¬ 
common Although this tj'pe of su'eatmg is usually 
limited to the penoral and nasal areas, the entire 
head mav im olved Even the sight of certam foods 
can cause this txqie of reaction m susceptible per¬ 
sons The other sxmptoms are unrelated to the 
SM'eating Although central-nerx'ous-system disease 
and loc-al trauma can conceivahlv cause this type 
of perspuation, no temporal relationship appears 
significant in this instance 
There is no vahd reason to beheve that the pa¬ 
tient’s hair groM’s xvith unusual rapiditx' If he has 
made this observation during the summer months, 
it mav be because hau groMdli is sometimes more 
rapid dunng tins penod 

Hom xkd T Behrman, M D 

BILIRUBIN 

To THE Editor —Does conjugated bilirubin disap¬ 
pear from the blood after hepatectomy^ Is kern- 
icterus caused by indirect bilirubin^ 

Heino Trees, M D , Washington, D C 

Answer— The bihrubm that accumulates m the 
blood of hepatectomized dogs “indirectly” reacts 
Math the van den Bergh reagent, M'hich means that 
it IS not conjugated Excretion of bilirubm by the 
hx er appears to require conversion of the pigment 
to a conjugate of glucuromc acid Apparently m 
premature and nexvbom infants the hver has a verj' 
limited capacitx’ to effect this conjugation, hence 
the accumulation of unconjugated bdirubm m the 
cuculabon Stammg of the basal gangha and 
damage to the bram (kermcterus) occur when high 
concentrahons of mdnect-reactmg bilirubin exist m 
the circulation for some time This subject is dis¬ 
cussed more completely bv Thompson and Kmg 
{Biochemical Disorders m Human Disease Neu 
York Academic Press, Inc, 1957, pp 55-57) 

Smith Freexlxn, M D 
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ECTROPION 

To THE Editor ~\Vhat is the best singical tieat- 
mentfoi the conection of ecfwpton of the lowe) 
he], lesulfmg fwm the removal of a basal-cell 
catcinoma of the infiaotbiial shnf^ 

M D, New Yoil 

ANS^VER -Ectiopion following tlie excision of a 
basal-cell caicinoma of the lower eyelid is due to 
cicatiicial conti action oi to tissue loss Surgical 
treatment depends on tlie type, degree, and aiea of 
greatest eveision oi ectiopion Tissue loss often re¬ 
quires a fiee-whole-sbn, sliding-flap, oi pedicle 
graft Ectropion due to scai-tissue letraction is cor- 
' rected by excising the cicatiix, undermining and 
freeing contracted tissues, and leheving lid evei¬ 
sion by a Z-plast)'’ The eyelids aie best closed by 
a tarsonhaphy for a minimum period of 4 weeks 
John Harry King, Jr , M D 

DUODENAL ULCER 

To THE Editor —A mau applied for compensation 
, foi an acute peptic ulcei with a hemonhage 
lohtch he alleged was due to work iindet severe 
St) ess since Apiil, 1951 A roentgenogiaplnc diag¬ 
nosis of duodenal ulcei was made in March, 1952 
In Decemhei, 1952, the ulcer wae^esected 
Roentgenogiams had been made in Janmiy, 1951 
The duodenal cap was situated posteriorly and ^ 
was hard to reach manually It appeared flat¬ 
tened along the lesser curvature, but no constant 
barium rest or filling defect teas noted, and no 
localized tenderness was elicited A consultant 
roentgenologist who tevtewed the films only 
stated' “no ulcer crater in the duodenum but the 
duodenal cap is not entuely normal The 
abnormality was one of roughening ” The family 
physician who had known the patient since 1946 
reported that, priot to 1951, this man never com¬ 
plained of abdominal distress What are the 
roentgenological criteria of a duodenal ulcer^ 
The mans claim was iejected on the assumption 

that he had his ulcer prior to 1951 

M , Canada 

Answer— Ulcei ciateis may be supeificial oi 
deep Tlie supeificial cratei is an eiosion in the 
mucosa and may be so shalloxv that not enough 
baiium IS letained foi it to be seen on x-ray exami¬ 
nation Sometimes one sees films m which there is 
a persistent lounded collection of barium, always 
m the same position The disappearance of tlie 
defect along with clinical improvement on therapy 
strongly suggests that a shallow ciater was present 
The deep ciater is usually large enough to re¬ 
tain baimm after it is pressed out of the bulb In 
the duodenal cap such ulcers appear as sharply 
defined, dense spheiical collections of baiium lying 


JAMA, Dec 24, 1900 


Of deformity if there is defomiiti^ 

and at the center of radiating folds The crater 
is the hub of the deformity In an acute active 
ulcer the ciatei may be encircled by a translucent 
lalo caused by a sunoimdmg inflammatory reac- 
lon A large Cl atei may have an iiTegular margin 
Most duodenal ulceis are seen fiom the front 
but they can sometimes be seen m piofile if they 
are pi ejected piopeilv A duodenal ulcei crater is 
demonstrable roentgenologically in about 75 per 
cent of patients who have such lesions Reasons 
for failure to demonshate an ulcer ciatei include 
(1) the piesence of a badly scarred and deformed 
cap, (2) an iiritable and non-ietentive cap, (3) 
the piesence of a large shallow ulcer, (4) tlie'pres- 
ence of a small superficial erosion with edema and 
inflammation of die duodenal mucosa, (5) a duo¬ 
denal cap that is located postenorly and cannot 
be leached manually, and (6) absence of an ulcer 
cratei at the time of examination 


Tlie diagnosis of an active duodenal ulcer must 
sometimes be made on the clinical Instor)' and 
secondary loentgenogiaphic exndence of ulcer such 
as spasm and irntability in acute cases, and on the 
basis of deformity and scarring m chronic ones 
In the foimei instance, if there is spasm and irri¬ 
tability and a ciatei is not demonstrable, le-exami- 
nation a few days latei when the patient is asymp¬ 
tomatic on an ulcer regimen may demonstrate it 
readily 

A statement to the effect that there is "roughen¬ 
ing of the duodenum” or “not entirely normal duo¬ 
denum” does not have enough validity to impose 
on a man the diagnosis of duodenal ulcer 

Thomas E Machella, M D 


DENTAL ROENTGENOGRAMS 


To THE Editor —Is a small radiolucenf area, tri¬ 
angular in shape, which appears on a roentgeno 
gram of the ujijrei coiner of the crown of a 
tooth which has had a gold cap on it for many 
ijeais due to decay, or are there other possible 
causes? 

M D West Virginia 


Answer -The question cannot be answered on 
he basis of the above information The shape of a 
•adiolucent area depends on the relative projection 
)f It on the film Initial canes of the enamel at 
ooth-contact aieas are revealed by tiaangular radio 
ucent areas, the apex toward the dentine Initial 
lanes on other parts of the teeth may assume any 
hape or may not be registered on the film due to 
i disproportion between the depth of tlie lesion 
tnd the thickness of the tooth In the roentgeno 
rram of a gold crown a small radiolucent area rm} 
meur on §ie film if a portion of the croini has 

3 een worn very thin - ^ rxnc 

Robert} Nelsfn,DDS 
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Perspectn es in Rmg« orm of Scalp —The development of an 
intibiotic substance wath anti-fungal properties—gnseofulvin 
—ulucb can be administered orally and has a systemic 
icbon, marks a notable id\ ince in the combating of super¬ 
ficial fungus diseases It now permits us to take a pano¬ 
ramic raew of tmea tonsurans since it first showed its ugl) 
head on the pages of recorded histor>' This scourge of 
cluldren which has defied conquest for hro millennia, has 
finally \aelded to modem medical science A bnef historical 
sketch describes earl) knowledge of nngworm of the scalp 
and tile \anous therapies used in past centuries Modem 
treatment with \ ra), thallium acetate, and topical remedies 
none of wluch were entirely satisfactory, has now been 

Penodicals on file in the Librao of the Amencan yfedical Association 
nia\ be borrow cd bj members of the Association or its student organi- 
zation. Requests for penodicaLs should be addressed Library Amencan 
Medical Association Penodical files cover 1956 to date for EnEhsh 
lanpuaRc and 1958 to date for foreign language journals \o charge is 
made to members but the fee for others is 15 cents m stamps for 
each item Penodicals must not be hept longer than fise daj-s Fenodi- 
rais published b> the Amencan Medical Association are not as affable 
r Icndmg but can be supplied on purchase order Reprints as a rule 
Uie ptopert> of authors and can be oblamed for permanent posses¬ 
sion onl> from them 

Titles maiVed siiih an astensh (®) are abstracted 


supplanted by a new tnbbiobc substance It is already 
established that gnseofulnn is a most efficient drug for the 
oral treatment of nngworm of the scalp—it apparently has 
no major toMcity and only a few minor side effects base 
been reported tints far So ends tnumphantly a long and 
frustrabng chapter in tlie history of medicine 

Genital Pagets Disease—Vanous staining techniques were 
used on a number of specimens of skm from 2 pabents 
uath gemtal Paget s disease The lesions histologically re¬ 
sembled amelanotic melanomas The tyrosine reacbon and 
\anous siKer stams were negabse m the Paget s cells 
The Paget s cells stained posibvely for mucm with the 
mucicarmine, PAS, and Remhait-Abul-Haj stains One of 
the pabents des eloped a true amelonobc melanoma and 
these cells stained wath the Masson ammoniacal silver stain 
Careful eaommabon of many specimens revealed anaplasfac 
apoenne glands m both pabents Our findmgs support the 
hypotliesis tint genital Paget s disease arises from apoerme 
glands The silver and mucin stams appear to provide a 
simple metliod for differenbabon between genital Pagets 
disease wd amelanotic melanoma 

Sunlight Factor m Aging and Skin Cancer—The individual 
most suscepbble to cutaneous cancer caused bv sunbght is 
the blue-eyed Caucasian The dark-eyed ohve-skiimed per¬ 
son IS relabv ely immune Tlie belief tint prolonged sunbght 
exposure miy cause cutaneous cancer m man is based on 
clinical evidence and anunal evpenmentabon Cluucol ob- 
serv ibons m support of this tlieory are the predilecbonal 
localizabon of cutaneous cancer on exposed sites, its greater 
mcidence m geograplucal regions that receiv e greatest mso- 
labon, higher frequency m hght-complevioned than dark- 
slcmned people, and greater incidence among outdoor and/or 
rural workers Sunbght produces agmg of skm and skm 
cancer m suscepbble subjects by first damaging tlie sub- 
papillary vascular plexuses and causing degenerabon of 
collagen wluch in turn profoundlv affects the overlying 
epidermis Suscepbble subjects should be bnefed by their 
physiaan on sensible and sound means of protechon against 
sunbght 

Geographic Dermatolog) Mexico and Central Amenca — 
In this arbcle the geographic factors wluch influence the 
mcidence and distnbuhon of skm diseases were studied 
with reference to Mexico and Central America The inci¬ 
dence of tlie commonest skin diseases observed in pnvate 
dermatologic prachce and hospital outpabent chmes in dif¬ 
ferent large cities of this region are presented The im¬ 
portance of tlie socioeconomic factors is evident in 
comparmg tlie types of diseases observed m the 2 forms 
of medical pracbee A high mcidence of chseases caused by 
disturbances of pigmentafaon and hght-sensifaxaty erupbons 
was nobced These latter were observed more frequently at 
lugh albbides than at sea level The factors that affect the 
distnbubon of leishmamasis, pmta, xaws, onchocerciasis 
leprosy, and fungus mfeebons ore studied The changing 
distnbubon of these diseases is showoi on maps prepared 
wath infonnabon received as persona] commumcabons from 
dennatologists in Mexico and Central Amenca 
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Local Injection of Steioids and Ha.r Regrowfh ,n Alopecias 
In more than 300 patients, local injections of aqueous 
suspensions of certain steroids produced hair regrowth in 
subjects with alopecia areata, alopecia totalis, and alopecia 
universalis All odier types of alopecia under inveshgation 
faded to respond to tlie injection of any of the steroids 
tested Tattooing witli effective steroids was successful, but 
impractical Regrowth of hair faded to occur in response to 
application by means of iontophoresis or inunchon of ster¬ 
oids effective by injection The more insoluble the steroid 
preparation, the more effective it was m producing hair 
regrowtli In the alopecia areata group, hair regrowth 
appeared approMmately 3 to 4 weeks following tlie steroid 
mjeebon Tiic hair was lost again about 6 to 9 montlis 
after a single injection If repeated injections were used the 
bair growth could be maintained 
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of the dngh follomng a hematoma produced by the kick of 
a cow Extensive bactenologica] studies rei ealed Gkoup 
(R unyan) atypical mycobactena The infecbon did not 
respond to sbeptomycin and isoniazid but cleared qion 
taneously-m 26 months Atypical mycobactena are faculta¬ 
tive pa^gemc acid-fast bacill, wluch are found free m 
nature They are usually virulent for rabbits and mice but 
not for guinea pigs Human infecbon is more commonU 
putanonaty than cutaneous Skin infecbon follous trauma 
and produces eitlier granulomatous nodules or deep sub¬ 
cutaneous abscesses The lesions remain locahzed and sub 
side spontaneouslv m 6-24 montlis Antituberculous tlierapy 
IS usually not effecbve Surgical e-xcision is definitive if 
feasible Chronic granufomata and abscesses may be caused 
by atypical mycobactena A specific culhire for these organ¬ 
isms IS necessary to make the diagnosis 


Toxic Epidermal Necrolysis —A spect icular dermatologic 
erupbon occurred m a Negro female child after an upper 
respiratory illness which had been treated witli various 
drugs There was sudden onset of cutaneous tenderness, 
peeling of the skin resembling scalding, formation of flaccid 
bullae, Nikolsky sign, subsidence within a few days without 
scarnng, and, histologically, an intraepidermal separabon 
uitli acantliolj’sis and without appreciable inflammatoiy 
reacbon This case corresponds witli recorded esnmples, 
some of which have been attnbuted to particular drugs, 
odiers linve been diagnosed as acute pemphigus or butcher s 
pemphigus, and still otliers have, more recently, been named 
toxic epidermal necrolysis by Lyell The disease can be 
differenbated from otlier bullous eruptions by tenderness and 
predominance of peeling rather than bulla formation 

Melanogenesis and Skin Carcinoma —A study was made of 
diffcrenbal skin tanning ability in 2 groups of fair-skinned 
human subjects, 1 witli carcinoma, the otlier carcinoma free 
Measured doses of ultraviolet irradiation from a hot quartz 
ultraviolet source were administered to each group A 
stabstical analysis of the tanning response to this measured 
ultraviolet light revealed that tlie carcuioma-free group evi¬ 
denced a stabstically significant greater abihty to tan tlian tlie 
carcinoma group The differences m skin types and exposure 
to sun in the 2 groups were not stabshcally different In 
spite of the fact that carcinoma pabents evidenced less 
ability to tan, tlieir exposed skin was clinically darker, and 
it was concluded tliat tins might be due to collagen degen- 
erabon ratlier than tanning 

Perifollicular Fibromas —Tlie patliological findings in 5 pa¬ 
tients having papular lesions on tlie face and neck was that 
of a perifollicular fibroma The lesions were medium-sized, 
fiesh-colored or pink papules chmcaify suggesting intra- 
dermal nevi, tnchoepithehoma, or related condibons His¬ 
tologically there was a proliferation of fibroblasts and col¬ 
lagen fibnls in concentnc fashion around die hair folhcles 
In 1 case there was a moderate inflammatory infiltration, m 
die others it was slight or absent The ebology cannot be 
stated with certainty The lesions may simply represent a 
fibroblastic response to previous mflammabon, or may ac¬ 
tually be a nevoid prohferabon of the connective tissue 
sheath surrounding the hair folhcle and dius be regarded as 
another type of adnexal bimor of the skin 

Cutaneous Infection with Atypical Mycobacterium -A 39- 
year-old woman developed chronic subcutaneous abscesses 


Fhsmocyhc Mucosal Infiltrates m Multiple Mjeloma -Dien. 
are numerous reports in recent hterature on mulbple mye¬ 
loma of extramedullary plasmocytomas m the mucous mem¬ 
branes of the moiitli and upper air passages In these cases 
the lesions were stated to be tumefactions w-ithout ulcera¬ 
tion, when mucosal erosions were remarked tliey utrt 
attnbuted to Uie nonspecific effects of the disease (eg, 
agranulocytosis and cryoglobuhnemia) rather tJian to phs- 
mocybe mfilbabon This arbcle reports a case of muJbplc 
myeloma which was charactenzed by oral mucosal erosions, 
without bimor formabon, in which tliese erosions proved to 
be caused by exbamedullary pfasmocybe mfiftrabons The 
significance of exframedullaiy plnsmocytic infiltration is 
bnefly discussed, and it is suggested that, in view of this 
ex'penence, it be considered m the clinical diffcrtntnl 
diagnosis of erosions of tlie mucous membranes 


Angiohpoma —A clinical and histological revieiv of 1,678 
subcutaneous fatty tumors revealed 288 angioiipomas in 
248 pabents The clinical appearance of the angiohpoma 
resembles that of tlie simple lipoma However, pam, usually 
mild and inconstant, is expenenced by the majonty of 
pabents and is ehcited by pressure or palpabon of the 
angiofipoma The angiolipoma is an encapsulated and 
lobulated tumor, ranging in size from 0 8 to 3 8 cm in 
diameter It is comprised of fat and capifiary-hke vascular 
channels There is a posibve relabon between the degree of 
vasculanty and the symptom of pain Tlie process of capil¬ 
lary prohferabon apparently begins at tlie penphery of the 
fatty tumor and progresses centrally, elfecbng an eventual 
conversion to a vascular pattern The angiohpoma foiloui 
a benign course 


ffuse Telangiectasia with Muscle Weakness and Leuko 
nin—A 58-year-old white woman presented the unitsuni 
ad of diffuse telangiectasia, muscle weakoiess, and leu- 
pema Progressive weakness over a 10-year ptnod of the 
oulder and pelvic girdle musculature occurred concom 
ntly witli the gradual development of telangiectasia oicr 
» extremibes The muscle weakness was apparent Irom 
s pabent's gait and on muscle tesbng An clectromyogram 
/ealecl muscular disease xvithout penpheral nerve damage 
inse telangiectasia imparted a vivid coloration to the ex- 
imibes and on the legs it spared only scars and areas ot 
iximum pressure The onginal white blood coun o , 
ireased slowly to 3,300 over the spaa of 1 year A relative 
nphocytosis urns noted Histopadiologic studies showed 
merous telangiectabc vessels surrounded by hyalm.zed 
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fibrous tissue m the upper conum and a profound atrophy 
of stnated muscle fibers separated by fatty tissue 

Ataxia-Telangiectasia —The syndrome of ataxia-tehngicctasia 
consists of progressive cerebellar ataxia, oculocutaneous 
telangiectasia, frequent sinopuhnonar> mfecUons, and ab¬ 
normal e>e movements Tlie attention of dermatologists is 
directed to the telangiectasia which has been noted m eveiy 
case and has a characteristic diagnostic pattern The telan¬ 
giectasia has been observed to mvolve the ears, c>ehds, 
bulbar conjuncb^ae flevairal creases of the neck, pophteal 
and antecubital fossae, and the dorsa of the hands and feet 
It maj precede or follow tlie onset of the other features of 
the s>aidrome The techiuque of capillary microscop) was 
used to demonstrate the v enous nature of the telangiectasia 
The dilated vessels were seen to ongmate from the sub- 
papillar> v enous plexus A characteristic case vv as presented 
and tlie differential diagnosis of ataxia-telangiectasia from 
otlier phakomatoses was discussed 

L>mphosarcoraa of Sian and Testis —A cue of reticulum tell 
sarcoma involving the skin and testis was reported and a 
study was made of 14 patients for whom the diagnosis of 
testicular lymphosarcoma had been made Five patients 
were found to have associated cutaneous lesions of Ivm- 
phosarcoma The high incidence of skin lesions when lym- 
phosarcoma involved testis -was thought to be of signifi¬ 
cance especially since tins combination of lesions occurred 
m cases in which the evidence of systemic lymphatic m- 
volvement was usually imnunal or late m appearance The 
associahon of purple red nodular or ulcerated cutaneous 
lesions vvath enlargement of one or both testis represeats a 
helpful chmcal sign in estabhshmg the diagnosis of malig¬ 
nant lymphoma 

Essential Ammo Acids and Disease Processes U —The pur¬ 
pose of this study was to determine the effect of prolonged 
feeding of DL-serme, DL-isoleucme, and DL-metlnomne to 
patients w ith psonasis and pitv nasis rubra piians Theoreti¬ 
cal considerations suggested the possibihty of causing in¬ 
creased chmcal signs and symptoms from such feeding 
tliough this did not occur vvath these amino acids or the 
7 other ammo acids in a previous experiment reported by 
tins author As before, no chmcal aggrav'ation resulted 
However, also as before, unaxpected improvement was seen 
m a small percentage of patients and with vaned amino 
acids A biologic defect m the mtermediary metabolism of 
an essenbal amino acid would be expected to produce a 
consistent md constant effect vvatlun the framework of this 
expenment which did not occur The effect noted was 
probablv chance or suggestion 

Vfanne Dermatosis—The present knowledge of the manne 
dermatitis knowai as seabatliers eruphon is discussed In 
tins study it was found that approximately 20 bathers suf¬ 
fered from anotlier type of sea stmg caused by the 
pteropod, Cresas acicula Rang After tlie imhal imtabon 
further difficulty was not expenenced This appears to be 
die first report m which a pteropod has been mcnminated 
as the causative agent of sea stings m humans 

Fluorescence Microscopy in Diagnosis of Cutaneous Malig¬ 
nancy —The fluoiiochrome, aendme orange, was used to 
study 446 cutaneous specimens Because of their abnormal 
content of cytoplasmic and nuclear nucleic acids mahgnant 


the literature 

cells have a characteristic fluorescence when stamed vvath 
aendme orange and vaevv ed through a fluorescence micro¬ 
scope The technique proved to be an excellent screemng 
device to detect cells winch fulfill the morphological entena 
of mahgnancy Identification of mahgnant cells was con- 
stantlv made m squamous cell epithehomas, leukemia cubs, 
Bowens disease, and metastabc mahgnancy Five of 51 
scmle keratoses and 5 cases of leukoplakia had cells which 
appeared mahgnant Mahgnant cells vvere not identified in 
normal slan Basal cell epitlieliomas presented a fluores¬ 
cence different from tliat seen in any mahgnant or benign 
condibon studied Possible significance of tins findmg is 
menhoned A syringoma provided the only false posiUve 
diagnosis Advantages of the technique include rebabibty, 
rapidity, inevpensiv eness, adiptabibly as an office procedure, 
and ability to use tissue obtained by curetbng the lesion 

Metastatic Cutaneous Carcinoid —Cutaneous metastases from 
mahgnant carcinoids rarely have been desenbed To facili¬ 
tate the recognibon of these lesions, the cutaneous metas¬ 
tases m a pahent havang a funebomng mahgnant bronclual 
carcinoid are desenbed Outstanding features of tins patient s 
case mcluded flushing associated vvath tlie carcinoid-syn- 
drome episodes of seizures resulhng from mvocardial 
metastases, and tlie development of Cushings syaidrome 
shortly before death The cutaneous metastases were wade- 
spread They consisted of nests of fairly uniform, oval cells, 
vvluch, m areas, were markedly vascular and hemorrhagic 
and accompanied by the produebon of abundant collagen 
The latter sunulated that seen m scleroderma, md is con¬ 
sidered tlie result of serotonin produced by the tumor In 
tlie cbfferential diagnosis of cutaneous carcinoids adnexal 
wd vascular tumors must be considered 

Elastosis Perforans Seipigmosa —The purpose of tins report 
was to record an addibonal case of Uus unusual condibon 
The eruption, of 14 y ears durabon, m a female mongoloid 
had defied a defimte diagnosis unbi abnormal elasbc bssue 
changes vv ere recognized The diagnosbc imcroscopic feature 
IS abnormal tiuckenmg of elasbc fibers vvluch penetrate and 
perforate the epidermis Hematoxyhn-eosm stam and elasbc 
tissue stams vvere used to show these changes Isolated 
groups of lesions tend to mvolute spontaneously vvath httle 
or no residua in about a year The cause is unknowai 

Plaque-Iike Form of Cutaneous Mucinosis—The cutaneous 
deposibon of mucm is seen m generalized my-xedema as a 
part of hypothyToidism, in so-called prebbial myxedema 
that accompanies or follows thyrotoxicosis and in isolated 
instances mdependent of associated systemic disease Pa- 
bents m the last-menboned category have been referred to 
as possessmg lichen myxedematosus (papular mucinosis) 
Three pabents are described vvho presented plaques on 
die anterior and posterior parts of the thorax that fulfilled 
die catena of hchen myxedematosus This is a form of the 
disease not previously desenbed The mam histopadiological 
findmg is that of mucm deposits within the upper porbon 
of the conum The bssue changes dehneated by histochemi- 
cal means are desenbed, and the relabonship between this 
enbty and odier fonns of cutaneous mucinoses is discussed 

Paget s Disease of Penneal Skm vvath Associated Adeno¬ 
carcinoma-Charactensbc vacuolated epidermal cells in 
eczematoid lesions of the mpple have long been accepted 
as harbmgers of duchle breast cancer let diere has been 
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esitation m granting the same diagnostic significance to 
Paget cells when seen elsewhere (genitalia, axilla, per- 
ineiim) A senes of tissue studies on the indurated penneiim 
of a 75-year-ol(I woman established tliat marginal Paget 
cells separated from a lethal, metastasizing adenocarcinoma 
were another manifestation of the same disease The tumor 
apparently arose from anal crypt glands Catena to dif¬ 
ferentiate extramammary Pagets disease from similar sbn 
conditions are reviewed The study is offered m evidence 
to support extension of Paget’s onginal concept lelativc to 
the breast to otlicr parts of the integument 

Cytological Studies in Skin Cancel —In present dermatologic 
practice there are 2 procedures in winch microscopic study 
of matcnal for skin cancer is desirable after tlie anatomic 
structure has been destroyed These are in the destniction 
of a senile keratosis by curettage and cautery, where a 
questionable area is uncovered at the base and there is a 
similar finding on doing dermabrasion for tlie senile shn 
Our study was planned to compare the reliability of a smear 
technique of the Papanicolaou type with conventional biop¬ 
sies False positive results were not found except in 1 of 8 
senile keratoses None were found m 18 other benign 
lesions One malignant melanoma was negative on smear In 
30 of 32 basal cell carcinomata, smeir and biopsy technique 
agreed 

Evaluation of Sodium Chloride Ointments in Treatment of 
Ichthyosis Vulgaris —Sodium chlonde-contaimng ointments 
were compared with corresponding ointment bases by die 
method of simultaneous paired companson in 4 patients 
with ichthyosis vulgaris No difference in effectiveness was 
detected It was concluded that die beneficial effects 
claimed for salt ointments sho ild he ascribed to the action 
of tlie ointment base 
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On Singleness of Purpose —This special article is tlie 
presidential address at tlie annual meeting of tlie American 
Neurological Association, June 13, 1960 The autlior dis¬ 
cusses die problem of the relationship between the 2 national 
neurological societies, ANA and AAN He proposes a sena- 
tonal function for the senior society (ANA), with limited 
membership and fusion of all national and international 
committees of the 2 societies, each under a joint chairman 


Turning to the scientific aspects of neurology he tlien sum- 
manzes ns recent work on the extrapyraimdal sj'sfcm md 
Its relation to the pyramidal system The specnl.zed funtJ 

van of the former The 

xanous parts of the motor sj'stem are ineffective alone 

Neiirolo^, botli m tJie organizational aspects of societies 
and m die scientific aspects of motor behavior, is one m,] 
indivisible ■ i 

Limbic Nuclei of Tiialmus and Connections of Limbic 
Cortex-The secondary degenerations m tlialami of 5 
monkeys m which lesions were placed bilaterally m tlie 
medial wall of frontal lobes were studied The results indi¬ 
cate an orderly projechon from die antenor group of nuclei 
md from midline nuclei of die thalamus respectively to 
the antenor cingulate gyrus and to the hippocampal rudi¬ 
ment These projections are organized in tlie anteropostenor 
(parasagittal) and in the mediolateral (transverse) planes 
In parasagittal plane die antenor group of nuclei project 
anteropostcnorly sequentially from AM, AV, AD, and m 
tenor part of LD nuclei to, respectively, subcallosal, pre 
callosal, and antenor supracallosal sectors of the gyrus and 
overlap widely The projections from tlie midlinc nuclei 
and from die median part of AM nucleus follow the same 
pattern in the parasagittal plane, tlie anterior paraventricular 
and superior central nuclei project to subcallosal, precallosal 
cand antenor supracallosal sectors of die hippocampal rudi¬ 
ment, the parataenial nucleus projects to tlie subcallosal 
gyrus, and die median part of AM nucleus probably projects 
to septal area In transverse plane die projections arc more 
precise and organized, the paramedian ceils project to the 
paramedian area LBi and taenia tectae, die medial cells in 
die AM and AD nuclei project to the agnnnlar limbic suli 
area LAs in the inferior wall of cingulate gyms, the cells 
m the transition zone betw'een AV and AD nuclei project 
to the subarea LAj in die crown of the cingulate gyms, 
and the cells situated in the lateral parts of AV and AD 
project to die subarea LAi in the superior wall of cingulate 
gyms and probably to the intrasulcnl area FDL above the 
gyrus The concept of iimbic nuclei of primate thalamus 
IS discussed 

Elcclroencephalograpfuc Effects of Intracarotid Amobarbita! 
Epileptic Activity -The electrographic effects produced by 
amobarbital (Sodium Amytal) on penicillin-induccd epilep¬ 
togenic foci in the rabbit are reported Discrete epileptogenic 
foci were produced in vanous cortical and subcortical struc¬ 
tures of the rabbit brain by local application or injection of 
penicillin Amobarbital in various concentrations (1-20 
ingin ) was introduced by catheter into tlie separate carotid 
arteries of animals immobilized by gallamine triethiodide 
(Flaxedil) The effects of the barbiturate on cpilcphc EEC 
activity depended pruuanly on the location of the irritating 
focus and its anatomical relationship to the internal carotid 
artery being perfused xvith amobantal Discrete cortical cpi 
leptogemc foci confined to a single hemisphere were sup¬ 
pressed by injections of amobarbital into the carotid artery 
ipsilateral to tiie focus, similar injechons into the contra¬ 
lateral carotid eitlier had no effect on epileptogenic activity 
or else induced heightened activity m the pnmary focus 
When the epileptic focus was located in subcortical s ruc- 
tures, amobarbital injection of either carotid artery pr^ 
duced an mstantaneous bilateral activation of seizure poten¬ 
tials xvluch were more pronounced in Uie hemisphere whici. 

IS ipsilateral to the site of mjeebon These 

gest that amobarbital introduced into the carotid artery may 


V 
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evert either inhibitory or octivating effects on epileptic ac- 
tiwt) in the nbbits bnin These effects depend on die loca¬ 
tion of the pnmnr. tnggenng focus ind ou the availabditi 
to that focus of an adequate concentration of the barbiturate 
supplied b) artenal perfusion 

Poljaieuropath) Associated uith Nitrofuran Therapj —Four 
cases of polvneuropathy associated uatli the oral administra¬ 
tion of nitrofiirans were studied, 1 had received nitro- 
furizone (Furacin) and 3 had received nitrofurantoin 
(Furadanhn) Pain and paresthesias were prominent clm- 
ical features Pathological studj of 1 case revealed severe 
disintegration of ni>ehn sheatlis in penpheral nerves and 
nerve roots Studv of these cases and revaevv of the 8 cases 
of pol}neuropatliv associated with nitrofurantoin therapy 
reported in the Scandinavnan literature suggest tliat the 
polyneuropatlij is most lihely to develop m patients watli 
unpaired renal function after large doses of nitrofurantoin 
have been given for prolonged periods 

Proximal Anterior Cerebral Arterj —The short perforating 
branches vvliidi arise from the proximal portion of the an- 
tenor cerebral in the area between the mtemal carotid and 
antenor commumcatmg were studied in 28 fresh human 
autopsy specimens The arteries were mjected bv means of 
a radiopaque medium containing gelatm and mdia ml. 
Differential injections were made of the recurrent artery of 
Heubner and the anterior cerebral artery itself evciudmg 
the artery of Heubner Injection of the antenor cerebral 
artery without tlie artery of Heubner reveals that this por¬ 
tion of the arterj supphes the antenor hypothalamus in¬ 
cluding the preoptic paraventncular and supraoptic nuclei 
V entromedian, and to a lesser extent the dorsomedian nuclei 
of the hypothalamus To a lesser extent this portion of tlie 
arterj also supplies the head of the caudate nucleus in tlie 
antenor portion of the globus palhdus Injection of the re¬ 
current artery of Heubner, evciudmg the antenor cerebral 
revealed a constant mjection of the head of the caudate 
nucleus mfenor portion of the antenor limb of the internal 
capsule and tlie globus pallidus The hypothalamic region 
contained verj few artenoles branching from the recurrent 
artery of Heubner 

Antibacterial Drugs Topicallv Applied to Central Nervous 
Sjstem—The effects of topicallj apphed antibiotics and 
chemotherapeutic drugs to the central nervous system are 
not generally well appreciated or understood Acute and 
chronic evpenmental studies of the histohgical and electro- 
cortieographical effects of several topicallj apphed antibiotic 
and chemotherapeubc drugs were earned out m 26 adult 
cats SwlfamcthoxjpjTidazine produced no significant elec- 
trocortical or histological changes Piromomvcm, neomycin 
novobiocin and oleandomjcm depressed the clecfrocortical 
athvaly and produced an inflammatory' reaction with the ex¬ 
ception of olcanilomy cm Paromomv cm neomy cm, and sulfa- 
clhvlthiadiazole produced epileptogenic acbvity Bacitraan 
and chlorimphcnicol were found to produce no electrocor- 
tical or liistological abnomiahties Results of tins studv indi¬ 
cate tint know ledge of the effects of these drugs vv hen topi- 
cally applied to the central nervous svstem is necessarv 
"hen considering tlieir chnical usage 

Determination of Phospholipids in Spinal Fluid and Bram 
—Phospholipids of human spmal fluid and brain vs ere sep¬ 
arated bv column cbromatograpliv, identified by paper 


chromatography, and determined by phospbonis analysis 
Blood samples were also analy'zed by tlie same procedure 
and used as controls for companson The components ceplia- 
lin, lecithin, sphingomyelin, and lysolecitliin w'ere found m 
all the above tissues The amount and distnbuhon of these 
components in the various tissues differed considerably 
The higher concentration of phospholipids m the vvlute 
matter as compared to the grey was due largely' to the 
myehn hpids, cephalin and sphmgomvehn Tlie findmg of 
lysolecithm m spinal fluid and white matter was of partic¬ 
ular interest and is now being further inxestiaited in Iiealth 
and disease 

Autonomic and EEC Components in Temporal Lobe Epi- 
lepsv —The relationship between tlie level of responsiveness, 
autonomic function and the sunultaneouslj recorded EEC 
were studied m pentv]enetetrazoI-(Metrazol) induced sei¬ 
zures in 20 patients subject to temporal lobe epilepsy Auto¬ 
nomic recording showed a remarkably stereotyped response 
during the seizures consistmg in hy'pertension, tachycardia 
fall of skin resistance, esophageal penstalsis, mhibition of 
gastnc mofihtv, and mhibition of respiration Loss of re¬ 
sponse usually followed some autonomic change Most aurae 
and many autonomic changes appeared without an EEG 
correlate ‘Aspecific sv'mmetncal sy'nchronous EEG bursts 
of maximal frontal amphtude might or might not be accom¬ 
panied by autonomic changes Sudden generalized voltage 
loss in the EEG formed a constant warning of imminent 
loss of responsiveness Epileptiform activity on the surface 
or in tlie depths of the temporal lobe caused no change in 
autonomic function or response as long as it remained re- 
slncted to these areas 

Electroencephalographic and Biochemical Changes m Acute 
Hypoxia and Hypercapnia —Acute hypoxia and hypercapma 
are associated with alterations in tlie electroencephalogram 
It was the purpose of this study to investigate the relation¬ 
ship of senim potassium levels in hvpoxia and hypercapma 
to changes m tlie electroencephalogram Acute hypoxia was 
associated with a significant increase in serum potassium 
and an inconsistent change in electroencephalographic pat¬ 
tern Subjects breathing 10% oxygen, 2%% carbon dioxide, 
and nitrogen mextures showed no change m the electro¬ 
encephalographic pattern, pnmanly because the artenal 
oxygen did not fall to levels observed when carbon dioxide 
was not used m the mixture Witli comparable levels of 
artenal oxygen unsaturabon produced by breathing 7%% 
oxygen 2%% carbon dioxide and nitrogen, electroencepha- 
lographie alterabons of hypoua were noted Carbon dioxide 
apparentlv exerted a protechve effect by shmulating respira- 
bon and prevenbng as severe hypoxia as observed when it 
was not used Significant elevabon in serum potassium was 
observed m acute hypercapma and was blocked by glucose 
loading Under glucose loadmg normal subjects tolerated 
hypercapma less well and showed earher and more marked 
electroencephalographic changes than were observed m 
acutely bvpercapnic fasting subjects 

Foreign Body Emboh Follovvmg Cerebral Angiography — 
Foreign bodies identified microscopicallv as cotton fibnls 
were found within the lumen of cerebral arteries of 5 
pabents who had been subjected to cerebral angiography 
Their locahon the diaracter and age of the histologic re- 
acboa to them lead to the inteipretahon that they were 
introduced accidentallv dunng angiography In 3 cases 
these foreign bodies produced no demonstrable damage to 
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the nonnal parenchyma, but in the otlier 2 there is evidence 
tint these cotton fibnls, and the reaction to them, induced 
complete occlusion of the affected vessels, leading to infarcts 
corresponding ireas of tlie brain Tins complication can 
readily be prevented with simple technical care and the 
noidance of those gani'e pads containing very short cotton 
hbrils These precautions nail render cerebral mgiogripbv 
X safer procedure 


Intraciamal Teratomata of Newboin -A teratoma replacing 
all cerebral tissue was encountered in a stillborn Debverv 
was liy cesarian section because of enlarged head size deter¬ 
mined roentgenographically Ts\’enty-four other cases of neo- 
nital intraciamal teratomata have been described These fit 
into 3 mam groups with characteristic clinical and patho¬ 
logical features The largest division consisted of 11 children 
bom dead, all w ith the enlarged heads ulncb often interfere 
with delivery and with large tumors winch frequently 
replaced all brain tissue The smallest group, 5 children, also 
had head enlargement but sursaved delivery, m these the 
tumor size was smaller than m the preceding cases The 
remaining children, nomial at birth, experienced rapid 
cranial enlargement during tlie early weeks of life, their 
tumors w'cre generally small, obstructing ventricular path- 
\\a 5 fs The occasional possibility of surgical removal as well 
as the interference witli normal delivery, makes these cases 
clinically important 
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Congenita] Atresia of Mitral and Aortic Valves 
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Survival of Patients Treated for Malignant Hypertension - 
Histones of 64 patients who were treated for malignant 
hypertension were reviewed in order to detennine the in¬ 
fluence of antihypertensive drug tlierapy on tlie course of 
their hypertension Their survival was compared xvitli that 
of untreated patients and was found significantly improved 
The group surviving for 5 years or longer was characterized 
by normal or nearly nomial lex'els of nonprotein nitrogen 
prior to treatment, and by greater reductions of botli systolic 
and diastolic blood pressure after treatment, as compared to 
the nonsurvmng group Negro patients who mamtamed 
adequate treatment, and who came under observation be¬ 
fore the advent of irreversible renal failure, survived, on 
the average, for as long a period as Caucasians Extensive 
atherosclerosis, particularly of the cerebral arteries, was a 
consistent feature m the autopsied patients In addition, 
cerebral vascular accidents and mvocardial infarction were 
more frequent fatal complications tlian m untreated cas^ 
These findings confirm tliat atherosclerosis and the compli¬ 
cations ansing therefrom become prominent when the lives 
of these patients are prolonged by treatment 
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Relation of Absence of Q Wave to Septal Fibrosis-4n 
e^rocardiographic syndrome, consisting of the absence 
of Q waves in Leads I, aV,, AL and was found m Z 
hents xviUi septal fibrosis in 1956 The studies reported here 
ire concerned with a more detailed exaluahon of septal 
fibrosis m 142 autopsies In addition to the usual post- 
mortem examination, the mten'entriciilar septum ms care- 
tully examined for areas of fibrosis Such areas were re 
vealed best by making several cuts through the septum 
parallel xvith the 2 endocardial surfaces The postmortem 
findings were correlated with tlie 12-lead eiecfrocarcliogram 
(ECG), especially for the absolute absence of Q waxes m 
Leads I, aVi, V , and Vo It xvas found tint m patients with 
absence of Q waves in these leads tliere is an 80% possi 
bihty that septal fibrosis is present If left ventricular hjper- 
trophy IS present and tliere are diminutive Q \x aves in these 
leicls, septal fibrosis may be present Twenty per cent of the 
patients xvithout septal Q xvaves did not have septal fibrosis 
at autopsy Most of tlie patients studied who had an absence 
ot Q xvaves in Leads I, aVc, Vo, and Vo and septal fibrosis 
at necropsy, also had left ventricular iqqiertrophy and a pro 
longed period of angina pectons 


Candida Endocarditis Cases -The uithois icpoit tilt dim 
cal and morphologic details of 2 cases of Candida endocar¬ 
ditis and review tlie findings on 12 previously reported cases 
One of tlie 2 patients had a preexisting subacute bacterial 
endocarditis which was due to enterococcus, and lie Jnd 
been on prolonged antibiotic tlierapy The second patient 
had rheumatic fever and wms giVcn a long course of anti¬ 
biotic md steroid therapy This case is of special interest 
because the diagnosis xvis made during life and tlic patient 
xvas treated xvitli amphotericin B While this treatment re¬ 
sulted in a prolonged reversal of the positive blood cultures, 
the patient died Amphotencm B appears to be an cffcctix'e 
agent in the treatment of systemic fungus infections The 
authors feel that because of the increasing incidence of sec 
ondary fungus infections, endocarditis caused by i fungus 
infection xi'ill be encountered more frequently 


Needle Biopsy of Venfncular Myocardium -This report 
presents tlie findings m 54 patients in xvhom multiple myo¬ 
cardial biopsies (a total of 150) xverc obtained Spccuncnx 
of tissue xvere satisfactory for the microscopic detection of 
normal myocardium, myofibrosis, diffuse myocarditis, fibro 
elastosis, collagen disorders, and lipomatosis These speci 
mens xvere obtained xvithout mortality or serious morbidity 
The importance of specific etiological and pathological diag 
nosis in the management of diseases of the myocardium is 
obvious This series shoxvs that biopsy of the human ven 
tricular myocardium is feasible and is adequate to establish 
certain microscopic diagnoses In addition to tlie morpho 
logic studies. It may be possible to adapt certain biochcin 
ical procedures to help in studies of myocardial metabolism 
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Inhibition of Mdosterone in Cirrhotic Patients snth Ascites 
-Changes in tlie s>-nthesis of -iHosterone were induced in 
patients with cirrhosis b> tile adniinistrabon of Su 4885, 
which IS 2-ineth>l-lll-bis (3 psTidsD-l-propanone This 
compound is an analogue of amphenone B but it is rela- 
ti\el> nontOMC, and capable of selectively inlubiting the 
hydnisylation of position 11 on the steroid nucleus This 
substance was administered to 8 patients wath hepatic 
cirrhosis, mtiactable ascites, and secondan hvperaldo- 
steronisin Aldosterone syntliesis was dmiinished however 
the adrenal cortev produced large quanhties of ll-desovy- 
corticosterone (DOC) under tlie influence of Su 4885 The 
net effect of aldosterone uilubition and DOC production 
was contmued retention of sodium and water in 7 of 8 
patients However, when suppression of ACTH release w as 
achieved by givang prednisone, Su 4885 treatment resulted 
in inhibition of aldosterone syaifliesis wathout concurrent 
stimulation of DOC syaithesis Diuresis was produced bv 
combmed treatment vvath Su 4883 and prednisone in 3 of 5 
patients Unnarv sodium escrebon rose in the patients who 
responded to dus regimen Hypersecretion of aldosterone 
plays a significant role in the pathogenesis of sodium and 
water retention in many patients with hepatic cirrhosis and 
ascites 


Inhibition of Cholesterol Syaithesis bv Tnparanol Evalua¬ 
tion—Tnparanol IS l-[p-(-diethyIammoethovy-phenyl)l-l- 
(p tolyl)-2-(p-chlorophenyl) ethanol In the studies 
desenbed in this paper the drug was used m the form of 
MER-29 After it had been demonstrated diat the drug 
reduced the serum cholesterol level in animals, several 
studies on its use m human subjects have been reported 
This report is concerned wadi die use of the cholesterol in- 
lubitor over prolonged penods and with different dosages 
The studies were made on patients living in 2 state hospitals 
The data presented support the conclusion that tnparanol 
does lower the level of serum cholesterol This is parbeu- 
iarly true durmg die first 4 weeks of therapy If the medica- 
bon IS discontinued, the decrease m the level of serum 
cholesterol is not mamtained The data also suggest diat Uie 
earlier low levels of serum cholesterol are not mamtained 
during an interval of contmuous admimstrabon of medica- 
hon Compansons of results obtained with various dosages 
indicated that 125 to 250 mg daily is the most effective 
dose 


Fatal Myacedema With and Without Coma —The authors 
observed 4 patients vvath severe myvedema who died vvath- 
ont respondmg to replacement therapy and one in scmi- 
coma who recovered wath dierapy Althougli die 1st pabent 
had presented the cimical picture of mywedema for 8 years 
before her final admission and death, replacement therapy 
vvath thyaoid was given for only a bnef penod The m- 
travenous adnnmstnbon of tniodothyaromne had little effect, 
probably because of the delay in its adraunstrahon, and 
die amount given may have been too small The case was 
abpical in that hypothermia vvais not a feature Hypo- 
melabohc coma vv^s thouglit to be the cause of deadi The 
hisiones of dl 5 patients are desenbed and data on cases 


collected from the liferahire are tabulated If niyvedema is 
not treated death follows The durabon vanes behveen 10 
and 15 years In most cases myvedema plays a role in the 
development of the immediate cause of death, le, pulmo¬ 
nary cardiovascular or renal compheabons A few pabents 
have responded to large doses of parenterally administered 
thyaovane or tmodotlivTOume Intravenous admmistrahon of 
truodofliyronine in mdivadu ilized doses appears to be the 
treatment of choice 

Thalassemia in Non-Mediterranean” Families —While thal- 
assemn is one of the first diagnoshc consaderahons m i 
person of Mediterranean background who has liypochromic 
anemia it is rarely tliought of as a diagnosbc possibility m 
the absence of this ethnic background Unbl recent vears, 
the diagnosis was based on relahvelv nonspecific entena 
such as hypoehromn, microcvtosis, the presence of target 
ceUs, and a posibve family lustorv Mhtli more specific diag¬ 
nostic tests such as the demonstrahon of normal or high 
iron values in the serum and bone marrow elevated fetal 
hemoglobin elevated heinoglobm A, and rad'Oisotopc 
studies indicating defecbve iron metabolism the diagnosis 
can be made vvath greater finalitv In the last 2 years the 
autliors have diagnosetl the thalassenua trait in 6 persons 
of various non-Mediterranean backgrounds, includmg Dan¬ 
ish English, Scottish Fihpino and Negro pabents The 
antliors discuss the newer diagnostic entena watli special 
emphasis on the demonstrabon of abnormal elev ibon of 
bemoglobui A by starch block electrophoresis, and on de¬ 
fective iron metabolism by ferrokmetic shidies The wader 
use of tliese niefliods may increase the recognibon of the 
disease 

Herpes Zoster m Hematologic Neoplasias —While it is gen¬ 
erally knowaa that herpes zoster commonlv appears m malig 
nant diseases, the frequency vvitli which it occurs m pabents 
with lyanpbomas and leukemias has received httle attenhon 
in recent years The autliors revaevved tlie records of 473 
pabents with blood dyscrasias, the majonty of whom had 
been under their supervasion for 2 years Herpes zoster de¬ 
veloped m none of tlie 81 pabents wath acute leukemia hut 
among 303 patients vvath chronic leukemia, lyanphoma or 
myeloma, there were 24 m whom herpes zoster developed 
dunng the course of tlieir disease Some chmeal data on 
these pabents are summanzed, and the histones of some 
are presented Sahent clinical findmgs are discussed and 
unusual findmgs are emphasized, notably the development 
of the Ramsay-Hunt syaadrome (also knowai as herpes zoster 
oheus or gemculate neuralgia) in a pabent vvatli lyanpho- 
sarconia In discussing the pathogenesis of herpes zoster 
secondary to hematologic neoplasias the authors emphasize 
the role of defecbve immune mechanisms Treatment wath 
radiation alkylating agents, and corbcosteroxds preceded 
the development of herpes zoster in 20 of the 24 cases 
reported, and it is suggested that these agents may increase 
snscepbbihty to herpes zoster 

Pulmonary CiyTptoeoccosis Treatment vv ith Amphotencm B 
—The authors feel that their discovery of 3 cases of pul¬ 
monary cryptococcosis dunng a 3-year penod, m a 300-bed 
naval hospital, indicates that this condiUon is not a ranty 
It should be considered in the differential diagnosis of com 
lesions, slowly resolvang pneumoma, and in pulmonan 
infiltrabon of uncertam ehology In the acute pneumonic 
form, the diagnosis can be made by spubim culture The 
growth of Cnjptococciis ncojormans at 37' C on repeated 
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Itures should not be ignored or ascribed to contamination 
The lack of association with otlier significant disease in the 
reported cases is not an oddity, and illustrates that C neo- 
tormans infection is usually an independent chnieal entity 
Cryptococcic meningitis is usually preceded by pulmonary 
disease All com lesions which are not known to have been 
stable over many years should be removed Tlie gradually 
improving clinical and \-ray picture in the 2 patients who 
were treated with amphotericin B adds to the evidence tliat 
this antifungal antibiotic is effective against C neoformam 
Periodic injections of 1% procaine through the infusion 
tubing u-ere successful in preventing thrombophlebitis in 1 
of the 2 patients treated Residual foci should be removed 
by surgerv, u'lnlc tieatment with amphotericin B is con¬ 
tinued 


British Medical Journal, London 
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terocoIoDOpatliy, idiopathic ulcerabve colitis, and some vho 
had undergone gastne surgery Of the Uso 1-- * 
dete^mahons the fecal radioactivity nas found to be a 

blo2 ^ presence of steatorrhea than l),c 

blood peak radioactivity test If a patient has noninl blood 
peak and fecal radioactivity values after the I ‘“'-tnolcm 
meals, fte chances of Ins being normal are about 85 to 95% 
while the chance of his having steatorrhea (false negatnc) 
are about 15 to 25% If both values are abnonnal the chances 
of his being normal are about 10% (false positive), uhile 
the cJiances of his having steatorrhea are about 75% Jf 
facihties for metabolic balance studies arc not available, 
then the simple tnolem test (using both blood peak and 
fecal radioactivity determinations) may be used to delect 
steatorrhea If both blood peak and fecal radioactivitj are 
abnormal, fecal chemical balance studies should be earned 
out to evaluate tlie steatorrhea qiiantitativclv 
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“Staphylococcic Sepsis in Out-Patients 
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Clinical Ea ablation of Metronidazole 
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SastciTuc Treatment of Tncliomoins Vaginalis Infestation 
m Women—E Rtes p 906 

Triatment of Tnchomonnsis vifli Metronidazole 

M Moffett and M I McGill p 910 

Phtnmcfrazinc Hadrochlondt in Treatment of Obesit) 

J H Bnggs, P ^f Non land, and P M F Bishop p 911 


Celiac Disease in Adults —Yeast protein labelled with tlie 
heavy nitrogen isotope, N was fed to nonual persons and 
adults witli celiac disease, and the evcretion of labelled 
nitrogen in urine and feces was measured The fecal nitro¬ 
gen was also partitioned into protein N ([trichloracetic acid] 
T C A -insoluble) and nonprotein N (T C A -soluble) Urme 
and feces were anaij'zed in 4 patients investigated previous¬ 
ly and m another adult with celiac disease, who excreted an 
unusually large amount of nitrogen in his feces Glycine 
labelled with N xxas administered and the effect on the 
fecal nitrogen of varying tire protein intake was investigated 
In all patients with celiac disease the total nitrogen in the 
feces was increased, and the isotope eliminated through 
feces xvas also greatly enhanced A large part of the fecal 
nitrogen was endogenous In one patient fecal nitrogen xx'ns 
particularly high In this and otlier cases tlie abnormally 
high nitrogen excretion may be due to a combination of 
deficient absorption or reabsorption and a leakage of endo¬ 
genous constituents ultimately derived from tlie plasma 
This loss of nitrogen through the feces adds considerably 
to the nutritional deficiency caused by defective absorption 
of mineral elements and vitamins, issociated with steatorrhea 
of long standing 

Fat Absorption m Malabsoiption Syndiomes -The leeuracy 
of tlie P®'-labelled triolein test and the fecal chemical 
balance studies as a diagnostic aid m malabsorption syn¬ 
dromes xvas compared in 24 normal volunteers and 102 
patients suspected of having malabsorption Blood peak 
radioactivity, fecal radioactivity, and fecal chemical fat 
were determmed The 102 patients included some xvitli 
idiopathic steatorrhea, nonspecific regional enteritis, diseases 
of the pancreas or the hepatobiliary system, functional en- 


Staphylococcal Sepsis in Outpatients -A study was made on 
208 unselected out-pahents xvitli acute infections of tlie skin 
and subcutaneous tissues In addition, there were 214 pi 
tients witli otlier non-septic conditions, such as lacerations 
and contusions, attending the same casualty department 
Swabs were taken from tlie lesions of tlie septic patients 
in 85% immediately after incision, from the rest at the first 
attendance or as soon as the lesion discharged Abscesses 
accounted for 57% of tlie septic lesions and boils for 19% 
Nasal swabs were taken at tlie first attendance, patients 
were asked for details of recent personal or family hospital 
contacts Swabs were cultivated on horse-blood-agar plates 
Staphylococci whicli coagulated plasma in tube were re¬ 
garded as Sta/?h aureus Sensitivities to penicillin and tetn- 
cjcline were determined for all the staphylococci isolated 
by the cup-plate metliod A total of 170 strains of Staph 
aureus xvere isolated from out-patients with sepsis Of these, 
39% were found to be resistant to penicilhn, nearly double 
that reported in 1955 Patients with a history of hospital 
contacts or treatment xvith an antibiotic were more often 
infected xvith or carried staphylococci resistant to penicillin 
than those xxith no such history 


Joiunal of Cbnical Investigation, New Haven, Conn 

39 1345-1510 (Sept) 1960 Partial Index 


Effect of Body Position and DruKS on Pulmonnr> 
Capdlniy Bed-B M Lewis and others 
Local Exudative Cellular Response in Leukemn 
P E Penllie and S C Finch 
Human Cervical Mucus Identification of Proteins 
K Moghissi, O W Neuhaus, and C S Stevenson 
Enzymatic Activity of Isolated Glomerulus 
U C Dubach and L Recant 
Quantitative Histochemistry of Nephron 
S L Bonting and others 

Piilmomry Capillary Blood Volume and Membrane 
DifiFusion Component-D V Bates and others 
Arlennl Blood Flow Patterns 

R L Lange, C bmitli, and H H Hecbt 
“Fatty Acids m Plasma Lipids in Normal and Diabetic 
Subiects-B Hallgren and others 


p 1345 
p 1353 
p 1358 
p 1361 
p 1372 
p ItOl 
p 1413 
p 1424 


:y Acids m Plasma Lipids in Normal and Diabehc Sub 
;-Tlie fatty acid composition of cholesterol 
ycendes, and phospholipids xvas studied by gas c 
ographic analysis in 7 diabetics xxatli vascular compU 
ms and 7 healthy persons of the same age on a s.m^ar 
The fatty acid composition of the different p * 

Is was found to be similar in both groups Some dt 
cs had abnormally high plasma hpid Icxcl Dun 
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Vol 174, No 17 

cIiroimtognpli\ tlic more situntecl cholesterol esters ^ntl 
tnRljcendes ssere foiincl to mo\e fister tlnn less situntecl 
ones Mean molecular ss eights of cholesterol ester fattv 
acids and tnglvcendc falls acids in asenge siibjecls ssert 
found to be 276 and 273, respectiseb In a healtlis sege- 
tanan consunung 40 to 60 Gm of- corn od per da) tlie 
most marked increase of hnoleic acid uas found in the 
tngl)cendes uath a smaller increase in tlie cholesterol 
esteis Phosphohpids had tlie most constant fait) acid pat¬ 
tern These obsenntions contradict the h>-potliesis tliat a 
deficitncs of pol>amsaturated fatts acids is an essential factor 
m the patliogenesis of lascular complications in diabetes 
It is more probable tint increased lesels of plasma hpid 
frachons plas an unportant role 

Lancet, London 

2 659-714 (Sept 24) 1960 Partial Index 


iDcitlenco of Surgical Uound Infection in England 

D S \f Barlow D R Bloners and others P 659 

Hvdronephrosis 

H G Hanicl P 664 

Atherosclerosis and Beta-glucuromdase 

S Kajahan _ P 667 

Pentohnium in Treatment of Hj’pertension 

) Hdnnos-Jessen - P 669 

Alienation of Post heipetic Neuralgia 

D Tasemer p 67 J 

“Stemoolas icular Arthntis 

B Cisanble and M Thompson p 673 

^Nicotinic Acid for Ischemic Heart Disease 
C E Goldsborough p 67a 

“Chromosome Translooition and ramihal Mongolism 
C O Carter and others p 676 

•Fatal Case of Ecaema \ accinatum 
E O R Roaiolds _ p 684 


Stemoclasicular Arthntis—The aiitliors report on 7 women 
and 2 men, 47 to 63 )ears of age, wth stemoclawcular 
irtlmtis who were studied in the Royal Victonn Infirman 
New castle upon T)iie England In none of the patients had 
the diagnosis been established before the patient was sent 
to hospital The clmical features were lliose of a ssmoxitis 
and capsuhbs, with \arious degrees of effusion Crepitus 
when elicited, wis appirentl) superficnl and in keeping 
with soft tissue thickemng Most of the patients hid osteo- 
irtlirotic changes elsewhere One of tlie women hid chronic 
s}’philis and the irthntic signs receded with potassium 
iodide thenp) Tlie other 8 pihents had degeneritue 
changes in tlie stemoelaMcular joints ind a historv of triu- 
ma or strain miobing the affected jomt Degeneratne 
changes are common in the stemoclas icular jomts of persons 
aged o\er 40 \ears, and acute irthntis with s)iio\itis ind 
capsulitis ma\ be prosoked b) umccustomed physical 
strain The condition tends to become chronic but intn- 
capsulir injection of hydrocortisone ripidl) proied effec- 
ti\c in ill the patients 

Nicotinic Acid for Ischemic Heart Disease —Sixt) patients 
witli ischemic heart dcsease 24 with m)Qcardial mfarction 
ind 36 with effort ingina were treated with nicotinic acid 
and niMtimmide Pitients witli a coronan thrombosis were 
guen 30 mg of nicotinic acid bi h)podermie mjectiori and 
100 mg under tlie tongue The response consisted in flush¬ 
ing of the skin 5 to 10 minutes after tlie injection and 
lasted for about 20 mmutes As tlie flush des eloped, pain 
and shock subsided The injection of nicotmic acid was 
usuall) followed b\ the administration of tlie drug bj 
mouth 100 mg 3 times dad) after food Tlie patients wath 
angina of effort were guen up to 200 mg of nicotinic acid 


3 times dailv after meals, excessne a isodilalion was not 
uncommon and this was mimmiEed b) admmistration of 
tbe iliaig on a full stomach In both groups of patients it 
was found that if half of the dose was guen in tlie form of 
nicotinamide a smoother and more sustained s asodihtation 
was obtained Tlie nicotinamide was gntn before meals 
Injection of tliese drugs often ga\e rapid rebef in patients 
witli mvocardial mfarction especiall) m tliose m whom 
arterial spasm w as a more important factor llian tlirombosis 
and on mamtenance treatment with smaller doses b) mouth 
man) patients with angma ceased to base attacks Nicobnic 
acid is a potent sasodilator which must be icsed with caution 

Chromosome Translocation and Farmlial Mongolism —The 
authors report on a famil) m wluch i translocation, prob- 
abk between chromosomes 15 and 21, occurring at least as. 
earl) as tbe embryogenesis of the grandmother, was respon¬ 
sible for mongolism m 3 of her grandchildren and possibk 
1 or more of her children Furtlier studies are needed to 
see what proportion of tlie oser-all mcreased nsk of recur¬ 
rence of mongolism m later siblings is dne to such recog¬ 
nizably abnormal kanotypes in a small mmonty of the 
parents of mongol children 

Fatal Case of Eczema Vaccinatum —The author reports on 
an imsaccmated 2-year-old girl who liad had infantile 
eczema smee she was 3 months old and in whom a sesicular 
eruption had appeared on tile legs and had spread to tlie 
aims and face 4 days before she was admitted to hospital 
Ten day s before tlie child s admission to hospital her 
younger brotlier had been \accmated Tlie htston of atopic 
eczema and of contact witli a recentk laccmated sibling 
the distnbntion and cbaractenstics of tlie rash and the 
course of the illness were typical of eczema \accinatum 
The patient died on the 12th hospital day The \accinia 
\irus was isolated from specimens of skin and organs ob¬ 
tained at autopsy The skm of candidates for yiccination 
should be esammed carefully, and no one yyitli significant 
skin disorder should normally be aaccuiated although m a 
smallpox outbreak balanced assessment of the relatise risks 
has to be made Before y accination a careful history should 
be taken for eyadence of skan disorder m tlie family or 
immediate envaronnient, and no close contact watli those 
wath skin disorders should be allowed for 21 days ifter- 
yyards Reictions should be coyered to preyent accidental 
contamination of otliers 

Medical Journal of Australia, Sidney 

2 241-280 (Aug 13) 1960 Partial Index 

WTi It IS Hiatiis Hemni* 

G Hagirty p 041 

Blood Group Genetical Shidj m Monozjfcotic and Dizygotic 

Tunis—R T Simmons and others p 246 

Prolonged Chemothcrapr jn Pulmonary Tuberculosis 

Follou up-D H Meyers and A H Campbett p 050 

•Bmr Biopsy of Cervat Non Technique 

M Drummond and M Moyes p 251 

Burr Biopsy of Cenix—Tbe burrs used in tins new tedi- 
mque of cerxacal biopsv are rotary files TTiey are sphencal, 
cylindncal and conical in xaryang diameters The cuttmg 
edges base a shglit spiral cune Tlie burr is attached to an 
clectnc drill The shank can be pushed info 1 metal tube, 
wludi holds It firmly and serxes as a handle The cenxx is 
xiewed with a speculum no anestlietic is required Tlie 
burr IS placed in fixing fluid, and the material is scraped 
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IrZV Tissue and fixative are 

transferred to a flat-bottomed tube After repeated centri- 
fugations and pouring oflF of supernatant fluids, paraffin is 
added and vacuum embedding is earned out The resulting 
paraffin block is mounted, sectioned and stained The 113 
women studied presented themselves svith cervical bleeding 
discharge or pain In none of them could carcinoma of tlie 
cen'ix be diagnosed by inspection of the cervix Burr biopsy 
disclosed squamous metaplasia in IS, carcmoma-in-situ m 
2, and carcinoma in 1, the others had inflammation, para¬ 
keratosis or dvskeratosis The burr removes die whole 
epithelnl lining of the cervical canal and the squamous 
junction Sheets of cells are die dnekness of the lining of 
the canal In malignancy, with the overgrowth of the cells, 
diicker sheets are obtained The burr does not cut into the 
muscle laj'ers, and so the blood vessels are not laid open, 
and bleeding is slight 


Metabolism. New York 


J A M A , Dec 24, 1960 


negative, resulbng m large cumulative losses of Na larce 

oms'oM kematoent and’symp¬ 

toms of heat exhausbon In the latter subjects the concen- 
trabon of sodium m the sxseat was higher mihilly and 
decreased more slowly dian in the first 2 subjects (2) k 
balance was negabve because of losses in the suent, and m 
^ite of slight but consistent reduebon m die iinnary K 
(3) Unnary excrebon of 17-hydro\ycorticoids and 17- 
ketosteroids was generally increased on the first 1-3 da) s of 
exposure to heat Tliereafter, 17-hydroxycorbcoid excretion 
tended to rebim to control levels, whereas 17-kctosleroid 
excrebon was consistendy and significandy depressed (4) 
Unnary aldosterone increased greatly in all subjects (5) 
Infusions of isotonic salme were folloxved m every instance 
by retention of Na, gam in body \x eight and fall in hem 
atoent (6) Fasting blood sugar rose, glucose tolerance 
decreased, and unnary everebon of unc acid, nitrogen and 
creatmme increased, all of tliese changes outlasted the 
penod of increased 17-hydro\ycorhcoid excrebon 


Clinical and Metabolic Study of a Pabent with Malabsorp- 
hon and Hypoparathyroidism-B Clarkson, O D Koxvles- 
sar, M Horwitli, and M H Sleisenger 

Metabolism—Vol 9 1093 (Dec) 1960 

A pabent with idiopatliic hypoparatliyroidism and steator¬ 
rhea afforded an opporbimty to study the relabonship 
bebveen parathj'roid and mtesbnal dysfunction Metabolic 
studies, including calcium and phosphorus balances, intra¬ 
venous calcium and stronbum tolerance tests, and estimates 
of renal phosphorous reabsoqition, were consistent witli 
coexisbng malabsorption syndrome and hypoparathyroidism 
The kidneys responded normally to parathormone Insbbibon 
of long-term parathormone therapy, and later vitamin Ds m 
adequate dosage, restored normal calcium and phosphorus 
metabolism Correchon of the hypoparathyroid state also 
normalized most of the demonstrated intestinal abnormah- 
bes Diairhea and steatorrhea disappeared, serum carotene 
and albumin rose, vitamin Bu absorption increased, 5- 
hydroxyindoleacebc acid exciebon fell, and the small boxvel 
series became noimal These findings suggest that the 
intestinal dysfunebon in this pabent was secondary to the 
hypoparatliyroidism 

Secondary Aldosteionism Metabolic and Adrenocortical 
Responses of Normal Men to High Enviionmental Tera- 
peratuies—D H P Streeten, J W Conn, L H Louis, 
S S Fajans, H S Seltzer, R D Johnson, R D Gittler, 
and A H Dube 

Metabolism—Vol 9 1071 (Dec) 1960 

Metabolic balance sbiches and measurements of unnary 
adrenocortical steroids were performed on 4 normal male 
subjects during a control period followed by a period of 
sodium restnehon (35 mEq/day), a period of exposure to 
high temperabire xvhile sodium restnction conbnued, and a 
final control period On die low sodium diet alone, all sub¬ 
jects achieved sodium equihbnum, and unnary aldosterone 
increased only slightly On exposure to heat, the folloxving 
changes were observed (1) In 2 of die subjects, Na bal¬ 
ance was slightly negative for 2 days, because the Na con- 
centrabon in die sweat decreased abruptly, little xveiglit loss, 
no change in hematocrit and few symptoms occurred In 
die odier 2 subjects, Na balance continued to be strongly 


Chlorothiazide-Induced Hyperuricemia Report of Two 
Cases—R B Freeman and G G Duncan 

Metabohsm—Vol 9 1107 (Dec ) 1960 

Two cases are desenbed in which attacks of acute gouty 
artlintis appeared to be precipitated by therapy w'lth chloro¬ 
thiazide or one of its derivatives given for control of hyper¬ 
tension Simultaneous endogenous creabnine and unc acid 
clearances xvere performed in nine siibjecls before, and 
after, 3 days of dierapy xvith hydrochlorothiazide In all 
subjects uric acid clearance decreased significantly, xvhereas 
creatinine clearance diminished in only 3 It is suggested 
diat chlorodiiazide and its denvabves may promote hyper- 
uncemia by decreasing renal tubular exciebon of unc acid 


Albumin Binding of Chlorpropamide-P C Johnson, 
K M V^est, and F Masters 

Metabolism—Vol 9 1111 (Dec) 1960 


S“®-labeled chlorpropamide xvas used in vitro and m vivo 
to investigate serum protem binding When chlorpropamide 
and pooled normal serum were dialyzed against phosphate 
buffer at pH 7 6, about 80% of tlie chlorpropamide re 
mained bound to serum protein Electrophoresis showed that 
albumin xxas the serum protein fraction responsible for the 
binding When dialyzed with albumin both within the 
dialysis sac and in the dialysate, chlorpropamide distnbutcd 
Itself according to tlie relative albumin concentrations In 
patients xx'ith serum protein levels ranging from I 67 to 3 93 
gm %, senim chlorpropamide levels correlated xvell witli 
total vascular albumin When chlorpropamide concentn 
bons m serum and edema fluid xvere determined simultane¬ 
ously, the serum level xvas 2 to 6 bmes that m edema 
fluid Altliough m previous studies no chlorpropamide xxas 
found m red blood cells, there is some evidence that the 
dnig may be distnbuted intracellularly 


ml Tubular Acidosis with Hypokalemia and Muscular 
’aralysis-G L River, D S Kushner, S H Aim 
bong Jr, A Dubin, S J Slodki, and H 0 Cutting 


L 25-year-old Negro housexvife xvith pyeloncphntis, severe 
okalemia, and muscular paralysis xx'as studied •n‘en^x <.i> 
s case of renal hibular acidosis is the 6th rcporic 
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wlucli th\T 0 id diseisc wis ilso present Unmiy aldosterone 
Ic\cls ^^ere nornnl Tlio histologic appearance of tissne 
obtained b} renal biopsa « as consistent wath chronic p) elo- 
nephntis but no organisms could be cultured Maxitnal 
dilution and concentration e\en uath pitressin, were limited 
unnarj pH ranged from 6 7 to 7 5, and other renal funebon 
tests indicated appronmateh equal glomerular and tubular 
damage Polassiivm loading and depmaUon demonstrated a 
relahiely fived escrebon leading to a negahse balance ashen 
intabe nas limited and easy overloadmg aaath oral potassium 
salts On a nonnal diet tlie serum potassium concentrabon 
aseiaged 2 0 mEq per hter Sudden expansion of extra- 
celliiLar fliud xolume bj albumin infusions resulted in a 
prompt diuresis of salt and water With neutral phosphate 
loading, the abilit> to correct many of the electroljle 
ahnormalibes given a means of excrebng h>drogen ion m a 
buffered form, was shown Ammonia excredon increased 
after ammonium chlonde loading xsathout a cliange m un- 
naij pH or btratable aciditx Adimmstrabon of a carbomc 
anh)drase inhibitor (Diamox) demonstrated a funebonmg 
carbomc anhydrase system although the response was sub¬ 
normal These findings are consistent with the hypothesis 
that the basic defect m renal tubular acidosis is a parbal 
deficiency of carbonic anhydrase in tlie renal tubule 

Endoenne Influences on Fat and Carbohydrate Metabolism 
m Man 1 Effect of HyperthyToidism on Fastmg Serum 
Nonestenfied Fatty Acid Concentrabon and on Its Re¬ 
sponse to Glucose Ingestion—B H Marks, I laem and 
A G Hills 

Mefabobsm—Vol 9 1133 (Dec) 1960 

Fasbng serum nonestenfied fatty acid (NEFA) concentra- 
hon was measured m 8 hyperthyToid pabents and 6 healthy 
volunteers comparable m age and nutnbonal status The 
fasbng lexel of NEFA m the hyperthyroid pabents was 
significantly elevated (mean 1183, as compared to 731 ^Eq 
per hter) After glucose adnuiustrabou NEFA concentrabon 
decreased more rapidly in tlie pabents with hyperthyi-oidism, 
and also returned to imbal levek more quicUx The exag¬ 
gerated changes in serum NEFA durmg fasbng and after 
glucose ingesbon appear to reflect pnncipally thyroid hor¬ 
mone-induced elexabon of tissue metabolism, with penph- 
eral bssiies showing httle quahtabse desiabon from the 
metiboho adaptahons eppropnate to imposed condihons 

Cushings Disease Caused by Pituitary Chromophobe Ade¬ 
nomas in Two Patients—C E Cassidy 

Metabolism-Vol 9 1139 (Dec) 1960 

Tw o cases of Cushing s disease considered to have resulted 
from pihiitary tumors are presented In one pabent the 
tumor was found when the diagnosis of Cuslimgs disease 
was first estabhshed, and in the other it was discoxered 
after total adrenalectomy Both tumors xxere chromophobe 
adenomas that probably produced excessive amounts of 
corbeotropm, altliough none could be detected m the 
plasma of either pabent 

A Familial Occurrence of Hyperparathyroidism Caused bx 
Multiple Parathxroid Adenomas—C E Cassidx and 
A S Anderson 

Metabolism—Vol 9 1152 (Dec) 1960 

Tlie elexentli famibal occurrence of hyperparathyToidism is 
reported in a mother and her two onlx offspring Hus 


IS die 6th family m which mulbple parathyroid adenomas 
haxe been found m at least one member, how ever, this 
family is iimque m that each of the affected members had 
parathyroid adenomas m all glands identified Renal htluasis 
and/or nephrocalcmosis xxas present m all 3 pabents It is 
suggested that mulbple parathyroid adenomas may be more 
commonly encountered in familial hyperparathyroidism than 
in hyperparathxTOidism m general 

Minnesota Medicine, St Paul 

43 583-646 (Sept ) 1960 Parbal Index 


Direct Surgerj of Aortic Insuffiaenc} 

J 1 Garamella and others P 583 

•Cerebral Infaretron and Fibnnolj'tic Agents 

J P XVhiSDflnt, C H Mibilcan and B G SieVert - p 593 

Chronic Glomeralonephntis and Mahgnant Hsaitertension 

E T Bell _ P 596 

Traumatic Sboch 

S B Maxeiner Jr „ P 602 

Metabolism of Fructose in Man 

R. C Murray „ p 605 

•So-Called Mesentenc 4denitis 

E E GambiJl _ p 614 


Cerebral Infarchon and Fibnnoly he Agents —'When the 
treatment of occlusixe cerebrovascular disease with fibrmo- 
lybc agents is considered, it is imperahxe to keep m nund 
the limitabons of ischemia m the end-organ, that is, the 
brain The folloxxing 2 areas of occlusive cerebrovascular 
disease deserxe thorough study m regard to treatment watli 
fibrmolybe agents (1) adxancmg or progressmg mfarcbon 
due to thrombosis xxhich may be altered if lysis can be 
accomphshed xxathm a short time, and (2) mild neurological 
deficit existing after a completed infarct smee the pabent 
may be gixen proteebon from future addibonal neurological 
deficit if an occlusion related to the infarct can be ehxnmat- 
ed There are 2 methods by which one can attempt to 
evaluate fibrmolybe agents m occlusixe cerebrovascular 
disease (1) by comparison of the pabents chmeal course 
after therapy wath the course of a control group, and (2) 
by artenographic detemunabon of the flow of blood m 
artenes related to the artenal ischemia Draxxang conclu¬ 
sions purely from chnical observabon m a smgle case or m 
a fexx cases xxall not shed much hglit on this problem, smee 
the chnical course is too xanable 

So Called Mesentenc Adembs —The author reports on 20 
male and 13 female pabents, 1 to 50 years of age, the mean 
age being 19% years, xxath attacks of abdommal distress 
who were admitted to and operated on at the Mayo Chmc 
and in xxhom a diagnosis of mesentenc adembs xxas re¬ 
corded The abdommal pam commonly xxas m the penum- 
bihcal and nght loxxer abdominal regions Enlarged mesen¬ 
tenc lymph nodes consbtuted the only surgical findmg m 
14 oE the 33 pabents Such nodes xxere associated xxath a 
wade xanety of mba-abdommal pathological states m 19 
pabents A preoperabxe diagnosis of acute appendicitis had 
been made in 13 pabents, but xxas confinned on explorahon 
m only 3 pabents It would seem xxase, therefore, to discard 
the concept of mesentenc adembs as a defimte chmcal 
enbty The term mesentenc adembs” should be reserved 
for those pabents m whom there are frank inflammatory 
changes This designabon should be followed by such quah- 
fymg terms as secondary to or associated wnth (speci- 
fyang the pathological condibon), or when not associated 
wath other demonstrable mtra-abdommal pathological con¬ 
dihons by the term of indeterminate causahon 
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New England Journal of Afedicine, Boston 

Sickling of En'tlnocjtes ,n a Pahent with Tlialassem.a- 
Hemoglobin I Disease -T Atwater, I R Schwartz, A J 
RrsJei', T /L Afontgomery, and L M Tocantins 
New Eng] J Med-Vol 2G3 (Dec 15) 1960 

Sickling of erj'throcytes was obseiwed m the blood of a 
voung Negro woman whose hemoglobin chsdosed an I-A 
electrophoretic pattern with no S component Hemoglobin I 
comprised 70% of the total hemoglobin, probably due to 
the simultaneous presence of a gene for thalassemia Family 
studies and theoretical considerations of the genetics of 
thalassemia support this contenhon Sickling tests were usu¬ 
ally positive sMtIr 2% and consistently positive witli 4% 
sodium metabisiilfite Acid bisulfite frequently produced 
positive tests but otlier reducing igents is well as simple 
desovygcnation gave negatne results Concentrated hemo¬ 
globin solutions desovygenated or treated ssith sodium meta- 
bisulfite did not gel or form tactoicls The unusual finding of 
sickling of the red blood cells despite the absence of hemo¬ 
globin S IS behes'ed to be due to an abnoimahly of tlie red 
cell stroma, possibly as a result of tlie large percentage of 
the abnormal hemoglobin component 

'Oral Poliomyelitis Vaccine Thirteen Years of Laboiatory 
and Field Investigation f Cabasso, E Tunghen, \ W 
Moyer, M Roca-Garcia, and H R Co\ 

New Eng J Med-Vol 263 (Dec 22) 1960 

Results of \ accmation of 684,000 persons \s ith monos ilent 
onl poliovnccine and of 500,000 persons with the tnsalent 
preparation are given There has not been one cise of ners- 
ous disorder or otlier illness in vaccinecs or contacts that 
could be attributed to the vaccine Sero-cons ersion rates for 
monovalent feedings vaned from 83 to 91% (wnth estremes 
of 44 and 100%) for Tspe I, 54 to 87% (witii extremes of 
46 to 100%) for Tape II, and 80 to 96% (with one e\- 
treme of 40%) for Txpe III Rates foi tlic tnvalcnt saccinc 
were of the same order Controlled studies of the pobosirus 
vaccine strains shosv tliat they muitipb freely in the intes¬ 
tinal tract of vacemees Interfamilial spread of s mis occurred 
readily in susceptible siblings, but extra-famihal spread oc¬ 
curred m only 12% of the families foi Txfe I, 8% for Txpe 
II, and 14 9% foi Txpe III When liquid vaccine was swal¬ 
lowed, one, two, or all three types of poliovmis could be 
isolated from the pliarynx of 60% of the subjects in speci¬ 
mens collected around tlie fiftli day after vaccination Txpe 
I virus was isolated from tlie blood of one of 31 children 
receivong liquid nonencapsiilated trivalent v'accine, and of 
7 of 98 adults given trivalent vaccine either nonencapsu- 
lated or m capsules Txpe III virus was isolated from one 
person who leceived encapsulated vviccine 

Intravenous Tniodotbyionine in Acute Alcoholic IiitoMca- 
cation A Pieliminary Report—M Goldberg, R Hehir, 
and M Hurowitz 

New' Engl J Med—Vol 263 (Dec 22) 1960 

Tlic use of the thyroid lionnone, L-tniodothyronme, in 
the management of acute alcoholism exerted a prompt 
sobenng-up action when given intravenously in a single 
dose of 200 megs Among 12 acute alcoholics who receded 
this treatment and xvere compared with 8 untreated, acutely 


the literature 


J A M A, Dec 24, 1900 


intoMcated controls, the following results were obtained the 
ate of blood alcohol decline iveraged 15 0 mg per 100 cc 

m lie T-3 treated patients, patients given T-3 were judged 
to be clinically sober and able to give a rational medanl 
liistory w-ithin two hours after the T-3 injection, the odor of 
alcoliol was undetectable on the hreith two hours after 
treatment, although it persisted for 6-10 hours in tlic un¬ 
treated controls No side reactions were ohserv'ed, altlioagh 
m view of the potential effects of excess circulating tlijroid 
liormone on the myocardium, patients with known coronary 
artery disease were excluded from this stiidj Intravenous 
T-3 therapy is a valuable adjunct in the treatment of the 
acute alcoholic, particularly vvlien such a patient is admitted 
m a shiporous or semicomatosc state and is unalile to give 
a coherent medical history 


A Pilot Study Comparing the Effects of Pineal Extract and 
a Placebo m Chronic Schizophrenic Patients-S H 
Eldred, M D Altschnlc, N W Bell, and L J Shcnn<an 
New Engl J Med-Vol 263 (Dec 22) 1960 

A double-blind study comparing the cflects of pineal 
extract upon 4 chronically schi/ophrenic women vvilli the 
effects of a placebo on 4 otlier similar patients in the same 
ward IS leported Tlic stiidv was divided into 3 phases for 
each patient (1) a 6 to 9 month hase-hne period, (2) an 
8-\vcek period of injections during which each patient re¬ 
ceived 1 ml of pineal extract or pheeho intramuscularly 
each day, 5 davs a xveck, to a total of 40 injections, and 
(3) an 8-vv’eek follovv-up period Changes in each patient 
were assessed at regular mtevx’als by clinical, cognitive, ward 
observation and physiological techniques As a background 
against vvbicb to evaluate sncla measures various aspects of 
the social processes on the ward were studied Repeated 
chmta! evaluations, cognitive test scores, ward iiebavior rat¬ 
ing scale scores md determinations of blood levels of 
eosinophils and lednced glutathione did not differentiate the 
4 patients receiving pineal extract from the 4 receiving die 
placebo On two measures, the Lorr Multidimensional Scale 
for Rating Psychiatric P iticnts and a count of the frequency 
with winch die patient interacted vvith other persons on the 
vvaid, there w'as statistically significant evidence of improve¬ 
ment .associated with injections of pineal extract 

Insulin Secreting Tumor of the Pancreas Report of a Case 
with an Untow'ard Response to Tolbutamide and with a 
Study of the Mechanism of Postoperative Hvpcrglyccmia 
R Johnston, F G Goetz, and B Zimmerman 

New Engl J Med-Vol 263 (Dec 22) 1960 

A patient, subsequently proved to have i functioning islet 
cell adenoma (insulinoma) of the pancreas, was given a 
small intrav'enous dose of tolbutamide as part of a diagnostic 
study Severe hy'poglycemic symptoms, including comiil 
sions, developed witlnn ten minutes and were controlled 
with difficulty over the next 14 hours Tlie potential ha/ird 
of tolbiitamicle testing in such patients may outweigh its 
diagnostic usefulness Insuhn-like activity was found m 
blood draining the tad of the patient's pancreas half an hour 
after removal of the islet tumor from the opposite end at 
the pancreas The temporary liyperglycemia seen postopern- 
favely may be due to persisting secretion of msnlm antag 
omsts rather than to mbibihon of pancreatic beta ten 
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WASHINGTON NEWS 


Annual Summar} of Federal Medical-Health 
Spending, Part II 


Department of Health, Education and Welfare 

(This Year $1,598,336,536- 
Last Year $1,273,410,525) _ 

Division of Hospital Facilities $187 9 million 
last vear $187 9 million 
This dmsion administers the federal aspects of both 
the onginal and expanded Hdl-Burton programs 
Total appropriations are divided mto the follomng 
four categories 

HiU-Biirton Original Program $150 million 
last year $150 million 
This appropriation, allotted to the states on the 
basis of population and per capita mcome, assists 
in the financing of new hospitals and related health 
facilities construction 

Medical Facilities—Categorical 
" Program $35 million 

last year $35 million 
These funds are allotted to the states on a popula- 
faon-per capita-income formula for new construc¬ 
tion in the follomng four categories $7,500,000 for 
hospitals for the chronically lU and impaired 
$7,500,000 for diagnostic centers, or diagnostic and 
treatment centers, $10,000,000 for nursing homes, 
and $10,000,000 for rehabihtation facilities 

Hill Burton Administrative Expenses $17 million 

last vear $17 milhon 
Research $1 2 million 

last vear $1 2 million 
National Institutes of Health $560 million 
last vear $400 million 
National Cancer Institute $111 million 

last year S 91 milhon 
About 57 per cent of this appropriation is ear¬ 
marked for grants to nonfederal indmdual mvesti- 
gators and private institutions for research and 
training Almost 20 per cent will be used to support 
contracts mtli the pharmaceutical and chemical 
industnes m research on chemotherapeutic agents 
for the treatment of cancer 

National Heart Institute $87 milhon 

last vear $62 million 
Grants to nonfederal researchers are about 80 
per cent of the appropnation 


Mental Health Institute $1009 milhon _ 

last )'ear $ 68 1 million 
Approvimately 75% for noiifederal research 

Arthritis & Metabolic Diseases 
Institute $61 2 million 

last year $469 million 

Some SO per cent nonfederal 

Neurological Diseases d Blindness 
Institute $565 million 

last vear $415 million 

$7,000,000 of this appropnation will be used for 
construction of a combined mental health-neurol- 
og\' research facihh' 

Allergy <C Infectious Diseases 
Institute $44 milhon 

last year $341 million 

Research grants to public and private investiga¬ 
tors amount to 80% 


Dental Health Institute 

last year 


$15 5 milhon 
$10 milhon 


General Research and Services— 

NIH $83 9 milhon 

last year $46 mdhon 
Practically all funds expended for basic research 
and trammg grants and fellowships, with the excep¬ 
tion of $2,970,000 for control of biologies Research 
includes experimental embrj'ology, cell biology, 
genetics, fetal and endocrine physiology' 

Note Included in the 1961 appropnations for the 
National Institutes of Health are the foUowmg 
amounts for special programs $20,000,000 for 
regional clinical research centers, both general 
and categoncal, $7,000,000 for pnmate centers, 
and $2,000,000 for career research professorships 
A new law’ autlionzes tlie settmg aside of a um- 
form percentage (up to a maximum of 15%) of 
amoimts provided for research grants for pubhc - 
or nonprofit umversities, etc, for the general sup¬ 
port of them research and research training pro¬ 
grams 


Grants for Construction of Research 
Facilities $30 million 

last year $30 million 
Applicant must be a pubhc or nonprofit msbtu- 
tion 


Scientific Activities Overseas $3 7 milhon 


For the purchase of TJ S -owned local currencies 
in foreign countnes for the conduct of medical re- 
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seaich activities m those 
provision of the law 


countries under a new 


Watet PoUutwn Conti ol $45 million 

^ 1 , last year $45 million 

t'edeial grants for the construction of waste treat¬ 
ment plants 


Hospitals and Medical Caie $55 million 

T,, , - last year $52 million 

lliese tunds aie used for operational costs and 
maintenance of PHS hospitals and health seivices 

Indian Health Activities & Facilities $58 million 

last year $50 million 
1HS IS responsible for the health of Ameiican 
Indians and Alaskan natives 


Assistance to Sfafes-Geneial $27 million 

lastyeai $24 million 
A grant to states m support of state and local 
general public liealth activities 

Enoiionmental Health $27 6 million 

lastvear $15 6 million 
Si\ activities—air pollution contiol, $5,921,000, 
water supply and watei pollution contiol, $9,892,- 
000, radiological health activities, $6,719,000 milk, 
food and general sanitation activities, $1,855,000, 
occupational healdi activities, $1,877,000, and acci¬ 
dent prevention activities, $1,376,000 

Tuberculosis Contiol $64 million 

lastyeai $64 million 
Grants to states for diagnostic and tieatment 
clinics, mass case-finding and follow-up seivices 
account for $4,000,000, all of which has to be 
matched equally by the states 

Communicable Disease Activities $14 1 million 
- last year $13 4 million 

For diiect activities of the PHS Communicable 
Disease Center at Atlanta, Ga, (and its affiliated 
operations), and foi the Aictic Health Reseaich 
Center m Anchorage, Alaska 

Office of the Stngeon Geneial $7 million 

last yeai $5 8 million 

Administrative e\penses and appioximately 
$2,156,725 for administiation of the National Health 
Survey Act 

Foieign Quaiantme Activities $5 million 

lastyeai $4 6 million 


National Libianj of Medicine 
(Operating Expenses) $1 6 million 

last year $1 5 million 


Buildings and Facilities, PHS $3 4 million 

last year (new) 

The bulk of this would be foi construction and 
lenovatmg of animal quarters 


Remhin sable Health Piogtams foi 
Other Governmental Agencies 

last year 


$700,000 


$600,000 

The cost of services by PHS for othei govem- 


JAMA, Dec 31, ISeo 

Bureau of Public Assistance 
(Medical Payments) $350 miihon 

1 /rj ® budget of approximately $3 5 bil- 
lion (federal, state and local funds) for categorical 
public assistance payments, officials of the Social 

estimate that approximate- 
ly $675,000,000 or about 19 per cent is now being 
devoted for medical and health needs of categorical 
recipients this fiscal year About $585- 
000,600 will be paid to vendors of medical care, 
such as physicians, hospitals, pharmacists, nursing 
homes, etc, and about $90,000,000 directly to re¬ 
cipients to enable them to meet their medical caie 
needs The federal share of combined medical pay¬ 
ments to vendors and to recipients ivill be about 
$350,000,000 Reflected m tlie increase are funds foi 
the expanded Old Age Assistance Medical Care 
Program and the Medical Assistance for the Aged 
Program under Public Law 86-778, the Social Se 
curity Amendments of 1960 
Children’s Bureau $391 million 

last year $34 4 million 
The Children’s Bureau administers grants to 
states for maternal and child health, and ciippled 
childien’s and child welfare services 
Office of Vocational Rehabilitation $73 million 

last year $66 million 
Included aie grants to the states for (a) suppoit 
of basic lehabihtation services, including medical 
examinations, surgical and therapeutic treatment, 
hospitalization, piostheses, occupational tools and 
aids, vending stands, rehabilitation facilities, voca¬ 
tional trainmg and funds for mamtenance, $54,700,- 
000 , and (b) extension and improvement of state 
programs, $1,500,000 

Rehabilitation Activities Oveiseas $930,000 

(new) 

Provides foi the purchase, mainly from the Treas¬ 
ury, of U S -owned local curnencies of foreign 
countries for the conduct of lesearcli and training m 
lehabilitation m those countries 
Food and Dtug Administration $19 6 million 

last year $15 5 million 
Of the total, $18,052,000 will be used for the en 
foi cement of the Food, Drug and Cosmetic Act 
$1,602,000 will be used to certify the strength pur¬ 
ity and other requisites of certain antibiotic drugs 
and tlieir deiivatives, insulin and its derivatves, the 
establishment of tolerances for pesticide chemicals 
on raw agncultuial products, and certification 0 
batches and establishment of toleiances for all col¬ 
ors used m or on food, drugs and cosmetics 

U S Office of Education $4jni^ 

last year $4 million 

Federal Surplus Property r,mhnn 

Donation Program Approx $£r2_n^ 

last year $38 4 million 

The donations of personal propert}' and 
of real property declared suiplus by federal .ven 
cies for health needs Recipients ] ‘ 

instituUons, health centers, hospitals and dimes 




Oramarriioin!®' 

brand of dlmenhydrlnate 


.. .a classic drug for vertigo 
caused by labyrinthine disturbance 

Each scored, yellow tablet contains 50 mg 
of dimenhydrinate, U S P 
Average dose 1 or 2 tablets 3 or 4 times daily 
Dramamine is available in 4 dosage forms 
Tablets, Liquid, Supposicones® and Ampuls 

also available for vertigo v/ith anxiety and depression 

Dramamine-D® 

dimenhydrinate with d-amphetamine sulfate 

controls symptoms improves mood 
Average dose 1 tablet 2 or 3 times daily 


research in the service of medicine ^ 
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What 


more can I do? 



Oatmeal breakfasts are 
naturally nutritious- 
good nutrition helps 
speed recovery 
after "flu” 
or colds 


Quaher Oats 
and Mother s Oats 
are the same 
fine producJ 



QUAKER 

OATS 



tattles 

OATS 


this Gift Certificate worth 
toward West-Bend 

9-Cup Coffee-Maker 

Ideal for office, home or as a gift 
You pay only $5 60 Retail Price $1195 


When you recommend hot Oatmeal, mother will remember 
that it IS a natuially nutritious food, rich m protein, thiamine 
and minerals She knows it makes a breakfast the patient ivill 
enjoy And she knows this is precious extra care which only 
mother can provide 

Each ounce of Quaker Oats provides 110 calories, 16 7% 
protein, 6 9% fat, 62 4% carbohydrates, and 1 5% roughage 
(crude fiber) Quaker Oats with milk contributes substantially 
to the dietary allowances recommended for thiamine, nbo- 
flavin, niacm and iron Rich in phosphorus, low in sodium, it 
IS unsurpassed in dietary usefulness 

For additional information write Medical Service Dept 

The Quaker Oats Company 

CHICAGO 54, ILLINOIS 


Please send check to The Quaker Oats Co ,Med Serv Dept .Chicago III 
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Medical News 


ALABAMA 

Sectional Meeting of Surgeons m Birmingham — 
Memhers of the medical profession are mvited to 
the 3 day sectional meeting of the Amencan Col¬ 
lege of Surgeons to be held m Bmmngham, Jan 
16-18,1961 Headquarters hotel will be the Dinlder- 
Tutwnler Dr Artliur I Chenoweth, Medical College 
of Alabama, is chairman of the advisory^ committee 
on local arrangements Dr Emmet B Frazer, Mo¬ 
bile, president, Alabama Chapter, will preside at 
the morning and luncheon sessions on Monday, 
which has been designated Alabama Chapter Day 
After welcommg remarks by Dr Champ Lyons, 
Birmingham, Dr Curtis P Artz, Jackson, will 
moderate the openmg morning session on care of 
patients with multiple mjunes Dr Ashbel C Wil¬ 
liams, Jacksonwlle, mil preside oyer afternoon dis¬ 
cussions on early diagnosis and management of 
cancer Motion picture programs of outstandmg 
interest to surgeons mil he shown during the mora- 
ing as well as throughout the meeting Guest speak¬ 
ers at the college dmner on Tuesday evenmg will 
be Dr Cecil Abemethy, academic dean, Birmmg- 
liam Southern College, who will talk on “Samuel 
Pepvs, Lively Invalid,” touching upon the great 
plague of London and similar niedicosocial topics 
Dr Joseph M Donald, Birmmgham, mil preside 
Additional information about program and registra¬ 
tion may be obtained by mnting to Dr iVilham 
E Adams, Secretary', American College of Sur¬ 
geons, 40 E Ene St, Chicago 11 

CONNECTICUT 

Dr Wiele to Lecture—The Yale Medical Society 
has announced that Dr Rayimond L Vande Wiele, 
of the department of obstetncs and gynecology, 
Columbia Universito, New York City, will present 
Steroid Secretion Rates” Tuesday, Jan 10, 1961, at 
5 CM, in die Fitkm Amphitheater, Yale-New 
Haien Medical Center 

University News—Dr Robert L Amstein, Ham¬ 
den, for the last 6 years staff psychiatrist in Yale’s 
department of university' health, has been ap- 
^inted psychiatrist-in-chief of the department 
Dr Amstein succeeded Dr Bry'ant M IVedge on 
July 1 Dr Wedge resigned to go into private 
practice 

DELAWARE 

Hospital Selected for Mental Health Project 
—Tlie Delaware State Hospital ivas one of the 3 
pwcliiatric hospitals selected for a prehmmary' re¬ 


search project by the World Federation for Mental 
Health, concerning employee attitudes toward 
mental illness The other 2 hospitals are in England 
and Haw'au Memonal Hospital, Wilmmgton, was 
one of the 5 m the country selected by the U 
Public Health Sersace for a sun'ey of patients’ 
reacbons to ‘Trogressive Pabent Care” Memonal 
was one of 2 m tlie group selected w'hicb have not 
as yet insbtuted the progressive care sy'stem 

DISTRICT OF COLUMBIA 

Society News —At a business meebng of the 'Wash¬ 
ington, D C, Dermatological Society', the foUow'mg 
new' officers for 1960-1961 w'ere elected Col Rob¬ 
ert S Higdon, MC, USA, chairman. Dr Manuel P 
Landman, vice-chairman, and Dr Marcus A Wei¬ 
ner, secretary'-treasurer Meetings will be held in 
Washmgton, D C, on the fourth Thursday of each 
month, October through May 

GEORGIA 

Personal —Dr M'mston E Burdme, of Atlanta, has 
been aivarded the Croiv de Mente Combattant 
French Military' Medal for outstanding w-ork on 
behalf of the Worlds Veterans Federation and for 
his creabon of better understanding between the 
different peoples of tlie w'orld during his visits to 
Russia, France and other coimtnes” The decora- 
bon, one of the highest and most coveted aw’ards 
of the government of France, was presented to 
Dr Burdme m New' Y’ork City' bv Ray'mond Tnbou- 
let, French Minister of Veterans Affairs and a mem¬ 
ber of the cabmet of France 

ILLINOIS 

Chicago 

Dr W H Cole Receives Gold Medal Aw'ard — 
Dr Warren H Cole, professor and head of the 
department of surgerv'. University' of Illmois Col¬ 
lege of Aledicine, w as one of 2 Amencan phy'sicians 
to receive the Gold Medal of the Radiological 
Society of North Amenca m ceremonies Dec 8 
Dr Cole w'as also this year’s Carman Lecturer for 
the Radiological Socieh' of North Amenca Subject 
of tlie lecture, presented just before the Gold Medal 
Aw'ard, w'as ’Visuahzabon of the Bihar\' Tract’ 

Rolhn T Woodyatt Memonal Lecture -The fourth 
Rollin T Woodvatt Memonal Lecture was dehv- 
ered bv Prof W H J Butterfield at the annual 
Svimposium of the Chicago Diabetes Associahon on 
Nov 11 at Passavant Memonal Hospital His htle 
was ‘New' Thoughts on an Old Disease ” Professor 
Butterfield is chairman of the deparhnent of e\- 
perimental medicme at Guv’s Hospital Medical 
School, London A colleague from Guv’s, Dr Peter 
H Wnght, who is conbnumg his research m dia- 



12 


MEDICAL 

betes tbe hhoiatoiies of the depaitment of medi- 
cine at Noithwestein Univeisity Medical School on 
a Hockefellei Foundation Fellowship, gave anothei 
paper in the symposium entitled “Insulin Antag¬ 
onists The 111 St thiee Woodyatt meinoiial lectuies 
weie given by the late Piof Evaits Giaham, of 
St Louis, Pi of Chailes PI Best, of Toionto, and 
liof Fiancis D W Lukens, of Philadelphia The 
lectuies weie made possible by a gift to Noithwest¬ 
ein UniversiL^ by a devoted friend and admirei of 
the late Di Woodvatt, who prefeis to lemain 
anonymous 


- Hospital News-Di Eugene T McEneiy, chan- 
man of the pediatiics depaitment at St Elizabeth’s 
Hospital, has been elected president of the hospi¬ 
tals medical staff Di Nicholas J Biuno has been 
elected vice-president and Di Chester F Pollowy 
secietaiy Di Edwin J Adamski has been leelected 
to a second teim as tieasuiei 


MAINE 

Officcis Elected to Thoraeic Society—The Maine 
Thoiacic Society is the new name of the foimei 
Maine Trudeau Societ)^ The change was voted at 
the lecent annual meeting of the society and con¬ 
forms with the recently changed name of the na¬ 
tional group The purpose of the change is to better 
define the organization with its broad interest in 
the general field of respiratory diseases instead of 
with tubeiculosis alone Dr George I Wilson, 
Iloulton, was elected president to succeed Di Wil¬ 
liam L MacVane Ji, Portland Other oflBcers 
elected were Di David Davidson, Portland, vice- 
president, and Di Stanley B Covert Ji, Kmgfield, 
secretary Dr George W Wood, III, Bangor, is the 
delegate to the American Thoracic Society 

' MARYLAND 

Delta Epsilon Lectuie Scheduled —The annual lec¬ 
ture given by Delta Epsilon of Phi Delta Epsilon 
Fratemity will be held at the Univeisity of Mary¬ 
land School of Medicine on April 19, 1961 The 
lecturer will be Lt Colonel Charles H Berry, of the 
Aero Space Medical Division, Office of the Surgeon 
General, United States An Force He will lectuie 
on “Space Medicine ” 

MASSACHUSETTS 

Medical History Meeting -A meeting of the Benja¬ 
min Waterhouse Medical History Society will be 
held at the Massachusetts Memorial Hospital, Mon¬ 
day, Jan 9, 1961 Dr Wilham J Tate, of the Boston 
University School of Medicme, will present “The 
London Plague in 1665 ” Reservation for dinner can 
be made by calling the secretary. Dr John J 
Byrne, Boston (KE 6-8600), no later than Jan 6 




reservation 

1 interested persons are invited to attend the 

Society News -rThe following are the new officeis 

Society for 

1960-1961 president. Dr Alexander P Aitkin, 
Brookline, vice-piesident, Di Henry E Leavitt’ 
Stoneham, piesident-elect, Di John J McNulty’ 
Wakefield, secretary, Dr Gerard Desforges, Mel¬ 
rose, assistant secretary, Di William S Gaicelon 
Winchester, tieasurei, Di Joseph O Waul, Saugus’ 

MICHIGAN 


Adopt Radiation Accident Emergency Plan-The 
Univeisity of Michigan Medical Center has offi¬ 
cially adopted an emeigency pioceduie for han¬ 
dling persons caught in radiation accidents The 
new plan, spelled oiiUin a 6 -page diiective to the 
hospital and medical staff, is designed to cope with 
accidents involving radioactive substances being 
used m industiy oi lesearch Accoiding to Di Al¬ 
beit C Kerhkowske, diiectoi of University Hospi¬ 
tal, “This IS bv no means a wai plan, nor is it 
designed to handle 'a major nucleai disaster As a 
modem hospital, we have simply taken steps to 
establish a routine foi handling a modern hazard ’ 
The plan adopted by the U-M Medical Center is an 
outgrowth of a trial program first announced in 
August, 1959, and revised several times since then 
The basic treatment of patients will be directed by 
doctors in the clinical radioisotope unit, headed bv 
Dr William H Beierwaltes Charles S Simons, 
Ph D , associate piofessoi of radiation physics, has 
been named hospital radiation officer It will be his 
function to check the accident victim for residual 
radiation and to screen all hospital personnel who 
hax'e handled the patient He vsall also supervise the 
decontamination of hospital areas in which the 
patient has been heated A provision is made for 
prompt, accuiate news reports to the public of all 
medical details of an accident compatible with the 
best interests of tbe patient 


Selby Discussional on Industrial Medicine —Cur¬ 
rent health problems of America’s working force 
kVere discussed by more than 60 industrial medicine 
experts at the University of Michigan Medical Cen- 
:er Dec 2-3 The 12th annual Selby Discussional 
ipened with “off the record discussions of topics 
oosed by the invited representatives, who are medi- 
:al directors of many of the nation s larger indus 
Ties, teachers, and leaders in the field of occupa- 
lonal medicine Three U-M experts relat^ed new 
levelopments in their specialties and their ap¬ 
plications to industrial health Dr Maurice H 
jeevers, professor of pharmacology, spoke on drug 
ntoMCations. Dr Freder.cl H Sh.Ihto. medical 
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director of Amencan Can Co and nonresident lec¬ 
turer at the U-M, discussed the physiology of man 
in space, and Dr William H Beierwaltes, dnector 
of the d’mical radioisotope unit at University Hos¬ 
pital, discussed the treatment of radiation injuries 
The Selby Discussional was stablished m 1948 bv 
Dr Clarence D Selby, rebred medical director of 
General Motors Corporation, and Dr Carey P 
McCord, consultant m industrial medicme Both 
stall serve tlie universita' on a part-time basis The 
event is sponsored by the Institute of Industrial 
Health, the School of Public Health, and the Uni- 
I'ersity Medical Center ^ 

Cancer Registry Chairman Named —Dr Dorm L 
Hmerman of the University of Michigan, has been 
elected chairman of the Michigan Cancer Registay' 
The organization mamtams a collection of patho¬ 
logical and cvtological specimens from Michigan 
cancer ncbms over 11 vears of age and is non 
beginnmg a central statistical registn' which mil 
collect case histones of all cancer patients diag¬ 
nosed and treated m the state of Michigan The 
purpose of the Cancer Registay^ is to provide mfor- 
mation to doctors and researchers on tlie scope of 
cancer problems in the state and the effectiveness 
of treatment Dr Hmerman is professor of pathol- 
ogj' at the U-M Medical Center 

First Woman President of Pathological Society — 
Dr Viola G Brekke, Highland Park, nas named 
president of the Michigan Pathological Society for 
1961, it nas announced Dec 10 Tlie first woman 
to head the society. Dr Brekke is a graduate of the 
University of Michigan and Wajme State University 
College of Medicme and is pathologist and duector 
of laboratones at the Highland Park General Hos¬ 
pital 

NEW YORK 

Nen Undergraduate Teachmg Program m Behav¬ 
ioral Sciences Established—The establishment of 
an undergraduate teaching program m behavioral 
sciences at the Albany Medical College of Union 
Universita, was announced bv Harold C Wiggers, 
Ph D, dean of the college To administer the pro¬ 
gram, a new sub department of behavioral sciences 
has been created uithm the college’s department 
of psichiatiy', with Dr Frederick D McCandless, 
associate professor of psvchiaby' and former head 
of Albanv Hospitals psychiatric outpatient clmic, 
named to head the sub-department The course wnll 
be presented to students during their first 2 vears 
of medical trammg, beginnmg nevt September The 
behavioral science program will be designed to 
mtegrate and expand teaching m such subjects as 
cbologx', sociologx', and antliropologx’, especially 
where tliej hax’e apphcabon to the understanding 
of heaWi problems 


Increase Reported m Deaths Due to Pneumoma — 
In the first 10 months of this year 181 persons have 
died of pneumonia m Rochester, according to the 
records m the Office of Vital Statashcs This is 
double tbe figure recorded m recent years In 1959, 
134 deatlis from pneumoma were reported and m 
1958 there were 115 The last heavx^ total xxms m 
1943, when 172 deaths were attnbuted to pneu¬ 
moma 

Fexver Births m New York State —The number of 
births recorded m New York State durmg the first 
9 months of the year was the lowest smce 1956, Dr 
Herman E Hilleboe, Albany, state health com¬ 
missioner, reported Figures compiled bv the State 
Health Departments Office of Statastacal Sennces 
show that there were 269,166 births durmg the 
penod, 5,000 less than recorded for the first 9 
months of 1959 The rate was 216 per 1,000 popula¬ 
tion, compared witli 22 2 m 1959 

Personal —The appointment of Dr Constantme 
Stamatoxach, Mbodside, as deputy assistant commis¬ 
sioner m the department of mental hygiene was an¬ 
nounced today by Dr Paul H Hoch, New Ybrk 
Citx', commissioner of mental hygiene He will 
serx’e as assistant to Dr Henrx' Bnll, Albany, dep¬ 
uty commissioner m charge of the Divusion of 
Research and Medical Semces Since April, 1955, 
Dr Stamatovich has been a snperxnsmg ps}’chiatnst 
at Creedmoor State Hospital, Queens Village He 
received his medical degree from the University of 
Tennessee at Memphis m 1948 

University Drops School of Nursmg—The Univer- 
sitv of Rochester is dropping its 3-vear trammg 
program for professional nurses, xx'hich means an 
end for the school of nursing that was estabhshed 
m 1925 at Strong Memonal Hospital Classes cur¬ 
rently enrolled m the program mil be allowed to 
complete their trammg, officials said, but no new 
students mil be admitted The program, hke those 
m other hospitals in the ciW, leads to a diploma 
winch equips students to become hcensed profes¬ 
sional nurses, or R N’s The abandonment of the 
3-vear trammg program is part of a reorganization 
designed to strengthen tbe educational programs 
leadmg to B S and M S degrees m nursmg, it was 
indicated Mrs Ruby R Hendrx'x, assistant chair¬ 
man of the UR department of nursmg noted that 
there are 3-year schools of nursing m most hospitals 
m the area, and that there has been considerable 
discussion of the estabhsbment of a commumtx' 
college, “which undoubtedly w ould have a school of 
nursmg” Between 50 and 60 students are m each 
of the 3 classes m the diploma program at the UR, 
Mrs Hendrx’x said The present first-xear class xvill’ 
be the last to receive diplomas xvhen it graduates 
m 1963 
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Ground Broken for Radiation Development Labora¬ 
tory —Giound was broken Nov 28 at tbe Atomic 
Eneigy Commission’s Brookbaven National Labora¬ 
tory, Upton, Long Island, for a radiation engineer- 
mg laboratoiy designed to advance the commission’s 
program for process radiation development The 
estimated cost of the High Intensity Radiation De¬ 
velopment Laboratory (HIRDL), includmg equip¬ 
ment, IS $1,850,000 The total area of the building 
will be approximately 15,000 sq ft Constiuction is 
expected to take about one year The new laboiatory 
will be used to (1) obtain engineering data on a 
variety of ladiation sources in the million curie 
range, (2) develop more efficient techniques foi 
liandling large-scale ladiation sources, and (3) 
tram scientists and engineers m the uses of such 
ladiation sources foi research purposes and ulti¬ 
mately for industiial applications The total level of 
radiation expected to be employed m this labora¬ 
tory is appioximately 2 million cuiies Most of the 
souices will be of cobalt-60 and cesium-137, spent 
reactoi fuel elements will also be used as sources of 
radiation The mam design features of the HIRDL 
are two unique cells, developed by engineers and 
scientists of the nuclear engineering depaitment at 
Brookhaven National Laboratory One is an iiradia¬ 
tion cell, for the expeiimental work with ladiation 
souices, the other is a work preparation cell, where 
various types of sources will be prepared for ex- 
peSmentd me A shielded area w.U be provided foi 
ladiation sources that aie not being use 


New York City 

Electronic Monitoring Device m J^Yha^s 

A new waid opened at the Roosevelt Hospital has 

electrical bed attachments to provide 
monitoring of the conditions of acutely ill patien s 
on 8 beds, will check the pahen 
nnlse respiration rate, and temperatme and will 

peimanent lecoids of them 

Mental Health Beport Z- 

isteied each ** Sty Tins was revealed 

patient clinics in New York t^ity 

m the statistics listed 

patients were on clinic rolls dunng 1959 

OHIO 


chauman of the National Committee on Infant 
Adoptions of the American College of Obstetricians 
and Gynecologists m charge of a pilot study for the 
improvement of adoption practices m 5 selected 
cities Baltimore, Cmcinnati, Denver, Detroit, and 
Los Angeles For 10 years Dr King has been nin- 
ning an informal study on this subject m Cincinnati 

OREGON 

Hospital News —Mornmgside Hospital, Portland, 
announced the appointmeht of Dr James F Carlin, 
Ancora, N J, as medical director, to succeed Dr 
John L Haskins, who retired Dr Carlin previously 
was assistant medical directoi of the New Jersey 
State Hospital at Ancora and taught at Jefferson 
Medical College in Philadelphia 

PENNSYLVANIA 


Philadelphia 

Medical Research Building to Feature Wnulowless 
Design —Construction has begun on this 9-story, 
4 5 million dollar building, designed foi the Temple 
Univeisity Medical Centei Walls were designed 



,ut windows to gwe soientiste raa'omm JO* 

cnrfnce. freedom to ctwicie noo v 


for experiments 
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TEXAS 

Dr T B Bond Receives Gold Medal Award—Dr 
Thomas B Bond, Fort ^^^ortl^, radiologist and clin¬ 
ical professor of radiology. Southwestern Medical 
School of the University of Texas, was one of 2 
physicians to receive the Gold Medal of the Radi¬ 
ological Society of North America m ceremonies 
Dec 8 He is also a recipient of the Tarrant County 
Medical Society’s Gold-Headed Cane, an honor 
bestowed among Fort Worth doctors ivho have been 
members of the county socieW for more than 25 
vears and who are selected bv a majority of them 
socieW associates ivho have been members for more 
than 10 years 

Medical Science Day in Temple —Dr John S Chap¬ 
man, professor of medicme and assistant dean for 
postgraduate education, Southwestern Medical 
School of the University of Texas, will be the guest 
speaker at a Medical Science Day on Feb 1, 1961, 
sponsored bv Lippincott’s Medical Science In the 
afternoon he will speak at the Scott and White 
Chnic on “Anonymous Mycobacteria,” and m the 
evening he w'lll address the Bell CounW Medical 
SocieW on ‘Relations of Steroids to Tuberculosis' 

VIRGINIA 

John F Anderson Memorial Lecture —Detlev W 
Broiik, Sc D, of the Rockefeller Institute, delivered 
the Jolin F Anderson Memorial Lecture at the Um- 
\ ersity of Virginia Medical School Dec 5 His sub¬ 
ject w as The Eimronment of Man ” 

IVEST \TRGINIA 

Spnng Meeting in Ophthahnology and Otplarj'n- 
gology—Tile IVest Virgmia Academy of Ophthal- 
molog)' and Otolaryngology' announced that its 14th 
annual spring meeting w'lll be held April 6-8, 1961, 
at tlie Greenbrier Hotel, IVhite Sulphur Spnngs, 
w ith the following guest speakers m attendance 

Dr H m ey E Tliorpe, Pittsburgh 
Recent Deielopments and Personal Expenences in Cata¬ 
ract Surgery 
Clinical Gonioscop) 

Dr John J Shea, Memphis, Tenn 
Penestrition of tlie Oval Window After Five lews 
Vein Graft Timpanoplasty 
Dr Flojd Johnson Putne>, Philadelplua 
Laiyiigeal Kentosis A Chnico-Patliologic Problem 
Neck DissecUon m Cancer of tlie Liiynx 
Dr Irving H Leopold, Philadelphia, will give two lectures, 
the titles will be announced later 

^Ir Phihp Salvatori, of Obng Laboratones, will 
present an entire afternoon session dev'oted to “Con¬ 
tact Lens ” There will be a registration free of $25 
The new ofBcers of the academv w’dl be installed 


at that time and they are as follow's president, Dr 
John A B Holt, Charleston, president-elect. Dr 
Albert C Esposito, Hunbngton, nce-president. 
Dr Wilham K Marple, Huntmgton, secretary- 
treasurer, Dr IVorthy IV McKumey, BecUey, 
director. Dr James T Spencer Jr, Charleston, di¬ 
rector, Dr Raphael Alan Fawcett, MTieelmg For 
any additional mformabon, contact the secretan'. 
Dr Worthy W McKinney, 109 E Mam St, Beckley 

WISCONSIN 

Adolf Gunderson Visitmg Professors for 1961 
Named —Dean John Z Bow’ers, University of Mhs- 
consm Medical School, has announced the selection 
of Dr Maxwell Fmland, Boston, and Thomas F 
Doughertx', Ph D , as the Adolf Gunderson Visitmg 
Professors for the current academic year Fmanced 
by an annual gift from the Adolf Gunderson Medi¬ 
cal Foundation of La Crosse, this program enables 
the medical school to brmg to its campus each vear 
2 “disbngmslied medical scienbsts ” Tins represents 
a broadenmg of the program msbtuted by the 
foundabon in 1946 as a memonal lectureship Dr 
Fmland, associate professor of medicme. Harvard 
Medical School, wall visit the medical campus the 
w’eek of March 26 Dr Dougherty', professor and 
chanman of the department of anatomy', University 
of Utah College of Medicme, w'lll come to Madison 
the early part of February 

WASHINGTON 

Society New's —The new' officers of the Mkashington 
State Societx' of Allergx' for 1960 are as follows 
president. Dr Robert F E Sfaer Spokane, vice- 
president, Dr Albert G Corrado, Richland, and 
secretarx'-treasurer. Dr James W Georges, Seattle 

GENERAL 

Fellow’sbips m Tuberculosis Research —The New' 
York Tuberculosis and Health Associabon is receiv¬ 
ing appheabons for grants-m-aid aw'arded under its 
research program Fmanced by Christmas Seal con- 
tnbubons, the program is designed to support re¬ 
search m the fields of medicme, sociology, epidemi¬ 
ology, and basic sciences Grants are available to 
researchers whose work has a direct or potenbal 
relabonship to the problems of tuberculosis Projects 
should be conducted m an approved university, 
hospital, or other institubon m the New' York Cih’ 
area In addibon, appheabons for the 11th annual 
James Alexander Miller Fellow’ship are now being 
receixed Tins fellowship, open to ‘Ingbly qualified 
mx'esbgators” anywhere m the United States, cames 
a sbpend rangmg from $7,000 to $10,000 annually 
Detailed mformabon about the complete program 
may be obtained from the New' York Tuberculosis 
and Health Associabon, 260 Park Axe South, New 
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Yoik 10 For fellowships staibng July 1 1961 
applications must be received before Tan l Annli- 
cations for grants-m-aid aie due at least 6 months 
befoie the research work is scheduled to start 

Symposium on Gastrointestinal Absoiption -On 
March 7, 1961, a one-day symposium will be pre¬ 
sented on "Mechanisms of Gastrointestinal Absorp¬ 
tion under joint sponsorship of the Johns Hopkins 
University School of Hygiene and Public Health 
and the National Vitamin Foundation Site of the 
sjnnposium will be the Hotel Sheraton-East, Neu' 
lork City, beginning at 9 a m Advance legistration 
IS lequested, theie is no legistiation fee Foi infor¬ 
mation, write Dr Robeit S Goodhart, Scientific 
Diiector, National Vitamin Foundation, Inc, 149 
E 78tli St, New York 21 

New Clinical Nutrition Society Foi-med -The 
Ameucan Journal of Clintcol Ntitiihon has been 
selected as the official journal of the Ameucan So¬ 
ciety for Clinical Nutrition, the newly formed di¬ 
vision of the American Institute of Nutrition The 
purposes of the society are 

1 To foster liigh standards of research in human nutrition 

2 To promote undergraduate and graduate education in 
human nutrition 

3 To provide an opportunity for investigators of problems 
of human nutnbon and metabolism to present and dis¬ 
cuss their research activities and results 

4 To provide a journal for tlie the publication of meritori¬ 
ous work on nutntion m man 


NEWS . , .,, ^ 

JAMA, Dec 31, 19G0 

cember, 1959 No 2, “Symposium on Normal and 

Mard^ffieo Development,’ 

iarcii, 1960, No 3, Conference on E\perimental 

Clinical C^cer Chemotherapy,” August, 1960, and 

Voftot’ ^ 7 ™P°^^^-Tumor Viruses,” September, 
1960 Investigators, institutions, or sponsors of meet¬ 
ings should write for information concerning sub¬ 
mission of material to Dr Michael B Shimkm, Na- 
honal Cancer Institute, National Institutes of 
H^Ith, Bethesda 14, Md Manuscripts offered for 
publication as a National Cancer Institute mono 
graph should conform to the instruction to authors 
appearing on the inside back covei of the Journal 
of the National Cancel Institute 


1959 Death Rate 9 4 Per 1,000 -There were 1,656,- 
814 deaths m the U S during 1959, a death rate of 
9 4 per 1,000 population, the Public Health Senuce 
has repoited The rate was practically the same as 
for 1956 but was more than 1% lower than the 1958 
rate and about 2% longer than that foi lp57 The 
service explained that the higher rates foi 1957 and 
1958 resulted primarily from the influenza epidemic 
winch had its chief impact on mortality in this 
country from October, 1957, to April, 1958 Dining 
1959, only small localized influenza outbreaks were 
reported Tliat year the death rates per thousand 
population were 10 8 for white males, or a total of 
834,651 deaths, 7 9 for white females, oi a total of 
626,189, 11 3 foi nonwhite males, or 108,437, and 
8 6 foi non white females, a total of 87,537 


The elected officeis are president. Dr Richard W 
Vilter, Cincinnati, president-elect, Di Robert E 
Olson, Pittsburgh, secretary-treasuiei. Dr Robert 
E Hodges, Iowa City Membership will be limited 
to physicians (or scientists with doctoiates m a 
basic science) who aie actively engaged in lesearch 
and teaching in the several areas of human nutrition 
and who have demonstrated meat and continuing 
inteiest in tins field as evidenced by publication of 
original research Applicants must be approved by 
the society as well as the American Institute of Nu- 
tiition Additional mformation may be obtained 
fiom the secretary-treasurei. Dr Robert E Hodges, 
associate professor of medicine, Univeisity of Iowa 
School of Medicine, Iowa City The next meeting of 
the American Society for Clinical Nutntion will 
take place in May, 1961, m Atlantic City, N J, in 
conjunction with the American Society for Clinical 
investigation 

National Cancer Institute Monographs-The Na¬ 
tional Cancel Institute pubhshes monogiaphs pre¬ 
senting senes of papers on specific subjects of im- 
poitance to cancer research and proceedings of con¬ 
ferences and symposiums dealing with cancer and 
closely related research fields Foiu monographs 
have appeared to date No 1, ‘ Estrogen-Induced 
Tumors of the Kidney m the Synan Hamstei, De- 


Charter Flight to Europe and Israel —The Ameri¬ 
can Hungarian Medical Association is planning a 
charter flight to Euiope and Isiael foi 1961 The de 
tails aie as follows 


I 

Dates July 18—New York/London/Pans 
Aug 21—Paris/London/New York 
Pnee $290—Based on 90% occupancy of the plane 
Airline BOAC—86 passengers 

II 

Dates Aug l-Rome/Tel Aviv 
Pnee $180 

Airline El Al Israel Airlines-63 passengers 


Only 63 persons will be able to contmue to Israel, 
those wishing to be on that flight are asked to make 
their reservations immediately Only members of 
the American Hungarian Medical Association and 
then immediate families (spouse and dependent 
children) are eligible to participate The dates for 
the medical congresses on the schedule are (k) ^ 
temational Congress of Otolaryngologv, Bans, Ju)’ 
23-28, (2) International Congress on Mental Re 
tardation, Vienna, Aug 14-19, (3) Fiftli ore 
Assembly of the Israeh Medical Association Jeru¬ 
salem, Aug 14, (4) International Pf 
Congress, Edmburgb, July 30-Ang 3 For rofom • 
non, wnle Dr Bela MarQral, 116 E 58Hi SI, Ne 
York 22 
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Hue in Syphilis Incidence Predicted —The United 
States faces an "explosive” nse m the incidence of 
syphilis \vithm the next decade, warned Dr Chf- 
ford H Cole, regional program director for the 
U S Pubhc Health Service, at a meeting of the 
Illmois Social Hygiene League He predicted 1,000,- 
000 new cases by 1970 “if we contmue our present 
methods of treatment and prevention, and if thmgs 
do not get any worse ” He said it now appears that 
the early siphilis rate of 10,000 detected cases per 
year is onl\ one-tenth of the actual incidence of the 
disease 

Plan Nen Organizabon for Psychiatnc Research — 
The advancement of neuropsycliopharmacologx" was 
the theme of a conference held m New York Cit\' on 
Nov 12-13 Clmical psi’chiatrists, educators, re¬ 
searchers m baste sciences, and chmcal mvesbgators 
participated The chairman of the conference \ias 
Dr Paul H Hoch, New York City', commissioner, 
department of mental bvgiene, State of New York, 
and the secretan’ pro tempore v'as Dr Theodore 
Rothman, department of psvchiatry', UniversiW of 
Southern Cahfomia School of Medicme Evalua¬ 
tions of present-dav methods of traming investiga¬ 
tors and testing drugs, and tlie difficulties m 
obtaming swift dissemination of accurate informa¬ 
tion to the medical profession were discussed 
Among the recommendations was that a neiv societv 
be formed, with the purpose of ads'ancmg knowl¬ 
edge m this important area of psy'chiatnc research 
An organizing committee to implement the recom¬ 
mendations made included Dr Theodore Rothman 
as chairman, with Dr Paul Hoch, Dr Jonathan O 
Cole, chief of Psvcbopharmacology' Senice, Na¬ 
tional Institute of Health, Bethesda, M , Dr Frank 
J Avd Jr, chief of psychiatry', Franklm Square Hos¬ 
pital, Baltimore, and Dr Paul E Feldman, director 
of Research and Professional Education, Topeka 
State Hospital, Topeka, Kan Bernard B Brodie, 
Ph D, Bethesda, Md, of the National Institute of 
Health will serve as consultant m basic sciences 
The next meetmg of the committee is scheduled for 
February', 1961 

Society News —At the meeting of the Southern 
Medical Association m St Loms, Oct 31 to Nov 3, 
the follow’mg officers w'ere elected for the section 
on ophthalmology and otolary'ngology for the com¬ 
ing year chairman. Dr Miles L Lewis Jr, New 
Orleans, chairman-elect. Dr Samuel D McPherson 
Jr, Durham, N C, wce-chairman, Dr Claude D 
Wmhom, Dallas, Texas, secretan’. Dr Albert C 
Esposito, Huntington, W Va The next meeting of 
die sechon wiR be held m DaUas, Texas, in Nox'em- 
ber, 1961 Those mterested m parbcipatmg should 
■waate to the secretarx' of the section. Dr Albert C 
Esposito, First Huntmgton National Bank Buildmg, 
Huntington, W Va —Meetmg m Minneapolis for 
their sixili annual meetmg, the Amencan Associa¬ 


tion of Inhalation Therapists elected the foUow’ing 
officers for the commg year president, Mr Joseph 
Klocek, R N, Nexv York City, first wce-president, 
Mrs Leah Tharaldson, R N, Minneapolis, second 
x'lce-president, Mr Bernard Kew', Cleveland, and 
secretary-treasurer, Mrs Agnes Forrest, Chicago 
The Amencan Associabon of Inhalabon Therapists 
IS a not-for-profit paramedical associabon sponsored 
by’ the Amencan College of Chest Physicians and 
by the Amencan Society of Anesthesiologists Its 
ohjeebves are to advance the art and science of 
mhalabon therapy' through a long-range educabon 
program, annual meetmgs, mstatutes, the pubhea- 
tion of a journal, the estabhshment of a registry, and 
the accreditabon of schools It has approximately 
1,000 members throughout the United States and 
Canada 

Sweden Asks U N to Consider Debate Over Birth 
Control—The Neu? York Times has reported that 
Sw'cden has called for an “open and unbiased dis- 
cussion”^of birth control in the United Nabons Mrs 
Ulla Lmdstrom, a mmister of state, said Sweden 
would request that the “populabon issue” be m- 
senbed on the agenda of next v ear’s General As- 
semblv Speakung m the assembl\'’s Economic Com¬ 
mittee, where Sweden has frequentlv' asked for 
discussion of the controversial issue, Mrs Lmdstrom 
warned that “if nothmg happens to the populabon 
quesbon, then, m the end, there will be only stand- 
mg places for mankind ” Mrs Lmdstrom complained 
that vanous organs of the United Nabons had 
conducted studies and surx'ev’s dealmg w’lth birth 
control but tliey had not been coordmated 

Organize Intemahonal Parasitology Group —A new 
scientific organizabon, the Intemahonal Federahon 
of Parasitologists, is bemg organized at the Univer¬ 
sity’ of Illmois m Urbana Its purpose is to unite 
scientists with the common mterest of parasitology' 
and to act as a cleanng house on parasite problems 
that affect pubhc health, hvestock and fishing m- 
dustnes, vvildhfe conservabon, and control of in¬ 
sects and other pests Prof Francis J Kruidemer, a 
Umversity' of Illmois zoologist, is the secretary of 
the initial gov'emmg commission and execuhve 
committee Prof T W M Cameron, of McDonald 
College in Quebec, is execubve committee chair¬ 
man The federahon w'lll embrace experts m medi¬ 
cal, xetermarv' and biological fields and is plannmg 
to work through the World Health Organizabon as 
an mtemational sbidv group One major aim wiU 
be the support of pubUcahon of research ahsb-acts 
m both Russian and English The council of the 
Italian Societv' of Parasitologists has approved par- 
bcipahon in the new federahon Early this month 
the Amencan Siciety’ of Parasitologists tentahvelv 
approved steps toward parhcipabon and the Socieb' 
of Protozoologists (Amencan) is studymg the plan 
Approval bv others is expected soon. Professor 
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Kiiudeniei said The pioject giew out of the fiist 
International Conference on Trichinosis held m 
^ aisaw last Septembei iindei sponsoiship of the 
Polish Academy of Science and the Polish SocieW 
of Paiasitology, at which 19 countries weie repre- 
sented Professoi Kuiidemei was chairman of the 
Ameiican delegation 

LATIN AMERICA 

Surgeons’ Meeting in Mexico City -Adolfo Lopez 
Alcitcos, President of the United States of Mexico, 
will adcliess the opening session of the Ameiican 
College of Suigeons meeting m Mexico City, Jan 23 
thiough 26 All membeis of the medical profession 
are invited to attend this 4-dav scientific program 
Di Jose Alvaiez-Amezquita, secretary for the Pub¬ 
lic Health Depaitment of Mexico, will also speak at 
the opening session on “How the Mexican Govern¬ 
ment Impioves the Fiee Smgical Care and Suigical 
Education of the Mexican People” Specialists in 
geneial suigerj' and the surgical specialties fiom 
Mexico, Canada, and the United States have ac¬ 
cepted invitations to speak, including the president 
of the college, Di Isidoi S Ravdin, Philadelphia 
Outstanding Mexican surgeons will conduct part of 
the piogiam at the medical school m University 
Cib' Headquaiteis hotels aie the Del Piado, Re¬ 
forma, Vista Heimosa, El Piesidente, Alffer, Con¬ 
tinental Hilton Foi additional information write 
to Di William E Adams, Secretary, Ameiican Col¬ 
lege of Suigeons, 40 E Eiie St, Chicago 11 


EXAMINATIONS 

AND 

LICENSURE 

MEDICAL SPECIALTY BOARDS 

American Bcahd of Anesthesiologi Written Various lo¬ 
cations, June 30 Oral Kansas City, Apr 17-22 Sec, Dr 
Forrest E LefBngwell, 217 Farmington Ave, Hartford 5, 
Conn 

American Board of Dermatologi Final date tor filing 
applications of candidates completing training by October 
15, 1960 is March 1, 1961 Written Several cities, June 5, 
1961 Oral Philadelphia, Oct 13-16, 1961 Sec, Dr 
Maurice T Costello, One Haven Avenue, New York 32, 

New York „ , j i r 

American Board or Internal Medicine SclieduJe tor 
1961 Written Examination October 16 Oral Examina¬ 
tions New Orleans, Jan 30-Feb 2, Chicago, April 4-7, 
Los Angeles, Sept 26-29. New York City Nov 7-10 
Closing date for acceptance of applications for tlie Jan¬ 
uary and April examinahons was October 1, I960, and 
for the September and November examinations is June 
1, 1961 Sec -Treas, Dr Wilham A Werrell, One West 
Main St, Madison 3, Wis 

American Board of Obstetrics Gxnecology Writ¬ 
ten Various cities of the United States panada, and 
miUtary centers outside of conUnental United States, Jan 
uary 13 Oral Chicago, Apr 8-15 Application for cer- 


EXAMINATIONS AND LICENSURE 


jama, Dec 31, 1960 


hficabon, new and reopened in Part I, and reouesls for 
reexammabon in Part II are now being accepted Deadline 

t^s aSi examination 

the mfi/ Candidates submitbng appl.cabons in 1960 
^'‘^'nations are not required to submit case 
reports as previously required to complete the Part I 
examinahon In lieu of this requirement, nc%\ candidates 
are leqiiired to keep m their files a diiphcate list of lios 
pital admissions as submitted widi their application for 
^bmittal at the annual meetmg in Chicago should they 
become eligible to take the Part II (oral) examination 
Reopened candidates will be required to submit case re 
ports for review tliirty days after notification of cligibility 
Exec Sec, Dr Robert L Faulkmer, 2105 Adelbert Road, 
Cleveland 6 

American Board of Ophthalmologi Written Jan 23, 
Oral Chicago, Oct 2-6 Final date for filing application 
was July 1, I960 Written Examination, Jan 22, 1962 
Final date for filmg apphcation is July 1, 1961 Dr 
Mernll J King, Box 236, Cape Cottage Branch, Portland, 
Maine 

Americxn Board of Orthopaedic SuRcnin Written anti 
Oral, Fart 1 Palo Alto, Calif, Nashville, Tenn , Philado! 
phia, June 19-20 Final date for filing apphcation is Jan I 
Wiitten and Oral, Part II Miami Beach, Jan 4-6 Final 
date for fifing applicabon was July 1 Sec, Dr Sam W 
Banks, 29 E Madison St, Chicago 2 
American Board of Otolarxngologx Oral Chicago, 
Oct 2-6 Final date for fihng applicabon is March 31 
Sec Dr Dean M Lierle, University Hospitals, Iowa City 
American Board of Pathologx Oral New \ork City, 
June 22-24 Final date for filing application is May 1 
Examination in Forensic Patholomt New York, June 22 
Final date for filing appheabon is May 1 Sec, Dr Ed¬ 
ward B Smitli, 1100 W Michigan St, Indianapolis 7 
American Board of Pediatrics Written New York City, 
January Final date for fihng appheabon was Dec 1 Sec , 
Dr John McK Mitchell, 6 Cushman Road, Rosemont, Pa 
American Board of Phxsical Medicine Parts I and II 
New York City, June 24-25 Final date for filing apphea 
bon is Feb 15 Sec, Dr Earl C Elkins, 102 Second A\e, 
S W > Rochester, Minn 

American Board of Plastic Surgery Enbrc examination- 
written, and oral and practical given m May of each year 
Final date for submitting case reports is January 1 Next 
examinahon to be given m New York City, May 14-16 
Corres Sec, Mrs Estelle E Hillench, 4647 Pershing Ave, 
St Louis 8, Mo 

Axierican Board of Psvchiathx and NEunoLoex Neu 
York, New York, Dec 12-13, New Orleans, Mar 20-21, 
and Chicago, Oct 9-10, 1961 Sec, David A Boyd, Jr, 
102-110 Second Ave, S W, Rochester, Minn 
American Board of Radiology Examination Cincinnati, 
Dec 10-13 Deadline for fihng appheabons for (he June 
examination was Jan 1 Fihng deadline for tlie December 
examinahon was July 1 A special examination in Nuclear 
Medicine (for those diplomates in Radiology or Thera¬ 
peutic Radiology) will be offered provided there arc 
sufficient appiicabons Sec, Dr H Dabney Kerr, Kahlcr 
Hotel Bldg , Rochester, Mmn 

American Board or Surgery Oral (Part II)-Nashville, 
Dec 12-13, Pluladelphia, Jan 16-17, Houston, Feb W 
14, Columbus, Ohio, Mar 13-14, New York City, Apni 
19-20, Portland, Ore, May 15-16, San Francisco, May 
18-19 Sec-Treas, Dr John B Flick, 1617 Pennsj-lnnia 
Blvd, Philadelphia 3 

Board or Thoracic Surgery Wnberi Vanous centers 
tliroughout the country, Feb 10 Final date for 9 
appheabon is Dec 1 Oral Apnl 1961 Final dale fo 
fihng appheabon is Dec 1 , _ 

American Board of Urology Oral-Cmic^ ^ ’“^an°’vVesl- 
niarj' 1961 Exec Sec, Mrs Ruby L Gnggs, 30 Wes 

xvood Road, Minneapolis 26 
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ACUTE BRONCHITIS 



SYNCILLIN 

250 mg. t.i.a. - 6 days 


■ Ml 

< I Ml 


H.F. 45-year-old white female. First seen on 
Aug. 24, 1959 with acute bronchitis of 3 days' 
duration. Culture of the sputum revealed alpha 
hemolytic streptococci. A 250 mg. SYNCILLIN 
tablet v/as administered 3 times daily. Another 
sputum culture taken on Aug. 27 showed no growth. 
On Aug. 30, the patient appeared much improved 
anci SYNCILLIN was discontinued. 

Recovery uneventful. 
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meetings 


Dr F J L BIa«„game, 535 
70^1 A " t w ^0, Executive Vice-President 

Tn ^7 Meeting, Neiv York City, June 25-30 

1061 Clinical Meeting, Denver, Nov 27-30 
Annual Meeting, Chicago, June 11-15 

1062 Clinical Meeting, Lot Angeles, Nov 2G-29 
1963 Aiininl Meeting, Atlantic City » 


' J A M A, Dec 31, igco 

?r;,'''™" *- 

New Orleans Graduate Medical AssEMnut, Itoosciclt Hotel \ 
Orleans Mar 6-9 Mrs Irm^ B Shertvood i-lSO TuhL A e 
Orleans 12, Executive Secrctarv ^ 

*^‘^^'=«Ess Deauiille Hotel Mnml Beach Hi 
SeSeS 340 Boulctarcl. Atlanta 12 Ga . CwX 


AMERICAN 

1961 

January 

Am^ican AcvDiMy oi OiiTnopArwc Sujvgeons, Hotel Americana Bal 
Harbour, Miami Beach, Fla . Jan 8-13 Mr John K Hart. 1X6 S Michi- 
gnu As e Chicago 3, Executive Secrclnr> 

American College of Surgeons, Sectional MEETwr, Hotel Dinkler- 
Tiitnilcr, Birminglmm Ala Jan 16-18 Dr Wilham E Adams Am 
Coll of Surgeons, 40 E Enc St, Chicago 11, Secretary 

CLtviCAL Congress op Abdomival Surceons, Deauville Hotel Miami 
Bench, Jan 30-Feb 3 Dr Blaise F Alfano, 663 Main St, Melrose 76, 
Mass _ 

NortiimEST SociETV FOR CLINICAL Besearch, Hotel Georgia, Vancouver, 
B C., Canada, Jan 7 Dr John R Hogness, University Hospital, Seattle, 
Secretary -Treasurer 

Western Societn for Clinical Hesearch, CarmoI-bv-fhc-Sea, Calif, 
Jan 26-28 Dr William N Valentine, U of Calif Med Center Dept 
of Med, Los Angeles 24, Secretary-Treasurer 


Fehruarv 


Vmerican Acxdenin ov Allergn, Statler-Hilton Hotel, Washington, D C, 
Feb 6-8 Mr James O Aelley 756 N Miluaukee St, Milnaukee 2, 
Wis, E\ecufiie Secretary 

American AcaDEMi of Forensic Sciences Drake Hotel Chicago, Feb 
23-25 Dr W J B Camp. 1853 W Polk St, Chicago 12 Secrefaiy- 
Treasurer 

American Academe of Occufational Medicine, Statlcr Hotel, Detroit 
Feb 8-10 Dr Paul J Whitaker Alhs-Chalmers Mfg Co, P O Boa 
512, Milwaukee 1, Sccrctan 

American College or Radiologe, Drake Hotel, Chicago, Feb 8-11 
William C Stronach, LL B , 20 N Wackcr Drive, Chicago 6, Executive 
Director 

American Societe or Fvciil Plastic Surcere (members and guests) 
Peahodi Hotel Memphis, Tcnn Feb 9-10 Dr Sam H Sanders 1089 
Madison Avc Memphis Tenn , President 

American Urological Association, Western Section Hotel Sahara, 
Las Vegas, Net , Feb 6-9 Dr Edmund Crowley, 1930 Wilshire Bivd, 
Los Angeles 57 

Central Surgical Association, Park Plaza Hotel, St Louis Feb 16-18 
Angus D McLachlin, Victoria Hospital, London, Ontmo Canada, 
Secretary 

Colorado State Medical Societe, Midwinter Clinical Slssiov 
Denver Hilton Hotel, Denver, Feb 28-March 3 Mr Harvey T Seth- 
man, 835 Republic Building, Denver 2, Executive Secretary 

Congress on Medical Education and Licensure, Palmer House, Chi¬ 
cago, Feb 4-7 For information write Mrs Ann Tipncr, A M A , 535 
N Dearborn, Chicago 10 

Oklahoma Academe of General PnACTicc Bilfinore Hotel, Oklahoma 
City, Feb 6-7 For information write Dr Leonard R Diehl 2925 N W 
50th St Oklahoma City, Okla 

SociETV OF Univehsite SURGEONS, University of Kansas Medical School, 
Kansas City, Kan, Feb 9-11 Dr Ben Eiseman, 4200 E Ninth Ave 
Denver 20, Secretary 

March 


American Association or Anatomists, Palmer Hause, Cbicigo Mar 
28-31 Dr Louis B Flexner, Dept of Anat School of Med , Univ of 
Pa, Philadelphia 4, Secretary-Treasurer „ „ 

Imeiucan Collegf of Allergists Statler Hilton, Dallas, Te\ Mar 
12-17 Dr Howard G Bapaport, 16 E 79th St, New lork City, 
Secretary 

Imerican College of Surgeons, Sectional KIeetinos tor Surgeons 
and Graduate Nurses, Hotels Bellevue-Stratford, Ben Franklin, and 
Sylvania, Philadelphia, March 6-9 Dr William E Adams 40 E Erie 

ImewSn Orthotsyotw^Ric AssociAn Statler HiUon New York City, 
Mar 23-25 Dr Manon F Danger, 1790 Broadway, New \ork 19, 

Executive Secretary , tj -d __win 

American Surgical Association, Boca Baton Hotel,J^ca Baton Fla, 
Mar 20-24 Dr W A Altenieier, Cincinnati General Hosp, Cincinnati 

^ALM^^So’uniE^’cuNiCAL SociETE, StaUet Hilton Hotel Dallas, Mar 
dO-22 For information write the Dallas Soulliem Clinical Society, 433 

Secretary 


April 

Association (32nd annual meeting), Chicago Apr 

c/o Washington National Airport Wni), 
mgton.D C , Secretary-Treasurer 

Alabama, Medical Association of the State of (memhers and gneiti) 
Hotel Stafford, Tuscaloosa Apr 27-29 Mr W A Dozier Jr, 19 S 
Jackson St Montgomery 4 Ala Executive Secretary 

YT General Practice, Miami Bench Fla Aar 
^ Cahal, Volkcr Blvd at Brookside Kamns Citv U 
Mo Executive Director 

AxiEfticAN Academv Or Neueoeocx (members and Ruests), Shenton 
C-idiUftc Hotel, Detroit Apr 27-29 Mn J C McKmle> 1307 E 50th 
St, Minneapolis 17 Executive Secretary 
American Academv of Pediatrics, spring meeting Shcralon Pari Hold 
Washington D C, Apr 10-12 For information untc Dr E If Chmto 
pherson, 1801 Hinman Ave, Evanston Ill Executive Director 
American Association of Pathologists and BAcTEnioLorisrs Chicago 
April 26-28 For infoimahon write The Intersocuty Comnnitie on 
Pathology Information, 1785 Massachusetts Ave N \V, Wndiincloa 
6, D C 

American Association of Railwav Surgeons Drake Hotel Chicago 
Apnl 13-15 Dr Carl 1 Wcrelitis 5800 Stony Island Ave, Chicago 51, 
Executive Secretary 

•Vmerican Association for Tiionvcic Suncfina Sheraton Hotel, Pliih 
delphia Apr 24-26 Dr Hiram T Langston 308 Carondclct Bldg 
7730 Carondelet Ave St Loans 5, Secretary 
American College Health Association Detroit Apr 26 29 Dr Noi 
man S Moore, Cornell University, Gannett Clmic, Itlnea, N Y, Sec 
retnry-Treasurer 

Ameiucan College of Obstetricivns and Gvnecologists Amcnciin 
Hotel, Miami Beach Fla, Apr 21-26 Mr Donald F Bicliardson 
79 W Monroe St Chicago 3 Executive Secretary 
Avierican Federation for Clinical Research Hadilon Hal! Atlantic 
City, Apr 30 James E Bn an, 250 W 57th St New lork 19, Eveni 
five Secretary' 

American Phisjological Societv, Atlantic City, N J, Apr 10 14 Mr 
Roy G Daggs, 9850 Wisconsin Ave, Washington 14 D C, ExcciiIbp 
S ecretary 

American Psvchosomvtic Societi, Inc , Chalfonte-Haddon Hall, All in 
tic City, Apr 29-30 Joan K Erpf, 265 Nassau Bd, Roosevelt, ,V 1, 
Executive Assistant 

American Societi op Biological Chfmists Inc Atlantic Cit\ Apr 
10-14 Mr Frank W Putnam, University of Florida College of Medicine 
Department of Biochemistry, Gainesville, Executive Sccretniy 
American Societt for Enreihmental Pathologv Atlantic City, Apr 
10-14 Dr J F A McManus, Univ of Alabama Med Center Dirmin„ 
ham, Ala Executive Secretary 

Amewcan Societv of hfAXiLLor vcial Surgeons, Barbizon Plaza, Nc« 
York City, Apr 16-20 Dr Edward C Hinds, P O Box 20008 IIoioKra 
25, Texas, Secretary-Treasurer 

American Societi for the Study of Sterilitv, Tlie Ameneann Dd 
Harbour Miami Beach, Fla, Apr 21-23 Dr Herbert H Thomas, 920 
S 19th St, Birmingham 5 Ala, Sccretan 
AhKjVnsas, Medical Societi (open to A M A members) Hotel Mnrioii 
and Robinson Auditorium Little Rock Apr 16-19 Mr Paul C Schnefer 
218 Kelley Bldg , P O Box 1345, Fort Smith, Ark Executive Sccreinrj 
CvLiFORNiA Medical Associition, Ambassador Hotel Los AngcUs, April 
30-Mny 3 John Hunton, 693 Sutter St, San Francisco 2 Escciilof 
Secretary 

Eastern States Health Education Conference New York Acndim) 
of Metbcme Apr 27-28 For information write Dr lago Galdsinn 
New lork Academy of Medicine, 2 E 103 St, New York City 
Industrial Medical Association, Biltmoic Hotel, Los Angdis Apr II 
13 Dr Leonard Arling, Tlie Northwest Induslnnl Clinic SlOl Uni'tr 
sity Ave, S E, Minneapolis 14 Secretary 
Iowa State Medical Societi, Veterans ^''j^monal Amhtornim 1 
Momes, Iowa, Apr 23-26 Mr Donald L Taylor, 529 36tli St, D 
Momes 12, Executive Sccrefaiy 

Marixand, Medical and CHiaimcicAL Faculti oi ST.'*TY'j, 
Alcazar Baltimore, Apr 26-28 Mr John Sargeant 1211 Cathedra 
Baltimore 1, Executive Secretary rmrnilxr' 

North American Clinical Dermatologic Societi 

only). Dorado Beach Hofei. Dorado if Smdao 

Dr Edmund F F«n«erfy, 510 ComroooweaJfh Ave Bod^ 1 
Orno State Medical Assi^iation. Nf‘herIand-HiIton I o^ 1 L ^ 

Apr 10-13 Mr Charles S Nelson, 79 V State St, Lolnninm 

utive Secretary iinfel Cliic-ifte 

""S^MrVw'sarferTgTI’^^^^^^^^ Ave. Detroit 16 Fucn.nr 
Secretary 

(Continued on pffgc 28) 
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Fenestration of the Oval Window— 
Four-Year Report 

John J Shea, Jr, M D , Memphis, Tenn 


M ore than four years have passed since I 
did the first fenestration of the oval window 
operation ‘ Since that tune I have done nearly 
1,400 of these operations, and this technique with its 
variations is nov being used throughout the United 
States and manv foreign countnes, with uniformlv 
good results being reported The development of 
tins technique has been well documented previ¬ 
ously ■ and will not be repeated now It inll sufiBce 
to say that this operation is the natural result of the 
eiolution m the surgical treatment of otosclerosis, 
from its beginnmg more than 80 years ago -with the 
mobilization and extraction of the stapes, to the 
development of the fenestration of the horizontal 
semicircular canal operation, and then to the acci¬ 
dental rediscover)^ of the technique of mobdization 
of the stapes Fenestration of the oval ivundow is a 
new concept m otologic surgery, it combmes the 
best features of the techniques that preceded it 
together with the modem advance of die artificial 
rephcement of the useless stapes bone Plastic, 
metallic, and other prostheses are now' bemg used 
mcreasmglv throughout tlie body, and it is qmte 


In this operation for otosclerosis the 
entire stapes is remoied, and a fenestra 
IS created in the oial window hy drilling 
away the otosclerotic bone at the margins 
■with a small cutting hur The fenestra is 
then coiered with a thin piece of lein 
graft removed from the hack of the pa¬ 
tient’s hand The sound conducting mech¬ 
anism of the middle ear is rehuilt 'wuth a 
length of polyethjlene-90 tubing inserted 
between the lenticular process of the in¬ 
cus and the center of the lein graft 
Ihe eardrum is then put back into place 
and the middle ear is closed In more 
than 1,400 such operations done during 
the past four jears, about 94% of the 
patients haNC improved to the extent that 
the disparitj betvseen air and bone con- 
ducUon has been reduced to 10 decibels 
or less 
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fenestration of the 

natural that this concept should be utilized in the 
surgical treatment of otosclerosis 

Justification for This Operation 

The mam justification foi the fenestiation of the 
oval window operation is that it works so well, and 
mobilization of the stapes does not While it is true 
that some initial hearing improvement can be ac¬ 
complished by mobilization of the stapes, the per¬ 
centage of peimanent worthwhile improvements is 
very small In my series no moie than 5% of patients 
operated on five years ago have maintained an air- 
bone gap closure to within 10 decibels This is quite 
understandable because mobilization of the stapes 
Ignores the bony ankylosis of the stapes in the oval 
window To the surgeon doing mobilization, the 
stapes IS an icebeig He sees only what appeals on 
the surface, and the greatest pait of the lesion is 
blissfully hidden fiom his eyes 

Mobilization of the stapes was given a thoiough 
tiial in the lattei part of the last century and failed 
It has been given a thoiough tiial once again In 
botli instances the initial good impiovements were 
sadly not maintained, and the very small pei- 
centage of woithwhile heaiing impiovements do not 
justify attemiitmg the opeiation again It is time 
that an occasional patient will have a fibious fi\a- 
tion of the stapes and can be successfully mobilized 
with permanent closure of the an-bone gap, but 
such a patient is lare and impossible to distinguish 
from those with a slight bony ankylosis that will 
promptly refi\ after mobilization Because fibious 
fixation cannot be distinguished at suigeiy, it is not 
justifiable to attempt a mobilization on all patients 
in the hope of helping this small percentage 

Pulverized Footplate 

I have nevei peiformed the operation of removing 
the arch and head of the stapes, pulverizing the thin 
central poition of the footplate, and putting in a 
polyethylene stint, as advocated by House" and 
others, so I cannot repoi t my results I have avoided 
it because it is not leasonable to expect that the 
pulverized footplate would not heal, since even 
the thinnest and bluest footplates removed at sm- 
gery, as repoi ted by Hennei, Guilford, and Shea, 
were found to be invaded by otosclerotic bone 
Many patients on whom this pulverizing technique 
IS being done aie young, and otoscleiotic piocesses 
are still actively growing, in time, healing of the 
pulverized footplate will undoubtedly take place, 
with loss of the hearing improvement 

Stapedectomy was also tiied in the latter pait of 
the last century and was not often successful I 
would like to emphasize that I have never advo¬ 
cated this proceduie only The operation which I 
introduced four years ago,' and the pi ogress of 
which I am reporting now, is a carefully controlled 
technique in which the entiie stapes is removed 
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and a fenestra created in the oval window by the 
emoval of the excess bone at tlie margins^The 
sound-conductmg mechanism of the middle ear is 
hen rebuilt with a vein graft and plastic prosthesis 
tor the stapes and the middle ear closed The 
operation is done with the full realization that 
bony closure of the fenestra is the important lonc- 
teim threat to the permanence of this fenestra m 
the oval window or in any location, and the opera¬ 
tion IS done to minimize the likelihood of this 
happening m the future 

The long-term results with the anteiior ciiiiotoiny 
opeiation of Fowler® are quite good in oldei pa¬ 
tients with a localized otosclerotic focus confined to 
the anterior half of the oval window and footplate 
I would like to emphasize that the good results aie 
in older patients in whom no furthei growth of the 
otosclerotic process is likely to take place It is folly 
to expect a permanent good-hearing improvement 
fiom an anteiior ciurotomy operation done on a 
young patient, who will unquestionably continue to 
form otoscleiotic bone, which will bring about a 
subsequent refixation of the mobilized poition of 
the footplate My results with this anteiior cniiat¬ 
omy operation done on these younger patients 
with more widespread otosclerosis have been uni- 
foimly bad \ 

Now I recognize that the mobilization operation, 
amounting to little moie than an extensive exam¬ 
ination of the middle eai, is much simpler than 
fenestration of the oval window However, the 
mobilization operation is also laiely of real value 
to the patient and presents the gieat disadvantage 
of incieasmg the likelihood of injury to the ear at 
the subsequent fenestration of the oval window 
operation, which will usually have to be done if 
tlie patient’s hearing is to be restored For that 
reason, I am opposed to ever attempting mobili/a- 
tion of the stapes The fallacy of the mobilization 
operation is to assume that because tlie stapes can 
be forcibly piied or chiseled fiee, it will remain so, 
this is just not true The orthopedic surgeon has 
learned through bitter experience that this cannot 
be done in the ankylosed hip joint, and it was be¬ 
cause of the use of artificial prostheses m this loca¬ 
tion that I first investigated the possibility of using 


one in the ear 

In 1896 Allerton mauguiated the technique of 
tiephinmg or fenestrating the footplate He made 
a liole in the center of the footplate with a guarded 
tiephme, there was only temporary improvement 
This trephmmg or fenestrating of the footplate is 
not reasonable because the fenestra is left un 
covered, the sound-conducting mechanism of the 
middle ear is still obstructed, and the small hole m 
the footplate promptly closes Furthermore, it is 

potentially harmful to the ear 

The fenestration of the oval window operation, 
when properly done, is no more dangerous than tlie 
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moMizabon of the stapes operation, which does 
have Its hazards to the ear In any senes of pabents 
there are always some who react badl)' to correcbve 
otologic surger\% and I have found that the small 
percentage of patients m wliom there is some hear- 
mg loss after surgerv' is about equal to the per¬ 
centage after anv operation I have done upon the 
stapes Therefore, the surgeon selecbng an opera- 
bon should, of course, select the one tliat will give 
him the greatest likelihood of a worthwhile, perma¬ 
nent hearing improvement 

Technique of Surgerj 

The teclmique of surgerj' used has not changed 
m the past b\o years and has been adequately de- 
scnbed prewousl}',' so I will not repeat it now I 
would, however, like to emphasize certain parts of 
the technique that have made the operahon easier 
and the results more dependable 

Tlie psychological and phvsiological preparation 
of the pahent for surgers’ must be carefullv done 
Special attention should be given to tlie pabents 
blood pressure, Mhich should be at a normal or 
near-normal level before surger\' If the blood pres¬ 
sure IS elev ated, one of tlie rapidlv acbng h^qpoten- 
sive agents should be used, and if die blood pressure 
IS sbll elevated on the operabng table, I have found 
25 to 50 mg of hydrowzine (Atarax) hvdrochlonde, 
given mbamuscularlv, to be quite safe and de¬ 
pendable m lowering the blood pressure to a suit¬ 
able level I have found small pieces of gelatin 
sponge soaked m 4% hdocame (Xylocame) livdro- 
chloride topical solubon to be invaluable in hang¬ 
ing about that profound anesthesia of the middle- 
ear mucopenosteum necessary to do this surgerv’ 
without discomfort to the pabent 

The arch of the stapes should be fractured and 
remov'ed and the footplate left intact in die oval 
window This protects the vesbbule while the 
mucopenosteum is elevated from the cucumference 
of the oval wundow, and the inevitable bleedmg is 
conbolled It is imperabve not to loosen or remove 
anv of the footplate before this mucopenosteum is 
elevated, othenvise, blood w'lll get into the vesti¬ 
bule Tlie mucopenosteum should be remov'ed for 
a distance of about 0 5 mm around the circumfer¬ 
ence of the oval wmdow, and it should be elevated 
for approximately another millimeter bevond, al¬ 
though not removed B}' domg this, a space is 
created beneadi the mucopenosteum mto wdiich the 
vein can be placed Tins wull bring about the most 
immediate healmg in the middle ear, wathout the 
formahon of granulabon bssue which could organize 
around the polvediylene tubmg and nullifv' the good 
results of the operabon 

Excess Otosclerobc Bone 

It is imperahv’e m this technique to saucenze die 
oval window bv removmg die excess otosclerobc 
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bone moundmg up around the run of the oval wun- 
dow, especially on the promontory and antenor run 
Somebmes all of this excessive otosclerobc bone can 
be removed, but verv' often it exTends bevond the 
rim of die oval window, and much of it must be 
left in place Nevertheless, the oval window should 
be as carefullv' saucenzed m preparabon for making 
the fenestra as the honzontal senucircular canal is 
saucenzed before die fenestra is made m this loca¬ 
tion I emphasize diis pomt because I behev'e that 
bonv' closure of the fenestra is the important long¬ 
term threat to die permanence of this operabon, and 
the expenence gamed m creabng a permanent 
fenestra m the honzontal seuucucular canal should 
be used m the oval window as well If the oto¬ 
sclerobc bone moundmg up on the circuinference is 
carefully dnUed aw ay with a small 0 4-mm cutbng 
bur, the edges of the fenesba are quite sharp, and 
this will reduce die long-term tendency tow'ard bonv' 
closure w'hich occasionally occurs nev'ertheless I 
hav’e often speculated upon the effect of dnlhng on 
the acbvity of the otosclerobc bone While I hav e 
no proof, I believe the otosclerosis proliferates as a 
result of a metabohc stimulus, probably one of the 
hormones of the antenor pituitarv', and m later life, 
when this is not being secreted in large quanbbes, 
the tendenc}' toward proliferabon of the otosclerobc 
focus IS not present In a word, I am hopeful for 
the long-term permanence of this fenestra because 
die oval wmdow is a natural openmg in the bodv' 
and does not have a tendencv' to close Some pa¬ 
bents, however, hav'e surpnsed me by demonstrat- 
mg verj' rapid bony proliferabon m the oval wmdow 
fenestra, winch closed as quickly as four weeks 
follow mg surgery’ Fortunately, these patients w'ere 
rare, about 3% of die w’hole senes 

The piece of vem should be small, av'eragmg 3 
bv 4 mm, it should not extend more than 1 mm 
bevond the nm of the oval wmdow m either direc- 
bon, and it should be tucked beneath the muco- 
periosteum elevated for this purpose It should be 
removed from as far dow'n on the back of the hand 
as possible and should not measure more than 0 005 
m m duckness 

The 4-mm length of polyediylene-90 tubmg is 
the one most often used, the 3%-mm tube is used 
in about 5% of pabents, the 3-mm tube is rarely 
used Care should be taken to see that no blood or 
bony fragments enter the vesbbule, but if diev do, 
they can be carefully picked away or aspirated w'ldi 
a 24-gauge suction needle without mjury to the 
mner ear contents I do not advocate gomg mto the 
vesbbule to retneve verv' small bonv parbcles, 
however 

I am ver>' careful about keepmg the pabent ab- 
solutelv' sbll for 24 hours follovvmg the operabon, 
wadi the operated ear up so as to give the vem the 
best chance to heal m its bed I protect die pabent 
from mfecbon for fiv e dav s follovvmg surgerv with 1 
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Gm of a combination of tetiacycline phosphate 
complex and novobiocin (Panalba) daily, because of 
the special effectiveness of this diug against StapJw- 
lococcus Owens, which is the oiganism mostto be 
teaied following this opeiation 

As foi the use of stainless steel wire and a 
plug of fat or connective tissue, as advocated by 
Schuknecht,® oi vein with stainless steel wire as 
advocated by Kos,” I have had no expeiience, so I 
cannot say 

In tsvo patients I did not have sufficient looni to 
put the vein into jilace because of a piomment 
facial nerve which bulged doivn over the oval 
window, so I had to covei the small open fenestra 
with a small plug of gelatin sponge and rest the 
polyethylene tubing in it In both of these patients 
there was no heaiing impiovement I would like to 
caution against the use of gelatm sponge, because I 
believe the heaiing reaction following its use is quite 
■s'ariable In many patients the gelatin sponge slowly 
dissolves, and a thin membiane will seal the oval 
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There are great differences'in the healing reac- 
tions of vanous patients Some heal quite cleanly 
with no granu ation tissue, and others foim quite a 
ot I believe that if the oval window is thoionghlv 
saucerized, the promontory taken dowi as much as 
possible, and the thinnest possible vein used to- 
pther with a polyethylene tubing bevelled at its 
lower end, the likelihood of the oval window being 
crowded, the vein coming m contact with the tub- 
ing, and scar tissue forming to immobilize the 
polyethylene tubing is much less My lesults have 
improved now that I have made an effort to get as 
shallow an oval window as possible by takmg down 
the piomontory, smce scar tissue is thus less likely 
to form and immobilize the implant I believe it is 
much more dependable and well worth the extra 
time to secure a suitable thin piece of vein and 
caiefully position it in a well-soucenzed oval 
window so as to be certam of the type of membrane 
that will eventually cover the fenestra 


window quite effectively In some patients, howevei, 
the gelatin sponge quickly dissolves, leaving the 
vestibule open so that the peiilympli escapes mto 
the middle eai, and tlie polyethylene tubing can 
drop into the vestibule In othei cases the gelatin 
sponge organizes into a dense scar, the polyethylene 
tubing cannot vibiate, and no hearing improvement 
results I believe that this is what happened, on the 
two occasions when I used gelatin sponge, to ac¬ 
count foi the failures 

Polyethylene Tubing 

I have le-enteied seveial eais that had a good 
healing improvement following surgery only to lose 
this improvement fiom a sudden blow on the head 
which jarred the polyethylene tubing loose In these 
patients the vein was beautifully healed in the oval 
window with absolutely no stiands of scai tissue to 
be seen The vein was lying in the position m which 
it had been left in the oval windou' and was quite 
thin It was slightly paler than the suiiounding 
mucopeiiosteum fiom which it could be easily dis¬ 
tinguished It was quite elastic and fieely movable 
ovei the fenestra, which could be easily seen 
thiough it Theie was no evidence of bony closure of 
the fenestra These patients all had good hearing 
improvement when a slightly longer length of tub¬ 
ing xvas put mto place Smce I have used the 4-mm 
length of polyethylene tubing almost routinely, I 
have had no fuithei trouble with the polyethylene 
tubing coming loose 

I have opened a few ears m which there was some 
but not sufficient hearmg improvement, and in these 
the oval window niche was filled with a mass of scar 
tissue This had\ happened because the distance be¬ 
tween the facial nerve and the promontory was too 
small, the vein came mto contact with the tubmg, 
and a mass of connective tissue developed 


Complications 

In the development, of any new surgical tech¬ 
nique, complications are bound to occur because of 
the essentially trial-and-erioi method of develop¬ 
ment tliat must be used Now tliat I have had a 
four-year ex-perience with this operation, I believe 
I understand the causes of these complications and 
know how they can be avoided 

The complication that is the most seiious, the 
one that was the most distuibing to so many when 
I fiist proposed this operation, is infection It was 
felt that lemoval of the stapes might result in 
labyiinthitis and meningitis either at the time of 
suigery or at some later date duiing an acute otitis 
media, which would eventually occur in some of 
the patients If the strictest aseptic technique is 
followed during surger)', and, m particular, if the 
eai IS thoroughly cleaned, the hans removed, and 
the canal and dium irrigated witli at least 8 oz of 
warm water with a soap-antiseptic combmation 
added, then the danger from immediate infection 
following surgery is very slight The later danger of 
labyrinthitis and menmgitis from a subsequent 
otitis media does not exist, because m a very few 
minutes after placement of the vein it becomes suffi¬ 
ciently attached to the margins of the oval window 
to safely seal it from all harm, and remains after- 
waids as a more dependable barrier to infection 
than the much thmner round window membrane It 
is interestmg to consider that the round xvindow 
membrane present m ever}' person is almost never 
the avenue of infection into the labyrinth from an 
acute otitis media 

The comphcation of partial or total heanng loss 
IS a much more real, danger, but an analysis o my 
1 400 cases shows that only 1% of patients hav 
suffered loss of hearmg of any degree, and only 
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05% have had a total loss of heanng witli this 
technique There are several reasons to account for 
these low figures, and they should be explained I 
have neser used a chisel on an ear dunng the vogue 
of these instruments, and I believe I thus avoided 
tlie trauma to the cochlea which tliese chisels cause 
In addition, I abandoned mobibzation of tlie stapes 
almost completelv uurmg the last four years, and 
most of the patients in this senes did not have a 
pnor mobilization of the stapes operation, w'hich, as 
I hai'e already stated, mcreases the likelihood of 
further heanng loss taking place wdien the fenestr i- 
tion of the oval wundow is done It is important that 
of the 14 patients m wdiom some further heanng loss 
occurred after surger\% 6 had pnor mobihzabon of 
the stapes operabons, and 2 had prior fenestrabon 
of the honzontal semicircular canal This re-empha- 
sizes the fact that attemptmg a mobihzabon of the 
stapes first mcreases tlie likelihood of a comphcabon 
when tlie later fenestrabon of the oval w'mdow 
operation is done 

In general, I believe my complicabons have oc¬ 
curred as a result of mjurs' to the membranous 
labjTinth at the bme of surgen% from loss of bone 
fragments into the vesbbule or from too-deep inser- 
bon of the polyethylene tubmg into tlie vesbbule 
In addibon, in the past eight months I have been 
especially careful durmg surgen,' to avoid injury to 
the membranous labjTintli w’hile creabng the 
fenesba, and I have avoided operabng on those 
pabents who had had pnor forceful mobihzabon 
of the stapes wntli considerable verbgo follownng 
surger^' By avoidmg these diflScult cases, I have 
avoided those in w'hom the likelihood of further 
heanng loss from fenestration of the oval w'mdow is 
greatest 

In summarv', I would like to emphasize tliat, 
while the comphcabon of further heanng loss does 
exist, the causes of this comphcabon are rather 
clear and can be av'oided Fenestrabon of the oval 
window IS alwavs done on the pabents poorer ear 
first, and is never done on the pabent s onlv ear or 
on the second ear sooner than sl\ months after the 
first I believe that if the operabon is done care- 
fullv and w'ell, there is a wade margm of safetv th it 
makes tlie operabon perfectlv’ justifiable 

Fadures 

An analysis of the failures by this technique shows 
that when the operabon fails, the cause is usuallv 
obnous A moss of scar tissue formmg in the deptlis 
of the oval wmdow niche when the vem comes in 
contact w itli the tubing because of crow'dmg m the 
oval wmdow" is a common cause of failure This can 
usuallv be remedied by remov'al of the polyethv- 
lene implant and vem and the mass of scar bssue 
TOvenng both Tlie promontor)' can then be cut 
down further and a thinner piece of v'ein graft used 


Bony closure of the fenestra has occurred m ap¬ 
proximately half the cases tliat have failed and 
represents the major threat to the permanence of 
tins technique This bonv closure has usuallv oc¬ 
curred in patients m whom the otosclerobc focus 
was wadespread, soft, easv to crumble, and obvi¬ 
ously in the active grow mg phase On several of 
these pabents m wdiom the fenestra closed verj' 
rapidlv after surgerv, I have repeated the operabon 
one or two times From an analvsis of results of 
these operabons, I now' believ'e that if there is rapid 
bonv closure following surgerv, it is best not to 
repeat the operation because of the greater danger 
of further hearing loss I hav'e studied the condibon 
of the vem removed from these pabents m whom 
the operabon failed and found it to be essenbaUv' 
unchanged m appearance, and, most important, the 
elastic laver remained intact to serv'e as a v'aluable 
bamer to the ingrow'th of connective bssue mto the 
vesbbule 

Four pabents m w'hom there w as a total closure 
of tlie round and ov'al w'mdow's hav'e been operated 
on In these the bony grow'th w'as removed and the 
round w’lndow’ membrane exposed, m addibon to 
fenestration of tlie oval vvmdow by the usual tech¬ 
nique In one of these pabents there was a good 
gam m hearing for air and bone conducbon In 
one other patient there was a slight subjecbve im¬ 
provement, and in bvo other pabents no hearmg 
improvement at all All four of tliese pabents had 
total loss of all air conducbon and marked loss b\' 
bone conduction as well before surgeiy' \^'hen the 
round vvmdow is opened, it is important that the 
round wondow membrane not be ruptured, because 
this is usuallv' fatal to the ear 

Results 

The teclmique of fenestrabon of the oval wandow 
dev’eloped slowly during the first tw o vears During 
tliat bme the enbre stapes was not always removed, 
and the ov'al wandow vv'as not saucerized because a 
suitable drill had not been dev'eloped for this pur¬ 
pose In tliese earlv cases the hearmg improv'ement 
was not always as great and has not been as per¬ 
manent as it has been smce the entire footplate has 
been removed and tlie ov'al window carefullv 
saucenzed With tlie development of the veiy' slow, 
vabrabon-free drill, with a small motor mounted in 
the handpiece, the complete removal of the foot¬ 
plate and the thorough saucenzmg of the oval 
wandow cm be easilv done In the begmnmg tlie 
vem used was too large and too thick, and now a 
thmner and smaller vem is used A^hth the mtro- 
duchon of these improv'ements, the hearmg results 
hav'e been better Dunng the last bvo v'ears the 
technique has not changed, and the hearmg results 
have reached a high plateau and maintamed this 
lev'el 
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An analysis ot lesults shows that of 100 patients 
opeiated on moie than one yeai ago, 94 have 
maintained an an-bone gap closure to within 10 
decibels In addition, there is quite a consistent 
improvement in bone conduction following this 
operation The improvement averaged approxi- 
matelv 10 decibels foi the thiee speech frequencies 
and was sustamed foi more than one year The cause 
of this improvement is not cleai, but it is probably 
due to the increased efficiency of the conductive 
apparatus m the eai after surgery 

Summary 

Fenestration of the oi'al window has developed 
as the natural result of the evolution in the surgery 
that preceded it, and it is a combination of the best 
features of these techniques combined with tlie 
modem concept of the plastic replacement of the 
useless stapes bone With this operation, 94 out of 
100 patients have maintained an air-bone gap 
closure to within 10 decibels for more than one 
year There is every indication that this improve¬ 
ment x\ull be permanent 

22 N Pauline (4) 
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I lemembe. opeunhon as an obse,ver. while Zoege bad 

furuncle on my hand, ana sto y v dpvploned soon tliat a second 

to use the assistaiice of an “ “Bojj the dissecting gloves and 

,.,,stant was needed^^^^^^^ - Joves, and am the purely passive 

come help So I was the n ,^po,tant innovations in practical suigeiy 

"““sle™ re? Z g-eat wound p.oteCng n.ed.em solely and alone .o 
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Results of Stapes Mobilization and 
Vein Plug Stapedioplasty 

Clair V Kos, M D lottn City 


H earing loss is one of the most profound 
psychological insults human nature is called 
upon to withstand Few persons reali 2 e that hearing 
IS one of their most precious senson' faculties until 
they have lost it The mental trauma inflicted by 
the separation of the personahty from the world 
of sound IS almost beyond the comprehension of 
those yho are fortunate to escape the isolation of 
auditory failure Objective appreciation of hearing 
unpairment witli its many associated symptoms is 
difficult because it does not show It is not \asible 
It IS not a heart-rending challenge to sjanpathv 
and understanding, as are so many of the more 
obvious handicaps It is not an exhibition of in¬ 
capacity which pleads for help It is just temblv 
personal 

One of the more common causes of heanng loss 
among young and middle-aged adults is otosclero¬ 
sis Otosclerosis is a peculiar affliction of mankmd 
which selects more or less consistently one of the 
structures of the middle ear—the oval window—for 
its site of development It causes fixation of the 
stapes and consequently impairs the transmission 
of sound to the neurosensory end-organs of the 
inner ear Hence it produces a mechamcal type of 
hearing impairment whicli may be recognized by 
examination and appropnate heanng tests The 
cellular structure of otosclerosis is familiar, but its 
ehologx' remains obscure 

Stapes Mobihzation 

For more than 60 years otologists have sporadical- 
1} sought to develop surgical procedures to correct 
this kind of me chanical defect and to improve or 

Ololo^ lov\*a Cljnic of Otolog> and the Iowa Fouodabon for 

Section on Lar>ngology Otology and Rhinologi at 
7 Annual Meeting of the American Xfedical Association Miami 
OeicJi June 17 I960 


Among 1 020 stapes mobilizations 715 
nere attempted b) tlie indirect approach 
to the capitiilum and 305 h\ die direct 
approach to the footplate In tlie 715 pa¬ 
tients of die indirect appioach group, 11 
of 100 resulted in air bone gap closure 
or ruaxirmim hearing luiproiement pei- 
mitted bx the lex el of auditorx nerxe 
function Onlx 2 of 100 achiexed normal 
hearing In the 305 patients of the direct- 
approach group, 24 of 100 produced 
niaxrnium hearing improvement and 8 
of 100 resulted in normal hearing In the 
170 patients xiho underwent xein plug 
stapedioplast), 90 of 100 acluexed maxi¬ 
mum hearing improvement and 50 of 100 
produced normal heanng 


restore heanng' One of the surgical techmques 
employed xx'as stapes mobilization" The early his¬ 
tory of stapes mobihzation and the repetition of it 
under more favorable circumstances dunng the 
past SLX to seven years hax’e draxxm the same con¬ 
clusions as tliose reached more than half a century 
ago It xvas concluded then, as it must be concluded 
noxx% that mobilization of the stapes by either the 
indirect or direct approach to the footplate mav be 
miball} successful in an appreaable number of 
mstances but that the magmtude and the durabon 
of the resultmg heanng improvement in the 
majonty of them are not sustamed ’ Reanlcylosis of 
the stapes and consequent regression of heanng 
occurs rapidly wathin the first year postoperabvely 
and confanues xxath decreasmg frequencx' year after 
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year to undermine the initial successes Even among 
those operations which have produced hearing im^ 

cunently show audiometric evidence that regiession 
ot healing is undenvay"' 


jama, Dec 31, I960 
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Despite the few successful mobilizations lemam- 
ing, the obseivations which Pohtzer made in the 
yeai 1900 may be restated He explained that le- 
ankylosis of the stapes footplate and ultimate le- 
gression of hearing weie inevitable m many 
instances because tlie otosclerotic bone not only 
iniraded the footplate but grew out from the sides 


previous publications 

at least ^ T PO^\opei-«^ve gam of 

uii Soi 1 postoperative level of 30 db or 
better, (3) air-bone gap closure [within 10 db of 
maximum permitted by the functional level of the 
auditory nerve] A 15 db gam is eontidered insiB- 
nificant, but it is retamed here for complete com- 
pansons with previous publications) Only 24% of 
patients achieved hearing of 30 db or better, while 
11% of operations resulted in air-hone gap closure 
and only 2% of patients had noimal hearing at tlie 
time of this wiitmg 

Among the 305 direct approach group, 53% 
showed successful results at the time of this writing, 
38% having achieved hearing of 30 db or better’ 
Of the 305, 24% of operations caused air-bone gap 
closure and only 8% produced normal hearing 
The total lesults of 1020 stapes mobihzation opera¬ 
tions showed that 43% were successful at tlie time 
of this writing, with 38% of patients m the 30 db 
01 better classification, 15% of patients achieved the 
maximum heaiing obtainable, and only 4% had 
normal hearing at the time of this wilting 


to eventually occlude the oval window niche® 
Precisely, this was found to be true m 70 leopeia- 
tions in winch the superstuicture of tlie stapes 
was removed to adequately expose the pelvis ovalis 
, and the footplate These observations indicate that 
it IS practically impossible to predict a lasting 
result by mobilization without removing the head 
and czura of the stapes and the overlying thick 
ischemic mucous membiane which so often obscures 
the actual extent of the otosclerotic process ’ Con¬ 
sequently, it is difficult to place any confidence in 
the so-called “graduated surgical techniques” oi 
in the practice of “surgery according to pathology” 
as it has been applied to otoscleiosis of the oval 


Development of Vein Plug Stapediojilasty 

These experiences have led to the development 
of a new technique currently used for the correc¬ 
tion of hearing impairment due to otosclerosis of 
the stapes ® It was first suggested in part in 1876 by 
Kessel,’® who proposed to extract the stapes and 
replace it witli a movable cicatrical membiane His 
suggestion was doomed to fail because the crura 
of the stapes often were fractuied, making it diffi¬ 
cult and, for that peiiod of history, frequently 
impossible to remove the footplate Faraci" also 
demonstrated in cats and human patients that the 
stapes could be extracted and tliat the film of blood 
which accumulated formed the base for a protective 


window 


mobile membi ane In addition, he noted that hear- 


It is still aigued that, if these conseivative (ac¬ 
tually incomplete) methods do not produce the 
desiied result, the moie aggressive techniques may 
be exei cised later Such a concept tends to defeat 
the piimaiy pm pose of suigical inter vention, which 
IS to obtain a successful result in one opeiation if 
at all possible The high incidence of reopeiations 
fostered by the mobilization techniques emphasizes 
the need for a pioceduie which will suffice con¬ 
sistently and endurmgly Therefore, a search for 
an improved proceduie was undertaken when it 
became evident that repeated analyses of the stapes 
mobilization results revealed relatively small per¬ 
centages of sustained hearing improvement ® 

The most recent analysis covered 1020 out of 
1034 stapes mobilizations performed during the 
past five years Of these, 715 were attempted by 
the indirect technique and 305 were attempted by 
the direct footplate metliod It is noted that among 
the 715 indirect approach there remained, at tlie 
time of this writing, a 38% success rate, according 


/ 




mg was not impaired by this pioccdure even when 
fragments of the footplate escaped into the ves¬ 
tibule Faraci preceded by at least 60 years tliosc 
who are now strugghng to decide whether tins is 
a safe procedure Precedence has led the wav, an 
recent advances in technology now permit the suc¬ 
cessful replacement of the otosclerotic stapes 


5« 


ST4PES MOBILIZATION-KOS 


2189 


Vol 174, No 18 

However, incomplete removal of the stapes and 
marginal growths of otosclerosis may result in sub¬ 
sequent occlusion of the oval window, as is pointed 
out by Pohtizer ® Usually this does not occur until 
after the fifth postoperative month and may be 
anticbpated with considerable regularity if all por¬ 
tions of tlie footplate are not extracted In previous 
publications® it was reported that regressions of 
heanng were of little consequence among 100 con¬ 
secutive stapes replacement procedures performed 
four to nine months previously Subsequent obser¬ 



vations have requiied a modification of the earlier 
conclusions concermng tlie permanency of results 
obtamed from incomplete stapedotomy Large frag¬ 
ments of the footplate remaming m the oval 
wndow or the vestibule and the marginal exten¬ 
sions of otosclerosis can and do combine to produce 
reocclusion of the oval window with a recurrence 
of heanng loss even when soft tissue substitution 
IS accomplished Therefore, extraction of the stapes 
'as been extended to mclude wide removal of 
otosclerotic foa from tlie margins of the oval xwn- 
,0" 'u the hope that otosclerotic regrowths may 
e contained or possibly inhibited 


Techmque of Vein Plug Stapedioplasty 

Essentially the current procedure consists of 
complete stapedectomy, followed immediately by 
die mserbon of a “vem plug” mto die exposed oval 
window and the creation, with a stainless steel wire 
prosthesis, of an incudovestibular arthroplasty 
which reestabhshes the contmuity of the ossicular 



chain and results m an intact sound conduction 
mech inism 

Desciibed in detail, vein plug stapedioplasty, as 
the operation is called, begins with the excision of 
a small section of vein from the back of the hand 
The vem, which is held betrveen trvo mosquite 
hemostats, is then secured by a simple knot to a 
length of stainless steel wire, the cahber of which 
is five or SIX thousandths of an inch (fig 1) One ex¬ 
tension of the wire is severed at the knot At the 
45-to-5-mm mark from the end of the knot on 
the other extension, a small loop is fashioned to fit 



over the long process of the incus (fig 2) The 
section of vem is trunmed to a length of 15 mm 
on eidier side of the kmot The finished vem plug 
measures approximately 15 by 3 mm and is 
attached to the stainless steel strut, measurmg 4 5 
to 5 mm m length (fig 3) More recently the plug 
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lias been made by mseitmg a stainless steel pm 
into tlie lumen of the vein and drawing it through 
die wall of the vein so that the knot is completely 
sui rounded by tissue while it secures the vein plug, 
as shown in fig 4 and fig 5 This technique is 
pai tier'll ally adaptable to sections of nairow vein, 



which can be made to fit moie snugly into the oval 
window The plug is then stoied temporaiily m 
ohsma until the lecipient eai is piepared 
^ Under local anesthesia, a peritympamc i^cisio 
.s » that an epthehal cuff 

10 the level of the posteiio. mat gin 
The postenoi supeiioi portion of tl 
then Lused f.on. its attachment o -pose e apes 
and the long process /he me s f 

r^U"a :p!.nt"°er^ pnshM 
towaid the eMiac- 

tiue and sepaiate fvom i o,p^tanes the mucous 
tion of the head and enna »f with 

sciapeis me the surface so that the 

engage ^_ted m one or more segments 

footplate may be e. exposed, the vein 

Once the oval window “ to the 

plug ,S “u” with appropriately de- 

long piocess o ^ tympanic mem- 

signed f cuff are then leplaced. 

brane and the ^ is placed over 

t inr.™ "aTa. is « with antibacterial 


Ointment and a small pledget of sterile cotton 
placed in tlie meatus 

Patients usually experience vertigo for 24 hours 
after surgery, but recovery is rapid and they may 
he discharged from the hospital on the second post¬ 
operative day Marked improvement of hearing 
occuis within two weeks and usually continues for 
SIX weeks to three months postoperahvely 

Otosclerosis, which affects only the stapes and 
the oval window, causes a mechanical lieaimg ini- 
paument The function of the neural system deter¬ 
mines to what extent correction of the mechanical 
defect may improve tlie hearing Normal auditory 
neural pathways permit the possibility of normal 
healing if the mechanical defect can be fully 
collected Any degree of neural weakness will de- 




.ease the pofeuhal — 

ue of successful hear gP^^l,a,n,cal deficit, 
complete elimination o ^^iddle-ear type of 

,vhich produces a , g ^ such as occurs 

heanni loss A mS from the P>f 

“f opTbo™ conduohon thresholds and '» 
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difference behveen these thresholds may be con¬ 
sidered the air-bone gap Elimmahon of the me- 
clianical deficit audiographically produces a shift 
in tlie air conduction level, vliicli results in a 
closure of the air-bone gap 
In addition, speech recephon tliresholds (SRT) 
and discrimination scores must be included in anv 
criteria of success The SRT parallels closely the 
bone conduction tliresholds, regardless of the am¬ 
plification necessary to measure the recephon of 
air conduchon tliresholds Discnminahon, or abilih' 
to understand, is frequently reflected in the strength 
of tlie neural system for recephon of lugh tones 
This capacit} usually can be predicted from the 
preoperahve hearing tests, so that the postoperahse 
result may be confidently anhcipated Since dis¬ 
cnminahon is often normal m itli suitable amplifica- 
hon before surgery, it is not expected to be 
improved but rather to be mamtamed bv successful 
surgery Therefore, successful results usually mav 
be reported on tlie basis of postoperahve pure tone 
air conduchon thresholds 

Results of Vein Plug Stapedioplast)' 

During the year ending May 15, 1960, 170 of 
these operahons were accomphshed Of these, 97 
showed successful results at the hme of this wTihng, 
according to the previously menhoned cntena 155, 
or 91%, have produced heanng of 30 db or better, 
88% have brought about air-bone gap closure, and 
50% have produced normal heanng (Normal hear¬ 
ing IS defined as a pure tone threshold of 10 db or 
less at die frequencies of 500, 1000, and 2000 cycles 
per second) 

Although a complete comparison widi the mobili¬ 
zation results cannot be made unhl tlie end of tlie 
five year penod, diese results are exceedingly better 
than those produced by stapes mobilizafaon dunng 
its first year of use A companson of 1020 consecu- 
hve stapes mobihzafaons vnth the 170 consecutive 
V ein plug stapedioplashes showed that 38 and 91% 
of pahents, respechvely, have heanng of 30 db or 
better Only 15% of the mobilizations brought 
about maximum heanng improvement, while 88% 
of the vein plug stapedioplasties caused such im¬ 
provement Of the 1020 patients undergomg mobili¬ 
zation procedures, 4% showed normal heanng it 
the time of this vvnting, while 50% of the 170 pa¬ 
tients undergoing vein plug operations sliovv'ed 
normal heanng at tiiat time 
Regression of heanng has not made a significant 
appearance in the stapedioplasty group Hovv'ev'er, 
11 of die 170 patients subsequently hav'e shovvm a 
regression of 10 db or more from the best post- 
operativ’e lev'el Two of these hav'e remained in the 
success category because they liav'e heanng of 30 
db or better Tw o of the elev^en are known to have 

™^de worse, but none hav'e completely lost 
icir hearing Progress studies wall be continued 
and reported penodically as further changes occur 


Conclusions 

A companson of the results of consecutiv'e stapes 
mobilizabons and v'em plug stapedioplasbes shows 
clearly that the latter produees a supenor success 
rate with regard for qualit}, quanbt}', and con¬ 
sistency of hearing improvement ' Howev er, re¬ 
gressions do occur for the reasons for w'hicb 
Pohtzer said they w ould ovmr 60 years ago, and the 
appearance of tins element of surgical defeat is 
likely to become more significant as tune passes 
Certainly one of the contnbubng factors to sub¬ 
sequent regression of hearmg is mcomplete stape¬ 
dectomy Another is the persistent growth capacit}’ 
of die otosclerosis to obliterate and inv’ade the ov al 
and round vv’mdovv niche Sbll another is this same 
capacit}' to develop and penetrate other parts of 
the obc capsule In the stapes replacement or sub- 
shbition techmques, such as x’ein plug stapedio- 
plastv’, supenor procedures may have been foimd, 
but none of diem completely ehminate otosclerosis 
Tlie unsolv’ed problem is otosclerosis itself 

Tlie tasks of securing, fibulabng, and analyzing the audio- 
mctnc dita of tins study were earned out by Wilham 
Pratlier, Ph D, J R Seorza, M A , and T Campbell M A 

309 low a A\ e 

References 

1 Dench E B Middle Ear Operations as Means of 
Improving Utihty of Organ of Heanng, Tr Am Otol Soc 
<» 65-88 1894-1897 

2 Blake C J Middle Ear Operations Tr Am Otol 
Soc 3*306-324, 1891-1892 

3 Sicbenmann, F Traifement Chenirgical de la Sclerose 
Oaque Arm de mal de loneille du laryaix (pt 2) 26 467- 
475 1900 

4 Kos C M Transtvanpamc Mobilization of Stapes for 
Impaired Heanng due to Otosclerosis, Ann OtoL Rhmol & 
Laryaig 64S995-1008 (Dec ) 1955 

5 Kos, C M Late Heanng Results m Mobilizahon 
Surgerv, Laryaigoscope 6‘1.1066-1070 (Aug) 1959 

6 Pobtzer, A Evtraction of Stapes, J Laryaig Rhmol A 
Otol 13*66-68, 1900 

7 Kos C M Shapley , J L, and lies P B Results 
of Nine Hundred and Thirty-nine Stapes Mobilization 
Operations Ann Otol Rhmol A Laryaig 69 206-221 
(March) 1960 

8 kos C M Surgical Rehabihtation for Hearmg Im¬ 
pairment, J Iowa M Soc 40 212-218 (Apnl) 1959 

9 Kos C M Vem Plug Stapedioplasty Ann Otol 
Rlunol A Laryaig 60 559-570 (June) 1960 

10 Kessel, ] tlber das Ausschneiden des TrommelfeDes 
und Mobihsieren des Steigbugels, Arch Olirenk 11:199- 
206, 1876 

11 Faraci G On Possibihty of Reopening Fenestra 
Ovahs in Cases of Osseous Ankylosis of Stapedo-Vestibular 
Articulation (Tyaadianom Ovahs) J Laryaig Rlunol A OtoL 
13-68-70 1900 

12 She .1 J J, Jr Fenestration of Oval Wmdovv Ann 
Otol Rlunol A Laryaig 67:932-951 (Dec ) 1958 

13 Schuknecht, H F AfcGee T M, and Colman 
B H Stapedectomy, Arm OtoL Rhmol A I^aig 69.597- 
609 (June) 1960 

14 Kos C M Mobilization of Stapes for Improvement 
of Defects m Heanng Due to Clmical Otosclerosis J 
Intemat. Coll Surgeons 27*627-639 (May) 1957 


59 



2192 


jama, Dec 31, 19G0 


Whipple’s Disease 

Repou of a Case in a Negio Woman Diagnosed by 
Transoial Jejunal Biopsy 

Marcns H Sugarman, MD, Oscar Bigman, MD, and Tkadeus L Jarkowsli, MD, Detroit 


I NTESTINAL lipodystiopliy (Whipple’s disease) is 
a chionic, debilitating cbsordei manifested by 
the following caidmal featuies diaiihea, weakness, 
iveight loss, migiatoiy polyarthritis, pigmentation, 
and hypotension In Janiiarjr, 1959, Gross and 
othevs ' lefeiied to 77 cases m the hteiature and 6 
of then own, which occuiied since Whipple ■ first 
described his classic case in 1907 Accoiding to 
Hendn\ and otheis ' some of these fail to fulfill 
completelv the ciiteiia foi diagnosis of intestinal 
hpodystiophy The ciiteila outlined by Black- 
Schaffeiare nonlipid maciophagocytosis in the 
lamina piopia of the small intestine and occasional¬ 
ly in the pioximal colon, hpogianulomatosis of the 
mesenteric glands, and absence of significant evi¬ 
dence of clivlous obstiuction Since the publication ' 
by Gloss and otheis,' 14 additional cases have been 
found All of the 97 cases reported to date oc- 
cinred in the white race 

This case of intestinal hpodystiophy is the first 
one lepoitecl in a Negio Gioss and others ' stated, 
“To date no case has been lepoited in a Negio” 
Farnan ® lepoited that the disease is confined to 
the white lace Of inteiest also in this case is the 
fact that the diagnosis was made antemortem by 
transoial jejunal biopsy with an intestinal biopsy 
(Ciosby) capsule" The diagnosis was later con- 
fiimed bv iiostmoitem examination 

Report of a Case 

A 49-yeai-oId Negio woman was admitted to 
Harpei Hospital of Detioit on Aug 21, 1959, in a 
comatose condition aftei lecunent diaiihea of tvim 
weeks’ duiation She died 18 houis later, a biief 
summary of the postmortem findings is recorded 
below 

She first came undei the observation of one of 
us (O B ) on Sept 11, 1958, when she ivas trans¬ 
ferred from another institution to Herman Kiefei 
Hospital of Detroit foi continuation of tuberculous 
meningitis therapy because of positive findings in a 
spinal fluid culture 

Her illness began in 1953 with mtermittent 
diarihea, weakness, and weight loss During July, 

From the depirlmonts of medicine and pathologj Harper Hospital , 


A case of intestinal hpodystiophy 
(Whipple’s disease) was reported in a 
Negress—the first published case in the 
Negro lace The diagnosis was made Iiv 
tiansoral jejunal biopsy witJi an intesti¬ 
nal biopsy (Cioshy) capsule and uas 
latei confirmed by postniortcin cxaimna- 
tion Microscopic examination of the je¬ 
junum revealed histiocytes containing 
foamy cjtoplasm which was pcnodic- 
acid-Schilf (PAS) positive Sickle-fonn 
paiticles weie seen in the jejnnnm, liver, 
spleen, kidneys, urinary bladder, ovaiy, 
and lymph nodes These findings are con- 
sideied to be pathognomonic of intestinal 
lipodystrophy and reveal tlic systemic 
natiue of the disease The frequent asso¬ 
ciation of tlie disease with tnheiculosis 
calls foi fuithcr investigation Because of 
the lymph node involvement, diffcientia- 
tion fiom sarcoidosis and malignant 
lymphoma is necessaiy 


1957, the roentgenogiam of the uppei gastrointesfi- 
nal tiact and a barium enema examination were 
interpreted as showing normal findings An intra¬ 
venous pylogram showed a displacement of the left 
ureter laterally by a mass An abdominal explora¬ 
tion levealed a giapefruit-sized, yellowish mass in 
the left lower quadrant in the retropeiitoneal area 
The tumor was considered nonresectable Biopsv 
showed “vascular adipose tissue" 

During the second hospital admission (Septem- 
bei, 1957) m the same institution she received a 
course of deep loentgenographic therapy over the 
left lower quadrant mass because she was presumed 
to have lymphosarcoma During this hospital ad 
mission an enlarged lymph node m the left posterior 
cervical chain was noted A biojpsy of the lymph 
node showed granulation tissue “compatible \uth 
sarcoidosis ” 
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Dimng Februan', 1958, the patient developed i 
cough, chills, fever, and anorexia, -when she was 
hospitalized (third admission) m tlie same mshtu- 
hon The sputum showed negatne for acid-fast 
bacilli and the hone marrow negahve for L E cells 
An \-rav of the chest revealed an extensive bilateral 
mihar}' type of infiltration Consideration w as given 
to the possibihties of metastatic hanphoma, sarcoi¬ 
dosis, and milian' tuberculosis In addition to blood 
transfusion the patient w'as gnen streptomvcm. 



1 —Jejunal mucosa obtained bs transoral biop 
sj showing broadening and flattenmg of mIIi due to 
abnormal accumulation of histioujics containmg 
abundant PAS positue staining material and quantita 
Ine decrease of epithelial cells (hematowlm-eosin 
slam X 180) 

isoniazid, -md triamcmolone After 20 davs of 
therapc there was marked clearmg of the pulmomrx' 
mnltration A scalene node biopsx' was then per¬ 
formed (Apnl 4, 1958), w’hich show’ed granuloma¬ 
tous lesions compatible with sarcxndosis” Then, 
aclministration of tnamcmolone alone w as con¬ 
tinued On Apnl 23, 1958, \-ra\ of the chest 


revealed normal results The patient became 
asxTTiptomafac, gamed 24 lb (11 kg ) m w'eight, 
and was discharged from the hospital Triamcino¬ 
lone therapx was contmued after her discharge 
The patient w'as admitted for the fourth time to 
tlie same mstitution on June 14,1958, wnth a historx' 
of bitemporal headaches of eight dax s’ duration and 
nausea and vomiting of three davs duration A 
lumbar pimcture revealed a clear fluid wnth 59 mg % 
sugar, 125 mEq per liter chlondes, 130 w'hite blood 
cells per cubic millimeter, and 3,500 red blood cells 
per cubic millimeter The spmal fluid culture 
show ed positive for tubercle bacilh Admmistration 
of streptomvcm, isoniazid, and parammosalicvlic 
acid w as begun, and tlie patient wms transferred to 
Herman Kiefer Hospital on Sept 11,1958, w'hen she 



Fig 2 —Impnnt from intraluminal biops\ of small 

intestine mucosa in lipodxstroph\ (PAS stain X 1000) 

first came imder our ohserx'ation Antitubercular 
therapy w'as contmued 

Durmg Januar>% 1959, w'lule at Herman Kiefer 
Hospital, the patient developed recurrence of 
marked diarrhea, w'eakness, anorexia, mtermittent 
temperature elevation, and rapid w^eight loss Her 
stools xvere mushv to hquid m consistency, gre>nsh 
m color, and foul smelhng Thev contamed neither 
pus nor mucus but show^ed positive for occult 
blood Thev did not have a foamy appearance The 
number of stools ranged from 10 to 12 per day 
Other than malnutrition and marked w'eight loss the 
plnsical exammation revealed essenhallv nothmg 
abnormal Roentgenographic exammahons of the 
stomach and colon showed normal results, but that 
of the small bow^el revealed mmor chang^ of dila¬ 
tation, segmentation, and fragmentation, suggestive 
of malabsorption The blood carotene level was 
117 mcg-T, (normal lex el is about 150 mcg%) 
There was no mcrease m the carotene value folloxx- 
mg a three-dax carotene-loading penod (15,000 
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units of caiotene in oil tliiee times a day foi tliree 
days) The five-hour urine D-\ylose test showed a 
level of 2 4 Gm (noimal level is 6 Gm) and the 
glucose tolerance curve was flat (see table) 



FiK 3 —Cross section of enlarged mesenteric lympli node 
showing c>stic 'ippearoncc iihicli is tspicnl of this disease 

(X 4) 


On Feb 3, 1959, adnunisti ation of methylpiedm- 
solone was staited and brought about piompt sub¬ 
sidence of the fevei and a leduction in numbei ot 
bowel movements Antitubeiculai theiapy was 
continued When the dose of the steroids was re¬ 
duced there was a letura of diaiihea 
On May 15,1959, a jejunal biopsy was peifoimed 
tiansoially with an intestinal biopsy capsule by one 
of us (M H S ) It showed bioadening and flatten¬ 
ing of the mill of the jejunum with the piesence o 
hiftiocytes containing abundant foamy 
which was positive with the 
(PAS) stain and which svas compatible with a 

diagnosis of intestinal hpodystiophy (fig 1)1^ 

diagnosis was made by Dr Peiiy 

Albeit De Gioat, of the department of patlio ogy 

the Heiman Kiefei Hospital) 

On Tune 6, 1959, a similai small-bowel biopsy 

wa? pifamed, and an .mpnnt f 

obtained foi Di J C Sieracki o j j 

pital, Deboit, who p' 2 

imnunts m intestinal hpodystiophy 
lemesents a histiocyte paitially luptuied 
the cytoplasm is filled with PAS-positive substance 

Much of the substance occurs as 
articles This configuration is considered 
Sieracki “ as pathognomonic of intestma ip - 
dvstrophy The election miciogiaphs of this s 
K Wsy aie bemg lepoited elsewheie by Di 

" 't'piosis of mtestmal 

^ m further therapy consisted of blood 

was estab ISxnultimtamms She was 
transfusion, „„»-itubercular treatment A low-fat 
still receiving a high-caloric diet was m- 

low-residue, high p . loose, foul-smelling 

stituted She Sylpredntsolone 

stools, tmd ) ,vas resumed with only 

(4 mg four times a uay; 


fair response ACTH gel was dien started with 
further clmical improvement She was discharged 
from the hospital July 10, 1959 Therapy mcluded 
administration of isomazid (100 mg three times a 
day), triamcmorone (4 mg tliree times a day), 
potassium chloride (1 gm three times a day), mul¬ 
tivitamins, calcium gluconate (0 3 gm three times 
a day), and a low-residue, low-fat, high-protein, 
high-caloric diet She did well for about four weeks, 
and then the diarrhea and weakmess agam became 
marked She was admitted to Harper Hospital on 
Aug 21, 1959, in a comatosed condition and died 
18 hours later 

The autopsy was limited to the abdomen only 
The mesenteiic and peiiaortic lymph nodes were en- 
laiged, soft, and slightly yellow m coloi On section, 
numeious cystic spaces filled with viscid cleai fatty 
material impaited a “porous” appearance to the 
lymphoid parenchyma (Fig 3) 

The laigest lymph nodes were found m the 
peiiaortic chain, the largest measuring 5 by 3 by 3 

1 



ml cells (hemato\-jlm-eosin stain X 

The microscopic ^PP^^j^^tg^oH^nlphocytes 
ue disclosed a heavy ^ foamy cytoplasm 

i histiocytes with f^rpL was dem- 

e mucopolysacchaii p }„stiocytes as veil 

5trated m the ^eas W the PAS 

m the adjacent extracellular areas u^ 
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technique The fat was demonstiated bv Sudan III 
stain and was found mostly extracellular and especi¬ 
ally abundant in the cystic spaces Many sections 
of the nodes showed focal areas of ‘eosinophilic 
coaguJum’ and mav well represent subsequent sites 
for cyst formation 


Negro The diagnosis svas made ante mortem by 
transoral jejunal biopsy with the mtestmal biopsv 
capsule, noth the diagnosis confirmed bv postmor¬ 
tem findings The sicUe-form particle” contaming 
histiocytes, considered by Sieracki to be pathogno¬ 
monic, were present in the mucosa of the small 


Hematological and Chemical Values in a Patient with Lipodystrophy 
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The mucosa of the entire small bowel was granu¬ 
lar, with almost complete absence of the mucosal 
folds The vilh were flattened These changes were 
mild in the duodenum and most severe in the distal 
jejunum and ileum The pathological alterations 
seen m the jejunal biopsj' were observed in the 
autopsv material (fig 4) With the PAS staining 
technique, the lacy c>4oplasm of the histiocytes 
stained violet and was separated from the more 
positive magenta-colored areas These particles, 
referred to as the 'sickle-form particle” bv 
Sieracki,are readilv visualized These sickle- 
form particles were noted also m the parenchvma of 
the liver, spleen, kidneys, urinars' bladder, o\'ar\', 
and Ivmph nodes 

Comment 

There are manv speculations as to the ebology of 
intestinal lipodystrophy Smce the 1949 publication 
of Black-Scliaffer “ and up to the time of the leports 
of Sieracki and Sieracki and Fine," the constant 
features of tins disease were considered to be PAS- 
positive staining histiocytes in the small bowel and 
Ivmph nodes and porous-appearing,” enlarged, 
mesenteric lymph nodes Sieiacki," " howevei, 
emphasizes the systemic nature of this disease with 
the sickle form particle containing histioc\4es to be 
pathognomonic Another feature is tlie quantit itivc 
decrease in the epithelial cells of the involved vilh 
of the small bowel " The lack of abnormal accumu¬ 
lation of hpid material m the small bowel and an 
increased amount in the involved lymph nodes does 
not appear to be as constant 
The frequent association of this disease with 
tuberculosis may be more than circumstantial, and 
further investigation is indicated The histologic 
alterations m tlie Ijnnph nodes are frequentlv con- 
used With sarcoidosis and malignant lymphoma 
Just w here the PAS-positive material is formed and 
manner of its disposal remams to be determmed 

Summary 

This case of intestinal hpodystrophv (Whipple’s 
isease) is apparentlv the first one reported m a 


bowel and the parenchyma of the liver, spleen, 
kidnevs, unnarv' bladder, ovary, and Ivmph nodes 
15201 W McNicliols Rd (35) (Dr Suganmn) 


References 


1 Gross J B , and others Whipple s Disease Report of 
Four Cises Including Two in Brothers With Obsemtions 
on Pithologic PhjMoiogy, Diagnosis, and Treatment, GasEfo- 
enterolog) *56.65-93 (Jan ) 1959 

2 Whipple G H HitJierto Undesenbed Disease Charac- 
tenzed Anatomically by Deposits of Fat and Fatty Acids in 
Intestinal and Mesentenc Lymphatic Tissues, Bull Johns 
Hopkins Hosp 16:382-391, 1907 

3 Hendns J P Black-Schaffer B Witliers R W and 
H mdler P Whipple s Intestinal Lipodystrophy Report of 
Four Cases and Discussion of Possible Pathogenic Factors, 
Arch Int Med 8*5 91-131 (Jan ) 1950 

4 Black-Schaffer B Tinctonal Demonstration of Gljco- 
protem in Whipples Disease Proc Soc E\per Bio! & 
Med 72-225 227 (Oct ) 1949 

5 Faman P Whipple s Disease Clinical Aspects Quart 
J Med 2B 163-181 (Apnl) 1959 

6 Martel, W and Hodges, F J Small Intestine in 
Whipples Disease Am J Roentgenol 01 .623-636 (April) 
1959 

7 Kitis J G Whipple s Disease McGill M J 20.66-70 
(Apnl) 1959 

8 K Irani, S Intestind Lipodystrophy (M'JnppJes Dis¬ 
ease), ProL Roy Soc ifed 72:310-311 (Apnl) 1959 

9 T ift L I Liddelow, A G and Ralston Af 
Whipple s Disease, Chnicopatliological Study of Three Cases, 
Austrihsian Ann Med 0:129-136 (Ma}) 1959 

10 Brodoff, M , Hoffman, W A DeLuca V A , Jr, and 
Spiro H M Intestinal Lipodystrophj (Wlupples Disease) 
Diagnosis b> Small-Intcstine Biopsy Tube, J A M A 171- 
154-157 (Sept 12) 1959 

11 Crosby W H and Kugler, H Intralumma! 

Biopsy of Small Intestine Intestinal-'Biopsy Capsule Am 
J Digest Dis 2:236-241 (May) 1957 

12 Sieracki, J C \Miipples Disease Obsersation on 
Systemic InvoKement 1 Cy-tologic Observations A M A 
Arch Patli 66:464-467 (Oct ) 1958 


lo oiencia, j 


ma rine. 


• ' - -» - 'MiippJes Djieaie— 

Ubsembon on S\stcnuc Involvement II Gross nnd His- 
tolo^c Observibons A M A Arch Path 07:81^93 (hn ) 
1959 ' 

14 Haubneh, W S To be published 

15 ChalUey H W Method for Quantitative Morpho- 

logic Analvsis of Tissues, J Nat Cancer Inst -4:47-33 (Am?) 
1943 ' *' 


63 


2196 


JAMA, Dec 31, I960 


/ 

Hyperventilation and Respiratory 
Alkalosis as Signs of Gram-Negative 

Bacteremia 

H S,m„,ons, MD. PI, D, John N.ooloff, MD, „nd Lncen B G„.o. MD\ Los An^eks 


T he clinical diagnosis of bacteiemia 

due to Gram-negative oiganisms is often diffi¬ 
cult because of the lack of specific diagnostic signs 
This IS parhculaily true in the elderly patient who 
often does not develop fever, leukocytosis, hypo¬ 
tension, or other apparent signs of systemic infec¬ 
tion A specific clinical sign of Gram-negative 
bacteremia would tlieiefoie be particularly useful 
Visible hypei ventilation was noticed in several 
pahents until Giam-negative bacteiemia who did 
not have complications, such as fever or hypoten¬ 
sion, winch might cause hypei ventilation For this 
leason, an attempt was made to verify tins observa¬ 
tion by laboratoiy pioceduies It was found that 
respiratory alkalosis is frequently associated with 
Gram-negative bacteiemia and also that visible 
hyperventilation is a useful diagnostic sign 

Methods 

Studies weie conducted on 11 patients, 6 with 
proved Giam-negative bacteiemia and 5 with 
proved localized Giam-negative infections m whom 
the clinical couise was highly suggestive of bac¬ 
teiemia Clinical data on 'these patients are pre¬ 
sented m Table 1 

When the diagnosis of Giam-negative bacteiemia 
was suspected, aitenal punctuie was performed on 
all of the patients Arterial pH was deteimmed 
anaerobically at 37° C using a model GS Beck¬ 
man pH inetei Arterial plasma CO 2 content was 
determined using the Van Slyke-Neill apparatus, 
and pCOo was calculated with the Henderson- 
Hasselbalch equation Initial values of pH and 
PCO 2 are listed in Table 2 Values of aiteiial pH 
are 7 38 to 7 42 and of pCO. are 38 to 42 mm Hg 
for normal controls of the same age group in this 
laboratory Repeated determinations made on 5 of 


Previously presented in part at the Januaiy, 1960, meeting of the 
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Visible hypei ventilation was observed 
clinically in patients witli Giain-negative 
bacteiemia Eleven patients intb Gram- 
negative infections and eithei proved 01 
piobalile bacteremias were therefore 
studied to see if hyperventilation might 
be a common response to such bacteremia 
In every case there was laboratory evi¬ 
dence of hypei ventilation, and in 8 cases 
the hyperventilation was visible to the ob- 
seivei Since only patients were studied 
who liad no other cause foi increased 
ventilation, this appeals to he a primaly 
lesponse to the bacteremia In 9 of the 
11 patients the admitting diagnosis was 
incoiiect, usually because of absence of 
fevei or leukocytosis The coircct diag¬ 
nosis was made by the triad of altered 
scnsoiuim, a somce of Gram-negative in¬ 
fection, and cither visible hyperventila¬ 
tion or laboiatory evidence of respiratoiy 
alkalosis 


11 patients over a peiiod of 2 to 5 days confiimed 
the initial high pH and low pCOj m every case 
Bacteiial cultures were done by stanclaicl meth¬ 
ods 

Results 

The data of Table 2 indicate that ever}' patient 
w'lth either a proved Gram-negative bacteremia or 
a local Gram-negative infection with a course highlv 
suggestive of bacteremia had a respirator)'’ alhalo- 
sis, as mdicated by high pH and low pCOj These 
laboratory findings were noted whether or not 
hyperventilation was visible, but, as might be ex¬ 
pected, the most obvious hyperventilation was 
generally associated with the lowest pCO_. 
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The average age of the patients was 73 vears 
Infections were due either to strains of Proteus or 
Pseudomonas M'hile tliere was some slight eleva¬ 
tion of rectal temperature in 2 patients, the average 
temperature v as 100 5° F (about 38 C) and 


hypervenhlating Respintory alkalosis s\as lenfied by a 
high arterial pH and low pCOj His unne was grossly 
infected Four positive blood cultures were obtained, Proteus 
nurabihs, sensitive only to kanamycin, w-is the organism 
recosered Two days after starting therapy wnth kanamycm 
his general chnieal status improved, and his alkalosis par- 


Table 1 —Clinical Data on Patients with Gram Negative Bacteremia 



Case No 

AOi 

Admitting 

Diagnosis 

Source of 
Bactirtmla 

Organism 

Sensorium 

Remarks 




Tro\cd bacteremia 






72 

PncuinonitiH 

0 0 

Proteus 

Confu'od 

Perinephric ab'ces*? 

9 


Co 

Gb infection 

GL 

peeudomonns 

Clouded 

Recent traneuTethTal le 
section—died 

3 


77 

PnemnonitN 

01/ 

Proteus 

Confused 

Beni^ pro«tatic hyper 
trophr—-died 

4 



In«ulin «l»ock 

G V 

P endomonas 

Coma 

Diabetic—died 

5 


C3 

PA 

0 a 

Proteu-s 

Confuceil 

Neurogenic bladder 

12 


72 

Pneumoniti's 

ou 

Proteus 

‘'cmicomn 

Died 




Probable f»aet^reinln 




5 


82 

Pneumonitis 

GL 

Pseudomonas 

\onDal 

Benign pro'static byper 
trophj 

b 


92 

Cuni,rcne 

ou 

Proteii«5 

Clouded 

Diabetic—died 

7 


62 

Metastatic Ca 

GU 

P'^eudomonas 

Confuted 

Pre tenninal—died 

8 


81 


GU 

Proteus 

Confuted 

Benign prostatic hjper 
trophj 

13 


72 

Pneumonitis 

Pulm 

Gram nep 

Clouded 

In^, 


hyperventilation was therefore not due to fever 
Moderate anemia was present in 8 cases HjT>er' 
ventilation m the patients with bacteremia could 
not be ascribed to anemia, however, since arterial 
pH and pCOo were within normal limits for two 
control patients with severe anemia (7 to 8 Gm of 
hemoglobm) but without infection 
Multiple determinations of pH and pCO« were 
made on 5 of the 11 patients Pertment data on 2 
of these patients are presented m figures 1 and 2 


tially remitted as mdicated by a drop m pH and an eleva¬ 
tion of pCO An mtravenous urogram demonstrated a renal 
calculus on the left He was taken to the operahng room on 
the seventh day, a pennephnc abscess due to a stone ob¬ 
structing the ureleropelwc junction was drained (The 
patients visible hyperventilation and respiratory alkalosis 
had persisted until surgery ) His subsequent course was 
not remarkable 

Case 6—A 92-year-old Negro with diabetes mellitus had 
lus nght leg amputated because of progressive grangrene 
After some initial improvement dunng the early post¬ 
operative period, he became confused and was incontment 


Table 2 —Initial Observations on Patients with Gram Negative Bacteremia 



Case No 

Arterial 

pH 

Arterial 
pCO- 
mm Hg 

Arterial 
COs Content 
mEg /L 

Type of Acid Base Disturbance* 

Rectal 

Temp 

Blood 
Pressure 
Mm Hg 

Visible 

Hyper- 

Ventliatlon 

1 

Pro\ed bactereiiilu 

703 

17 

18 2 

Pure re«p alk 

100 0 

130/80 

+ 



7 oO 




101 4 

90/C0 




7 >* 

>> 

18 7 

Pure re-sp nlk 

93 8 

3j0/C0 

+ 



7 48 

23 

17 7 

Re«:p aJk + iTuld met acidosis 

990 

330/90 

+ 



7 sA 

30 

Zti 

Resp nlk + slight met alkolosi* 

tooo 

130/60 


10 

Proiioblc bacteremia 
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Iviiluftted hy technique of UtwoDport * 


Report of Two Cases 

In Figure 1 is depicted tlie course of a patient who 
eventuallj recovered from his illness foUovvang incision and 
drainage of a pennephnc abscess 
Case 1 —A 72-year-old Caucasian male w as w ell untd 2 
weeks pnor to admission, when he began to have recurrent 
episodes of chills and fever Two years before he had had a 
^nneal prostatectomy for caremoma of the prostate On 
j admission he had had basilar rales, and the imbal 
la^osis Was pneumombs He was normotensive and 
6 nle His sensonum was clouded and he was obvaously 


of unne and feces When first seen m medical consultabon 
he was disonented and visibl) liypervenblabng Altliough 
lus stump had become infected, it was doubtful that this 
could account for his dowmhill course A unnary infechon 
secondary to an indwelling catheter appeared to be the 
source of his difficulty Cultures demonstrated a stram of 
Proteus rettgen, which was resistant to all anbbiobcs tested 
He progressed mto coma, oliguna, inbactable shock, and 
died 

It IS of particular interest that the mitial diag¬ 
nosis was meorrect m 9 of the 11 patients, the 
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bacteiemia being unsuspected at the time The 
most common incoiiect diagnosis was pneumonitis, 
which was made in 5 patients, usually because of 
the patient’s geneial condition, the presence of 
lales, and in 3 cases a pulmonary infiltrate, visible 
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VISIBLE HYPERVENTILA + + 

TION 

Fig 1 (case 1) -Data on patient with perinephric abscess 
and bacteremia 


on \-iay In eveiy case in which the mitial diagnosis 
was inLrrect, bacteremia was latei suggested ^ 
Tithe VI He hyperventilation oi laboratory evi- 
dence rf “sp. Jory aMos.s and was then con- 
filmed by blood cultuie in 5 
Comment 

Since all the patients studied with pioved or 
p,Sle bacterem.a 

hyperventdahon was raaddy 

common response The hyperventna ^ 

SdtsZ^s unrelated 

;:cSra w wjd 


tilation was secondarj' to lesultant metabolic acido 
sis There is no data in these reports indicating the 
possibility of a primary respiratory alkalosis being 
due to the Gram-negative bacteremia per se mtli- 
out its complications of fever and/or hj^potension 
Visible hypei ventilation with shock is common and 
IS not a particularly useful sign in this situation 
since it IS an immediate consequence of the hypo¬ 
tension and associated metabolic acidosis In this 
study, no patients who displayed any evidence of 
shock due to bacteiemia were included, so that 
only those with an obvious piimary respiratory 
alkalosis were considered 

The hypei ventilation in these patients studied 
appeals to be a direct oi primary response to the 
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Almost all of the cases m tins study were orig¬ 
inally misdiagnosed and the diagnosis was ulti¬ 
mately suggested either bv visible InToerventilation 
or b\ laboratori' eiidence of respuatorv alkalosis 
The most common initial incorrect diagnosis was 
pneumonitis, nhich v'as usinllv based on the gen- 
enl appearance of the patient, occasionally with 
endence of pulmonan' infiltrate on vray md/or 
bilateral basilar rales Gram-negative endotoxin has 
been slioira to cause pulmonan^ venoconstriction 
and pulmonan' capillan' InTiertension m tlie mtact 
experimental animal'’ If such a response occurred 
m tlie human being, it could account for basilai 
rales due to mmimal degrees of pulmonarx^ edema 

In die case of the patients with ‘ probable Gram- 
negative bacteremia,' failure to culture organisms 
from the blood could be ascribed to previous ad¬ 
ministration of antibiotics in 3 However, local in¬ 
fections due to Gram-negative organisms were 
confirmed m each of tliese mdinduals and the 
possibility cannot be ruled out that the response of 
hi'pen'entilation and respirators' alkalosis mav 
have been due to severe local infections with de- 
Iiveiy of endotoxin or otirer matenals to the cucu- 
lation without actual bloodstream infection 

Our data do not indicate specificallv when hvper- 
X enblabon occurs m the course of a Gram-negative 
bacteremia, but it is likely that it occurs earlv In 
one case, for example, visible hxTierx'entilabon was 
noted m a patient who otherwise appeared well 
but xvho several hours later had a definite change 
in clinical status and had laboratory' evidence of 
bacteremia Also, it is not known whether these 
signs and sx-mptoms occur in a younger age group 
This study xvas made on an elderlv population The 
failure to note the sy'ndrome in younger patients 
may xvell be due to a relative scarcitx' of such pa¬ 
tients or to a loxver mcidence in the group 

Although the most common causahve organism 
for Gram-negative bacteremia in the general popu¬ 
lation IS Esclienclna colt, our cases xxere all due 
either to Proteus or Pseudomonas These organ¬ 
isms are more common infectious agents m tlie 
population from xx'hich our patients xvere draxx'n, 
probably because of the frequencx' of previous 
genitounnarv mstrumentation and anfabiotic ther¬ 
apy It IS possible that hvperventilation is charac¬ 
teristic of onlv Proteus or Pseudomonas infections 


and is not seen m Escli coh bacteremias Hoxvever, 
die type of organism seen m 'our study is very 
likely due to the group of patients sampled and it 
IS likely that the same tx'pe of response xvould be 
obserx'ed m all tx'pes of Gram-negatwe bacteremias 

In any case, it appears that hxperx'entilation and 
respiratory alkalosis may be useful cntena for 
establishing the diagnosis of Gram-negative bac¬ 
teremia before bactenological studies are ax ailable 
The appearance of the tnad of x’lsible hy'perventila- 
tion, altered sensonum, and a source of Gram- 
negatix'e mfection in an elderlv patient is strongly 
indicative of Gram-negatix'e bacteremia It also 
appears that laboratorx' findings of respiratory' alka¬ 
losis may suggest the diagnosis in patients xxithout 
visible hyperventilation but in xxhom an altered 
sensonum and a source of mfection are noted 

Summary 

Elexen patients xxith prox'ed or probable Gram¬ 
negative bacteremia xx'ere studied Respiratorx' 
alkalosis xvas noted in everx' case, xxith hxperx'enb- 
lation x'lsible in 8 This hy'perx'entilation and 
alkalosis could not be ascnbed to fever, drugs, 
cerebral lesions, anemia, or bx'potension In 9 of 
the II cases, the initial diagnosis xvas incorrect and 
the diagnosis of Gram-negahx’e bacteremia xx as sug¬ 
gested either bx' the tnad of visible hx’pen enbla- 
tion, altered sensonum and a source of Gram- 
negabx'e infecbon or by the biad of altered sen- 
sorium, source of infecbon and laboratorx' ex'idence 
of respiratorx' alkalosis It therefore appears diat 
visible hx'pervenblabon and/or laboratorx' exndence 
of respiratory' alkalosis are verx' useful signs in the 
diagnosis of Gram-negahx'e bacteremia before 
definibve bacteriological shidies hax'e been com¬ 
pleted 
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Peroral Small Bowel Mucosal Biopsy 

New Investigative Technics and Experimentation 
iiave Altered Concepts of Pathologic Changes and 
Piovided a Tool foi Imestigation of Certain 
Physiological Piocesses 

Col S H Sulhooo Jr (MC), Col H S,.nnz (MC). „nd Cap, J G Batsah tMC). V S Aro,y 


B IOPSl mateual fiom the mucosa of the human 
small inteshne, fiee of postmoitem autolysis or 
siugical trauma did not become readily available 
until 1956 when Shinei ’ described hei tube for 
obtaining duodenal and upper jejunal mucosal 
specimens The followng yeai Ciosby and Kuglei - 
intioduced an intestinal biopsy capsule capable of 
removing mucosal bits from any level of the intesti- 
nal tract Subsequently, foui additional biopsy 
tubes have been desenbed In the short time since 
1956, the biopsy technic has been extensively used 
as an investigative tool in many clinics and aiound 
the world, and a commensurate volume of medical 
papers have accorded the results Progress has been 
made m defining sequential changes in the mucosa 
and the histochemistry and ultrastiucture of the 
human gastrointestinal tract in health and disease ' 
Piogiess IS being made in defining the artefacts and 
m standardizing methods of orienting and handling 
these delicate fragments of tissue We wish to de¬ 
scribe ouz experience and to point out bow small 
bowel biopsy in conjunction with other investiga¬ 
tive technics and animal expenmentation has defi¬ 
nitely alteied our concepts of the pathologic changes 
in certain disease states, and has provided a tool for 
the investigation of certain physiological piocesses 

Material 


Seveial bundled biopsy specimens obtained xvith 
the Ciosby capsule were available for review The 
specimens came from various levels of the mtestmal 
Pact, but the upper jejunum happened to be the 
area most fiequently lepiesented This xvas due to 
the nature and ease of handling of the Crosby cap¬ 
sule When bile stained, definitely alkaline intestinal 
fluid freely returned from the tubing, the device 
could be safely tiiggered, and almost invariably a 
biopsy of small intestine xvas obtained When the 
biopsy yielded a duodenal specimen xve experi¬ 
enced no undue difficulty in the mterpretaPon of 


Vrom the Writer Reed Army Medical Center, \\ ashingfon 12, D C 
Read before the Section on Gastroenterology and Proctology at the 
109th Annual Meeting of the American Medical Association Mrami 
Beach, Fla, June 15 1960 


Sjjecinicns of mucosa from the small 
intestine ireie obtained from seteral Inin 
dred peisons bj using the Ciosby in 
tcstinnl biopsy capsule Normal Instoloojc 
vaiiations have been recogmred Acute 
diarrlieal diseases, including Asiatic 
choleia, xterc found to be chaiaclcnzcd 
by inflammatoij changes, while speci¬ 
mens fioni patients vitli severe tiopical 
or nontropical sprue showed inflamma¬ 
tion atiojiliy, and auioiphous jirotcinacc- 
ons amphopliihc precipitates in the 
stioma In cases of Wlnjiple’s disease the 
chaiacterislic finding was lieax'j' infiltia- 
tion of the lamina propria by iiiacio 
phages xt'liich contain polysaccharide 
stained by jiaia-anunosalicjlic acid 
Theie are many lesearcb applications for 
tins technique foi obtaining fresh, small 
samples of intestinal mucosa, unaffected 
bj surgical trauma or postmortem autol¬ 
ysis It has been paiticularh useful in 
establishing the diagnosis and evaluating 
the tieatment m patients xsith intestinal 
“malahsoiption syndrome " 


histological findings and analyses of various disease 
processes We realize, of course, that with our in¬ 
strument the exact level of biopsy cannot be deter¬ 
mined or duplicated as the bowel may ride over the 
capsule or the tubmg may coil A number of speci 
mens from presumably normal physicians and hos 
pital patients without any gastrointestinal com 
plaints were included Material from patients with 
various stages of tropical sprue was furnished hr 
the staff of the U S Army Tropical Research Medi 
cal Laboratory, San Juan, Puerto Rico Specimens 
from acute and convalescent cholera patients were 
obtained by a field team from the Walter Reeci 
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Army Insbtute of Research All other specimens 
were from ward and chmc patients of the \’\^alter 
Reed General Hospital and from outside consulta¬ 
tions 

Results 

The unportance of proper handlmg of the tissue 
obtained cannot be overemphasized Great care is 
necessar)' m even' step of the procedure, beginning 
with the tnggering of the desace and the expe¬ 
ditious recoven' of the capsule Expert removal of 
the specimen u'lth mosquito forceps is mandatorj', 
as is proper onentation and placing of the specimen 
on a piece of thin cardboard to avoid curling The 
specimen attached to the cardboard by the blood 
serum is carefully immersed face doxTO with the 
mucosal aspect freely bathed bv the fixative (10% 
neutral buffered formalm for routine studies) The 
tissue IS hand processed, embedded m paraffin and 
blocked and cut in a plane perpendicular to tlie 
mucosa Preferably ribbons of sections are cut and 
mounted It is essential tliat the secbons are cut 
dim, 5 microns It is realized tliat even with greatest 
care m onentmg tlie specimen in the block, tan- 
genbal cuts will be obtained However, this has not 
posed a great problem in the evaluahon of our find¬ 
ings IVe hax'e learned particularly from the study 
of various expenmental entenc infections in con- 
venbonal and germ-free gumea pigs that the com¬ 
ponents of the intestinal mucosa, the villous and 
non-villous portion, the stroma, mesenclu'me, ves¬ 
sels, and die epithelium, function as a unit and that 
in the disease state all of tliese elements of the 
mucosa show vur}'mg degrees of alteration We do 
not depend on height or shape of intestinal villi 
alone These mav be parhally cut off by a tangenhal 
cut or bent over incidentally at x’arious stages m 
the procurement and preparahon of the specimen 
Blunting and fusion of vilh, parbcularly in the 
duodenum, mav be more apparent tlian real 
The true significance of the marked variahon of 
size and shape of vilh is derived from the detailed 
study of all the morphological elements of the 
mucosa We have adopted the follou'mg criteria m 
interpreting all of our small bowel secbons, mclud- 
mg tangential cuts In the normal, the intestmal 
epithelial Immg cells shou' a strict polarih' and 
great uniformib' uith a ver)' gradual and slight 
decrease m cell size from the cells at the base to 
the cells at the tip of the vdli In general, the nuclei 
are in basal or midcellular posibon The cells of tlie 
vilh are tall, shou' a dishnct brush border and 
frequently a distmct layering of the cytoplasm 
parallel to the surface Goblet cells varx' in moder¬ 
ation and are usuallj' absent from the bps of the 
X dh The crj'pts of Lieberkuhn are m general nearly 
empb' MTule there is some vanabon of cell sizes, 
the nuclei are fairly uniform Mitobc acbx'ib' is 
readily obserx'ed and is fairly constant Mitofac 
counts haxe been performed bv Shmer The num¬ 
ber of Paneth cells and cells filled xxitli mucinogen 


granules x'anes xx'idely and we do not hax'e com¬ 
plete data as to their x'anabon nor to the frequency 
and distnbution of Kultschitzk)'s cells 

We consider complete or nearly complete goblet 
cell transformabon of the crj'pt cells as abnormal, 
also focal necrobiosis of epithehal cells xx'ith or 
xx’itliout inflammatorx' cell mfiltrates Ox'erdistenbon 
of the ciypts frequently accompanied by atrophy of 
the Immg cells is abnormal In a thmiy cut section 
there is a clear background against xx'bich the vari¬ 
ous normal mesencbx'mal cell constituents of the 
hmma propria appear 

A significant mcrease of amoqihous proteinaceous 
amphopliihc precipitates and condensabon of the 
background occurs onlj'm abnormal states In ad¬ 
dition, nuclear debris mcreases distmctlv m tlie 
abnormal mucosa There is a considerable normal 
range of cellular infiltrate of the stroma, the duo¬ 
denum hax'mg a greater degree of mfiltrate than 
ileum or jejunum Vanation also exists xx'ithin a 
given area of mucosa m that the vilh contam far 
fexx'er cells, parbcularly m the jejunum, than the 
nonx'illous part of the mucosa The populabon of 
mesenchymal cells predominantly consists of Ijnn- 
phocjdes and otlier mononuclear cells, includmg 
plasma cells, some of xx'hich may be seen m tlie 
process of transmigrahon through the epithelium 
which is a normal phenomenon within a readilv 
recognizable limit In addition, there are var^'ing 
numbers of eosmopbils and x'erx' rare smgle seg¬ 
mented leukocytes In our normal subjects tlie base¬ 
ment membrane is outlmed as a disbnct, delicate 
structure against which the capiUanes abut The 
lacteals are normally rather inconspicuous and xvill 
only become conspicuous in certam disease states 

We realize of course that our definition of 
normalc}' is somexvhat subjectix'e, as it is based on 
data derived from healthy young doctors of our 
msbtution The normal’ mav differ m x'anous parts 
of the XX orld, and, m fact, we are presently engaged 
in such a study to collect ‘normal controls from 
Asian countnes and from Puerto Rico m order to 
better evaluate factors of geographical pathologx' 
In random biopsies on patients hospitalized for 
other than gastrointestinal complamts xx'e occasion¬ 
ally encountered biopsies of abnormal small in¬ 
testinal mucosa m the presence of clinical xvell 
being Such findings do not mvahdate the concept 
and definition of normal 

Diagnosbc Lesions 

Specific cliaractensbc and diagnosbc lesions of 
the small mtesbnal mucosa have been found in 
Whipples disease, and definite changes xxere seen 
in pahents xx'itli sprue, botli tropical and nontropical 
(adult cehac disease) The lesions noted m other 
diarrheal disease states have been less characteristic 
and are as x'et less clearly defined and understood 
Wliipples disease is manifest clmicallv as “malab- 
sorphon sxTidrome” xxith steatorrhea, xveight loss. 
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and other signs of malnutrition The simplest and 
most direct method of establishing a definitive diag¬ 
nosis IS the histologic exammation of a specimen of 
smaJl inteshnal mucosa Our experience with a rela¬ 
tively eaily case demonstrated villi of nearly nonnal 
shape and contour and the epithelial cells were 
appaiently noimal There was a heavy mfiltration of 
the lamina propria by macrophages contammg the 
chaiacteiistic periodic acid-Schiff (PAS) staining 
mucopolysaccharide Vacuoles and dilated kcteals 
n'ere not piesent in our case, nor did we find the 
sickle-shaped agglomeration described by Sieracki “ 
Jones and co-woikers ^ state that no small bowel 
lesion othei than V^hipple’s disease contams granu¬ 
lar PAS positive material and therefore demon- 
stiation of the characteristic macrophage should 
theoretically establish the diagnosis 
We have, howevei, obseived nongranulai, hya- 
Ime-like PAS-positive material in plasma cells and 
rarely in lymphomas of the intestinal tract and the 
recent observation of Rowlands and Landing ® of a 
colonic histiocytosis with similar properties in chil- 
dien deters from an all-conclusive statement Al- 
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that the morphological alterations have become 
permanent and that a point of no return has been 
leached It may merely signify an alteration of the 
Junctional capacity of the epithelial cells in winch 
substances normally innocuous or excluded horn 
absorption have become antigenic or toxic to the 
mucosa In this connection the experience witli 
germ-free and conventional experimental guinea 
pigs IS illummatmg Changes in nontropical or 
idiopathic” sprue are similar, again with variation 
through the moiphologic spectrum It must he 
pointed out, however, that the intestinal mucosa 
can lespond only in a limited fashion and that 
histological similarity does not necessarily consti¬ 
tute etiologic identit)' Similar changes are described 
m population groups m which nutritional deficiency 
states, parasitic infestation and bacterial disease are 
pievalent We were able to confirm this observation 
in a laige percentage of such cases fiom Asia al¬ 
though the total number of oui sample is small 
The association of inflammation of the duodenum 
and jejunum with chionic nonspecific gianuhnia- 
tons inflammation of the small bowel is well docn- 


though PAS-positive material can also be found 
xvithm Ijmiph nodes, and othei tissues, peroral small 
bowel biopsy would seem to be the simplest and 
most expeditious method of diagnosis 
The following alteiations of the small intestinal 
mucosa have been found in spiue, tropical and non- 
tiopical These findings should be prefaced by the 
statement that the "sprue syndrome” covers a spec- 
tium of morphologic alteiations, whose most strik¬ 
ing findings are the classic villous atiophy with 
fusion and mfiltiate in the lamina propria How¬ 
ever, other patients, clinically diagnosed as having 
sprue, by present means, show histologic changes 
in the small intestinal mucosa which, while not as 
stiikmg, are nevertheless abnormal These are an 
abnoimal mflammatory mfiltrate m the mucosa and 
vilh associated witlr an amphophilic background m 
the stioma, piotemaceous m nature, and invariablv 
associated with nucleai breakdown products The 
cellular infiltrate is not monomorphic (i e, mono¬ 
nuclear), although it IS predominantly lymphocytic, 
plasma cells, eosinophiles, and polymorphonuclear 
leukocytes are piesent in variable proportions, but 
exceeding the normal There is a varied intensity 
fiom case to case, but m all, the mfiltrate involves 
not only tlie stioma, but tiansmigiates into villous 
epithelial cells and glandulai cells 
Coincident with tlie above, changes m the epi¬ 
thelial cells themselves aie piesent with condensa¬ 
tion of chiomatm, decrease m nucleai si 2 e and 
iiregularity of shape Increased mucous production 
and goblet cell tiansformation of both villous and 
glandular epithelium is often striking, and even m 
lesser degrees a characteristic finding 

Remission, clinically, m patients with tropical 
sprue, has not, m our experience, been associated 
with restoration of the mucosa This does not imply 


mented " In these cases, altliougli the initial lesion 
IS consideied to be a progressive sclerosing granu¬ 
lomatous lymphangitis," it is associated with 
submucosal and mucosal changes Microscopically 
the findings obseived range from distinctly abnor¬ 
mal submucosal edema and mflammation of the 
lamina piopria to the chaiacteristic gianulomata 
and an ulcerative enteritis 
One of our patients with moderately seveie ac¬ 
tive ulcerative colitis was found to have definite 
abnormalities of the duodenal mucosa on peroral 
biopsy These changes exceeded the expected range 
of normalcy in the duodenum with increased 
plasma cell infiltrate of the lamina propria, in- 
ci eased mucous vacuolization of both villous 
epithelium and glandular epithelium and suggestive 
early villous atrophy This case is inteiesting in tlie 
light of Thompson and Bargen’s mability to find 
a reported case of duodenal inflammation associated 
with chronic ulcerative colitis 

In some cases of chronic diarrhea, we have found 
the architectuie of the mucosa, including the villi, 
to be normal, occasionally a rather heavy infiltra 
tion with mononuclear cells is present Here, as in 
the jejunitis and duodenitis group of cases, the in¬ 
flammatory component is the striking feature 
Pieliminary studies on the effect of cytotoxic 
drugs, used m leukemia therapy, show slight tran¬ 
sient regressive changes and necrobiosis of cells ot 
the ciypts of Lieberkaibn In these the changes are 
not as severe as the findings in the gastromtestina 
tiact of rats following the use of aminopterin 
Asiatic choleia was studied by a field team 
the Walter Reed Institute of Research in 19oy Jt 
had been thought that the tremendous fluid Jos 
fiom the mtestme was a consequence of epitheiia 
desquamation of the gut brought about by a muco 
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lybc to\in of the cholera vibno Biopsies from the 
duodenum, jejunum, upper ileum, and colon in 
vanous stages of tlie disease showed tlie epithelium 
to be intact tliroughout Marked inflammatory' 
changes were seen in the lamma propria witli capil- 
lar\' engorgement, dilatabon of the central lacteal, 
and mfiltration with mflammatory cells, some of 
which migrated into the epithelial laver There 
were many mitoses and a marked goblet cell trans¬ 
formation of young chief cells within the cry'pts 
wntli progressive exhaustion atrophy of the older 
cells lining the vilh The epithelial cells at the vil¬ 
lous bps ere flattened and frayed, the nuclei lost 
their definibon and staining quahbes and the cyto¬ 
plasm was vacuolated The basement membrane 
showed degenerabve changes An amorphous 
protemaceous precipitate was seen in the lamma 
propna The acute histological changes subsided 
quickly, following clmical recovery' However, 
chronic changes similar to those seen in a protem 
deficiency state were present durmg convalescence 
and did not differ from the findmgs m a small num¬ 
ber of subjects free of cholera The chronic changes 
are thought to be due to nutnhonal deficiency 

Additional studies were carried out which estab¬ 
lished that tlie solid material in the "nee water’ 
stools IS mucus, not desquamated epithelium Ab¬ 
sorptive and secretory funebons of the intesbne 
were not impaired m tins illness 

As a research and diagnosbc tool, the small m- 
teshnal biopsy promises to be very' useful Histo- 
chemical studies of specimens may shed light on 
the phy'siologic processes of this important mem¬ 
brane Electron microscopy can be used to idenbfy 
femhn for studies of iron metabolism and changes 
incident to otlier physiologic processes and disease 
Radioautographs can be used to study' turnover 
rates of cells and bace the pathway of certain 
chemical agents important in cell growth Much 
progress has been made, but much more w'lll come 

Summary 

The intestmal biopsy mstrument provides i safe 
and convenient method of obtaining single and 
sequenhal specimens of mucosa from the various 
regions of the mtestmal bact 

An adequate ‘normal conbol senes” is essenhal 
to permit evaluabon and comparison of histomor- 


phologic findings in such a metabohcally dynamic 
hssue as intestmal mucosa Confirmatory evidence 
can be obtained m bopical and nonbopical sprue, 
Mflupple’s disease and certam other diseases 

Metabolic mvestigabon, histochemistry, effects of 
cytotovms, and systemic disease can be aided by 
means of peroral biopsy' 

Biopsies have shoxTO that the pathologic lesion in 
Asiatic cholera is an acute enteribs The mtesbnal 
epithelium remains intact 
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Roentgenologic Observations in Cases of 
Fistulae of the Biliary Tract 

William H Shehadi, M D, New York City 


to the advent of the loentgen ray and its 
application to the examination of the human 
subject, the clinical diagnosis of inteinal biliaiy 
fistulae was haidly possible The condition was 
discoveied on the operating table or at autopsy 
The absence of any characteristic signs or symp¬ 
toms renders the clinical or preopeiative diagnosis 
exceedingly difBcuIt While inteinal biliary fistula 
is essentially an uncommon condition, the incidence 
IS higher than would be suggested by the numbei 
of leported cases Many cases doubtless are nevei 
discovered i 

Fistulae of the biliary tract may be external or 
internal External fistulae may follow trauma oi 
inadequate surgery of the biliaiy tract, or they mav 
result from spontaneous external perforation of an 
acutely mflamed gallbladdei, with oi without ex¬ 
trusion of a calculus With piesent-dav standards 
of the piactice of medicine and suigery, exteraal 
biliary fistulae have become exceedmglv rare Ex¬ 
ternal fistulae of the biliaiy tiact can be readily 
recognized and should present no diagnostic prob¬ 
lem The injection of a radiopaque, water-soluble 
contiast medium will leadily outline the fistulous 
tiact 

Internal fistulae of the biliary tract may be spon¬ 
taneous 01 may follow bihary tract surgeiy True 
spontaneous fistulae may result fiom perforation 
by bihaiy calculi from the gallbladder oi the com¬ 
mon bile duct, in 90% of cases, fiom perforation of 
a peptic ulcer, in 6% of cases, or by extension of 
malignant disease from the pancreas, stomach, or 
duodenum, m 4% of cases ^ ' Spontaneous biliary 

From the Department of Radiology, New Xork Polyclinic Medical 

SchooJ and Hospital , » in.. 

Rend before the Section on Btidiology at the 109th Annual Meeting 
of the American Medical Association, Miami Beach, June 16, I960 


Fistulas of the biliary tract aie infie- 
quent hut serious complications of bil¬ 
iary tract disease The diagnosis of 
external fistulas is easy, but internal 
fistulas, xvhen there has been no pievious 
surgeiy, may he unsuspected because 
chaiacteiistic symptoms are lacking In 
teinal fistulas may be visible within the 
biliary tree in jilain roentgenograms, 
they may become visible liy reflux of 
baiium from tlie gastrointestinal tract 
into the bile ducts, or they may be recog¬ 
nized by the finding of a characteristic 
“fiothy” excietion pattern within the 
liver after intravenous cholangiography 
with methylglucamine lodipamidc This 
finding IS here repoited foi the first time 
in connection with 9 cases of roentgeno- 
logically diagnosed spontaneous internal 
biliary fistulas 


fistulae do not occur often enough to be readily 
suspected or diagnosed clinically 

Internal bdiary fistulae, other than spontaneous, 
occur after biliary tract surgery and are more fre 
quent Active or healed, they have been encoun¬ 
tered m 3% of patients operated on for bihary tract 
disease “ 

Clinically, the condition is obscure There is 
often a histor>' of long-standmg chronic cbolecysti 
tis, upper-quadrant distress with exacerbations, anc 
recurnng colicky pam which is suddenly relieved 
It IS at this pomt that an internal fistula will have 
developed, with apparent amelioration of the pa- 
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tient’s s^TOptoms and general condihon, and with¬ 
out, necessinlv, the development of any clinical 
s^^nptoms to indicate the presence of a fistula 
A calculus may perforate the gallbladder w'all or 
the common bile duct into one of the adjacent hol¬ 
low organs It mav extend mto anv mtra-abdommal 
organ Ven^ rareh', its path crosses the diaphragm 
mto the chest, noth the establishment of a bilnn 
bronchial fistula 

Age and Sex Incidence 

Biharx' fistulae occur in the same age group as 
disease of the biliaix' tract, especiallv chronic 
cholecystitis, of w Inch thev are a complication The 
preponderance is in the fifth and sixth decides of 
life In our series theie were 6 males and 16 
females, ranging m age between 38 (two cases) and 
82 (one case), with IS between the ages of 50 
and 74 As in gallbladder disease, tlie preponder¬ 
ance IS definitely in the female sex 
Dunng the past 10 years a total of 22 patients 
with a roentgenologic diagnosis of fistulae of the 
biharv’ tract w'ere seen at our institution Cases not 
roentgenologically studied are excluded from this 
report There w'ere tss o cases of external bilian' fis¬ 
tulae due to acute cholecystitis rupturing external!) 
Cholecystostomy and remoi'al of calculi w'ere per¬ 
formed, with subsequent resecbon of the fistula and 
remoial of the residual portion of the gallbladder 
There w'ere tw'o cases of ‘blind” internal fistulae, 
developing after the severance of the common 
duct, leading to a closed, or ‘blind,” pouch or 
abscess under tlie h\er There w'ere 18 internal 
fistulae, of which 9 w'ere spontaneous and 9 were 
related to bilnn’ tract surger)' (Table 1) In addi¬ 
tion, there was one case of incompetent sphincter 
of Oddi A characteristic gas pattern wns obserx'ed 
in the biliarx' tract on routine films of the abdomen 
and bilian tract in all 18 cases 

Roentgenologic Studies 

Roentgenologic investigations for diagnosis and 
valuation of the biliarx’’ tract fistulae max' be 
iccomplished b) (1) plain film of the abdomen 
especialh the nght upper quadrant, mcluding the 
area of the biharj' tract, or (2) the use of contrast 
media in (a) studies of the biliar)' tract bv means 
of intiax'enous cholangiographx or (b) studies of 
the gastro intestinal tract with barium administered 
orallx' or bv enema 

P/ani Film —All films of the abdomen, especialh' 
of the nght upper quadrant, should be carefullx' 
examined not only for the presence of opaque 
calculi and abnormal soft-tissue masses but for the 
presence of air in the biliarx' tree This presents a 
characteristic appearance, w'lth air dehneatmg the 
major bile ducts and, in x'arx'mg degrees, their 
small ramifications w'lthm the lix'er The presence 
0 air m the biharv tract establishes an etiologic 
ragnosis m cases of mtestmal obstruction 


The presence of air in the biliarx tract is un- 
equix'ocil exadence of an abnormal communication _ 
betxxeen the biharx' and gastro-mtestinal tracts, 
and, with the rare exception of incompetence of 
the sphmcter of Oddi, denotes an internal biliar)' 
fistula No distinction or differentiation can be 
made on the plain film betxx een spontaneous inter¬ 
nal bilnrx' fistulae and those due to other causes 
Actual delmeation of the site of origin or pomt of 
communication betixeen the biharv and gastro¬ 
intestinal tracts caimot be determined from the gas 
pattern xvhen the biliarx' tree is filled xvith air 
Differential Diagnosis—Acute gaseous cholec)s- 
titis should not pose a problem in differential diag¬ 
nosis, smce m this condition gas is m the gallblad¬ 
der and possibly m the cystic duct, to the exclusion 
of the hepatic and common bile ducts Further¬ 
more, the patient is acutely ill In biliarx' fistulae, 
gas IS 111 the larger ducts and because of prior 

Table 1 —Internal Biliary Fistulae Observed 
During Past Ten Years 

A Spontaneous internal biliary fistulae 
Cbulecy toduodenal 

CalciUuis perforation 1 

iDiuUlQb curcinoma of ht id of pincrca- 1 
ClioIctlochoduotJenul 

jbstcmal tni nlnj, injur> 1 

Perforutioii, eoininoo duct cjIcuIu 2 

CUol^cj vto„ustrlc 

lerforutfDt, peptic ulcer 
LSUCt bite Dot JiDOITD 

Perfontiot chole terol culciilu'^ cuu ini, 
small mte tmul oit tniction 2 

Other 1 

iDcotnpeteot sphincter of Oddi 

B Non Spontaneous—eholedochoduodenal'-fistulac 
surgically produced In treatment of 
common duct carcinoma \ 

Intjdinc' carcinoma head of pancridw 2 

Calculi m eominoD hile duct 1 

Common duct injury follow me 
pnor choiccy'-tectoiny j 



surgerx' the gallbladder is usualh ibsent If pres 
ent and patent, the gallbladder and cx'stic duct max 
fill xxith air 

Cholangiography —5Ve have been unable to 
opacifv any part of the biliar)' tree, iirespectix'e of 
the presence of the gallbladder, after the intake of 
lopanoic acid (Telepaque) or of other orallv admm- 
istered contrast media 

If hepatic function is not disturbed, hepatic 
excretion w'lU occur promptly follow mg intrax enous 
cholangiography Simultaneous renal and hepatic 
excretion is to be considered as normal and is not 
an indication of liver disease'' 

The visuahzation of the pnmarx and secondarx’ 
ducts depends on the nature and size of the com¬ 
munication betxxeen the bile ducts and the adja¬ 
cent portion of the gastro-intestinal tract If it is 
narroxx', approachmg the caliber of a normal 
sphmcter. then adequate back pressure xxull occur 
and x'lsuahzahon of the greater portion of the 
biharx' tree xxill result If the openmg is xx'ide, then 
only the tertian and, to a lesser extent, the se'eond- 
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The teihaiv, oi minute, biliarv radicals aie most 
frequent y visualized Often theie is some clubW 

pis raS" 

^Vhen the largei bile ducts aie au-filled, it is 
hardly possible to detect the presence of methyl- 
lodipamide (Cholografin) within them 
\ith the absence of an, as may occui soon aftei 
the common oi hepatic bile ducts have been 
seveied, methylglucamme lodipamide will outline 
the bile ducts up to the point of mjuiv, where 
opacifacation ends abiuptly 


fistulae of the biliary tract-shehadi 



’ - 4 

' -'i 

Fig 1 —Intravenous cholangtogiaphy in 63 year old 
female 60 minutes after injection of 20 cc of methylgluca- 
mine lodipamide (arrows) Note “frothy” filling of mtra- 
hepatic ducts with lodipamide and air 

Opacification of the Biliary Tract tvith Barium — 
By refluv fiom the gastro-mtestinal tract, barium 
will flow through the point of communication into 
the fistula, bringing about excellent delmeation of 
the biliary tract, often in its entirety, with clear 
definition of the site of communication, establish¬ 
ing the true type of internal fistula In sphinctenc 
incompetence the normal anatomic landmarks are 
maintained and no abnormal communication can 
be established (Fig 2) 

The ease of flow of barium in and out of the bile 
ducts depends upon the size and location of the 
communication Usually the bile ducts, up to and 
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STmo7 “f mS:' 

radreaX 24 to fcs XT/ri" 

the findmgs with intravenous cholaijici'rapiif 

with which the upper tertiary brhary rSiS arc 



Fig 2 —Reflux of binum into bile duels, in 57 jeiroM 
female, due to incompetent sphincter of Oddi Patient had 
no demonstrable calculi, no history of previous abdominal 
surgery’ or of biliary colic, mushroom shaped deformit} of 
duodenal cap, but no evidence of ulcer crater 

Visualized to the exclusion of the dependent radi- 

cals r , 

The ease of flow of barium m and out of the 

larger biliary radicals suggests the reason for Me 
relatively low incidence of cholangitis for, dou 
less, in like manner, intestinal contents flow in nni 
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out IS eisilv In only one case was there inspissa- 
tion of banum in tlie dilated, air-filled common 
bile duct, as obser%'ed through a 48-hour period 
(F]g 3) 

There are doubtless many more cases of internal 
bilian' fistulae tlian have been so far diagnosed 
roentgenologicallv, on tlie operating table, or at 
autopsy In re\ne\\mg the literature one obsen'es 
a certain degree of inconsistency in the details and 
criteria used in armang at a diagnosis of mtemal 
biiian fistula, spontaneous or othens ise (roentgeno¬ 
logic studies, plam film, with or wthout use of 
banum, nath or nithout surgical confirmation or 
surgical diagnosis witliout benefit of roentgen 


diagnosis, rather than an indication of an actual 
increase m its incidence A parallel or proportionate 
mcrease in tlie surgically diagnosed cases, without 
the use of roentgenologic stuches, cannot be ascer¬ 
tained 

One IS jushfied in eypectmg an actual decrease 
in the true or absolute incidence of internal bilian' 
fistulae of the spontaneous tape as well as the ti^ie 
that follows bilian' tract surgeiw This is bound to 
occur, due to the great strides made in modem 
surgical and roentgenologic techniques Earlv chag- 
nosis of gallbladder disease, earlv removal of dis¬ 
eased gallbladder, and accompanying removal of 
biliarx' calculi decrease the incidence of eailv or 



Fig 3—59^ear-old vhite female 1930, cholec)stectom>, 1935, remoral of common duct calculi, 1952, choledochodu 
oaenostoni> for common duct stricture Note air filled dilated hepatic and common bile duct rrith prolonged banum stasis 


studies) One thus uishes for a more accurate and 
careful eraluation of the findings obsert^ed and tbe 
criteria used in arriving at_ a diagnosis 
Aonetbeless, a review^ of the English-language 
iterature '-=’ = » reveals a total of 193 reported 
cases of spontaneous internal bdiars'^ fistulae, roent- 
genologiCcillv diagnosed To this I add 9 cases of 
m\ own, bringing the total to 202 (Table 2) For 
le purpose of roentgenologic studv, 9 cases of 
in ennl bilian' fistulae due to other causes are 
Noteworthy is the fact that up until 
- only 90 cases had been reported Thus, in a 
space of less than 20 years the number of reported 
cases las more than doubled This increase m the 
num er of reported cases reflects a greater alertness 
7 ^n c*^i^ radiologist, his increased cogm- 

cc of the condition and his abihts' to make the 


late complications Early removal of calculi wall 
reduce the possibility' of calculous obstmcbon, per¬ 
foration, and fistulous formation 

Furthermore, advances m roentgenologic tech¬ 
niques and diagnostic procedures, made possible 
by means of oral, intravenous, as weU as surgical 
cholangiography in die operating room, permit 
accurate diagnosis and evaluation of the status of 
tlie biliari' tract, with localization of calculi and 
their subsequent successful removal Thus, the pos- 
sibiliU of immediate and later complications (im¬ 
paction and perforation of calculi) is removed or 
greatly' reduced 

Conclusion 

Fistulae of die bihar\' tract are an infrequent but 
important complication follow'ing disease of the 
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biliaiy tract They mav he internal oi evteinal 
They may develop spontaneously, after suigeiy of . 
the hiliaiy tract, or as a result of tiauma 4;; 

The roentgenologic diagnosis of external fistulae ^ 
IS simple and can he leadily accomplished hv the 
injection of a ladiopaque watei-soluhle contiast - 
medium The roentgenologic diagnosis of inteinal 
hihaiT fistulae max’ he made by the discoveiy on 
the plain film of a chaiactenstic gas pattern out¬ 
lining the biliaiv tiact, by a chaiactenstic excietion ^ 


Table 2 —Spontaneous Internal Biliarv Fistulae Total 
Cases Reported m English Language Literature, 
Including Cases in Table 1 

Cliolcc\ktO(luodeniil 
Cliolcdocliodiiodotinl 
Cholccj stocolic 

Choices stORHStliC ^ 

Choices stoduodciiocolic “ 

Cholcdochocohe ^ 

Choices‘^tojcjuniil “ 

nlliiin hronehiiil ^ 

G«stropi\ncieiitie 

'Tspe unhnosin or c\uet ‘•lie not nseertnined _ 

2(6 

HtmrKitiillon through ineonnietont ephiiicter ot Oddi -S 


pattern following intiavenous cholangiogiaphv and 
hv leflux of baiium fiom the gastio-mtestinal tiact 
A review of the English-language hteiatuie re¬ 
veals a total of 193 leported cases of 

fistulae, roentgenologically tl,e 

cases aie added fiom mv own senes, himgmg the 

total to 202 

1348 Midland Ave, Bronwille, N Y 
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Progressive Loss of Protective Reflexes 
in the Airway with the Advance of Age 

Henning Pontoppidan, M D , and Henry K Beecher, M D , Boston 


A dvancing age is thought to be accompa¬ 
nied by a progressive decrease in tlie acuitv 
of perception and reflex acti\nW Untd recently, this 
Mew depended mainlv on chnical impression Al¬ 
though dependable data still are meager, recent 
years have seen demonstrations of the eflEect of 
ageing on perception threshold,^ reflex latencies,^ 
as well as reaction time'’ We have, however, not 
been able to find any studies correlatmg advancmg 
age and reflex actiMty as directly measured bx 
threshold determination 

Adequate actiMty of the protective reflexes m the 
airway is of great importance, smce depression or 
absence of such reflexes may lead to aspiration 
pneumoma” or even to the death of the indiMdual 
from aspirabon of foreign material into the lungs 
The present investigation has shown that tlie pro- 
tectne larjngeal reflexes show a decrease xMtli the 
advance of age 

Method and Subjects 

ilethod —The protective response of the larxnx 
IS normally evoked by mechanical or chemical stim¬ 
ulation Smce It IS difficult to apply a mechanical 
stimulus m a quantitative fashion, a chemical irri¬ 
tant was employed in the form of anlivdrous am¬ 
monia Our method w'as based on one first described 
b) Hoglund and Michaelsson m 1950 ■■ It W’as later 
systematized by Gravenstem, Devloo and Beecher’ 
when evaluating the effect of anbtussive agents on 

n f Anaesthesia Laliorator> of the Hars ard Medical School at 

General Hospital 

Section on Anesthesiolog\ at the 109th Annual 
14 ^nicncan Medical Association Miami Beach June 


Aspiration pneumonia is a common and 
serious comphcation, especially among 
elderly patients By using randomized 
concentrations of ammonia gas as an ir¬ 
ritant the threshold of the protectne 
airw aj reflex w as determined in 103 
subjects The endpoint was a brief stop 
in the inspiration as recorded on a met¬ 
abolic spirometer The median thresh¬ 
old 11 as found to increase sixfold from 
the second to the eighth and mnth 
decades of hfe This decrease in sensitix- 
itx explains, in part, why silent tracheal 
aspiration seems to oceur oftener in older 
people The protectne airi\av reflex can 
be further depressed by injudicious use 
of depressant drugs in elderlx' patients 
The effects of x anous drugs on tlie reflex 
can be determined readily by applxung 
the method here described 


experimental cough in man The tlireshold response 
xxith this technique is mdicated by' a sudden clos¬ 
ure of the glottis and a momentary' check of inspira¬ 
tion Subjectivelx', this is felt as a slight untation 
m the throat causmg a brief catch m the breatlnng 
This effect is x'lsible, and xx'hen the breathing is re¬ 
corded on a pneumatograph, the catch is manifested 
as a little notch in the mspuatorx' slope Stimula¬ 
tion aboxe threshold lex'els causes coughmg 
It XX as demonstrated m this laboratorx' (loc cit) 
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In each of the fiist 5 age gioups, the sum of 
squaies foi the logarithms of the thieshold scores 
were computed These were pooled and divided by 
then degrees of freedom to give a common estimate 
of variance (The logarithms weie used to make 
the variance of the several groups approximately 
equal ) The squaie loot of the pooled variance gave 
a pooled standaid deviation for individual scores 
This standard deviation was added to, and sub¬ 
tracted from, each gioup mean and antilogarithms 
taken to construct a 1-standard deviation band 
aiound the geometiic means shown in Figure 2 
The pooled standaid deviations foi the fiist 5 age 
gioups weie also used foi the 2 oldest groups 
Seventj'-seven pei cent of the individual thresholds 
fell within the 1-standard deviation band and 97% 
within the 2-standaid deviation band (not shorni 
in the figure) 

To check tlie appiopriateness of the use of the 
pooled standard deviation of the first 5 gioups foi 
the 2 oldest groups, Hald’s “'' method for estimating 
the mean and standard deviation for one-sided cen¬ 
sored normal data was applied The estimated 
standard deviation for Groups 6 and 7 was 019 and 
0 22, respectively, which compared well with 0 281 
foi the pooled gioups, consideiing the sample sizes 

TABLE 2 —Results of Retesting 

AfcO jr 28 'll 10 48 

Threshold on 1st doterminution 8 G 20 11 

'Ihrcsliold on retesting 3 » 22 12 
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saw the vocal cords close simultaneously with stop 
of the respiration, when the nasal mucosa was 
irritated with smoke If he blew the initant directh- 
on the cords, they would close and remain closed 
as long as the irritant was present Kratsclimers 
experiments were carried out in animals, and the 
piotechve laryngeal reflex has since been known as 
the Kratschmer reflex 

In the years since Kratschmer published his find 
mgs, numerous studies have been carried out inves¬ 
tigating the response of the respiratory passages to 
chemical or mechanical irritation The reflex path¬ 
ways have been determined Craigie,® using anes¬ 
thetized dogs, found that application of ammonia 
to the nasal mucosa led to total arrest of the res¬ 
piration If tlie gas were blown into the trachea 
it would cause forced expirations (cough) or inhibi¬ 
tion of inspnation Smee he found no effect on 
sectioning of the vagi, he concluded tliat the im 
pulses must be mediated over the sympathetic fibeis 
to the spinal cord Contrary to tins, Larsell and 
Burget’“ found that vagotomy would eliminate the 
response in rabbits, and Cromer" found that va¬ 
gotomy would abolish the apnea but not the forced 
lespirations produced when ammonia was intro¬ 
duced into the dogs trachea Both were abolished 
if vagotomy and stellectomy were combined With 
use of a similar technique, these findings were con¬ 
firmed by Banister and associates Widdicombe” 
investigated the respiratory reflexes from the tra¬ 
chea and bronchi of the cat He found that the most 


The estimated geometiic means foi Gioups 6 and 
7 were 31 7 and 37 1, respectively, which are close 
to the corresponding medians 35 0 and 40 0 

Four subjects were retested weeks to months 
after the fiist experiment Then ages, ongmal 
threshold, and tlie values found on retesting are 
shown in Table 2 It will be seen that the threshold 
IS consistent and leproducible The mean threshold 
for the subjects in the 3rd decade of life is 7 7 ml of 
1 6% ammonia gas, or 0 12 ml puie ammonia gas 
Giavenstein and associates,® by means of a 2^" gas 
mixture and a slightly different lecoiding instru¬ 
ment, found a mean threshold of 0 11 ml of pure 
ammonia gas for 8 subjects in the same age group 
This further supports the consistency of the method 
employed 

No consistent influence could be found in these 
data of a possible effect of smobng on the iriita- 
bihty of the airways, however, the number of non- 
smokers was too small to permit definite conclu¬ 
sions to be drawn 


Comment 

In 1870 Kratschmer® published his work on re¬ 
flexes arismg m the respiratory mucosa, in winch he 
demonstrated that chemical i^tabon of tlie larynx 
and the nasal mucosa led to check of the respiration 
By diiect observation through a tracheostomy, he 


sensitive spot for eliciting cough by mechanical 
stimulation was the laiynx and the bifurcation of 
the trachea—in that order Sulphur dioxide intro 
duced directly m the small bronchi was more effec¬ 
tive in producing cough than if applied to the 
trachea or mam bronchi, which he found rather 
insensitive All these experiments were earned out 
in animals Visualization of the vocal cords under 
Similar ex-perimental conditions have not been re¬ 
ported for man 

Older persons appear to be less sensitive to pain 
than younger ones, and it is fiequently stated that 
the absence of certain reflexes, such as the ankle 
jerk, IS without clinical significance m the old The 
anatomic changes underlying these phenomena 
have been subjected to numerous investigations 
In a series of articles in 1931, and more recentlv 
in a review (1955), the anatomic changes in the 
nervous system in old age are described in detail 


/ Ciitchley “ j i i 

Enumeration of the anatomic changes descnlieci 

beyond the scope of this contribution It is suf- 
uent to mention tliat the degenerative changes 
ke place at all levels of the central nervous sys- 
:m, as well as m the penpheral nerves, th^ 
le progressive deterioration of common sensibility 
robably is due to all these changes combined 
ither than to any specific degenerative process 


SO 
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0\er the last 73 years, several articles have been 
written descnbmg the effect of ageing on reflev 
ictmty Tlie effect as mainly studied by examining 
a large number of healtliy sub)ects and obserxnng 
the progressive decrease m tlie percentage in which 
the tested reflexes ivere present Howell,’* in 1949, 
tlius found ankle jerks present in only 30% of 200 
health)' males over 65 years old A quantitative 
estimate of the magnitude of impairment has been 
given by Magladerv and associates,” who investi¬ 
gated the effect of ageing on the latency of the 
plantar flexor and superficial abdominal reflexes 
They found the latency to be greatly increased in 
the older age group Rosenberg,' using the electnc 
vibrometer, quanbfied the effect of ageing on pe¬ 
ripheral perception He found tliat the magnitude 
of the drop ivas about fourfold in the fingers and 
tenfold in the toes, from the 3rd to the 9th decade 
of life 

The loss in sensitix'it)' of the protectu’e reflexes 
of tlie ainvay, as age progresses, lias senous impli¬ 
cations It IS probable that such loss permits aspi¬ 
ration of foreign material, such as food, regur¬ 
gitated gastnc contents, or purulent matenal from 
draming sinuses, and it is hkely tliat some instances 
of chronic bronchitis, pneumonitis, and broncho¬ 
pneumonia of the aged are to be explained on this 
basis 

Summary and Conclusions 


A search of the hterature reveals only a few 
studies in w'hicli die activity of certam perception 
or reflex phenomena has been subjected to a quan¬ 
titative correlation xvith age In none of the previous 
studies was-the proper functioning of die reflex 
investigated of pnme" importance in mamtaining 
health and life In the present study, how'ever, 
importa nt prot ective reflexes in the airway have 
been in ye^gat^ and^ it ha5~be eii sli'O'U'ir that w'lth 
ageing tliere is a pron ounc ed~3^fease in tlns- p ro- 
techyejictiyi^’ This wasmeasurediiy defefmming 
the threshold responserto the administration of 16% 
of ammoma gas Our finding that diis threshold 
increases sixfold from the 2nd to die 8th and 9th 


decades of life offers an explanation w'li y silent 
trache al aspiration seems to o.crur w'lth srPt piich- 
greaterni^enc) in the old and may also be part 


of the reason w'hy deadi from bronchopneumonia 
IS so enrnfp Qn m this -group The results of the pres¬ 
ent study also pomt to the hazard of further depres¬ 
sion of rbpairway_ riiflexe s hv the injliHlciou S^se 
of depresMnrdrugsjnTheLjelderly 

We are indebted to Dr Frederick Mosteller, Professor of 
Matliematical Statistics at Harvard University, for guidance 
in stabshcal matters 
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A General Hospital as a Focus of 
Community Psychiatry 

A Trouble Shooting Clinic Combines 
Impoitant Functions as Part 
of Hospitals Eineigency Service 

Loopold BollnJt, M D Larchmont, N Y 


M ore and more it is becoming 1 ecognized 
that psychiativ has a lole to play not only as 
a basic medical science and as a field of therapeu¬ 
tics, but also as a piopei biancb of public health 
and preventive medicine 

In this flame of lefeience, it is onlv natuial that 
the geneial hospital should add to the vaiious loles 
in which It selves the communih' that of becoming 
a nodal point of pieventive medicine and public 
health functions in psychiatr}' It has been oiu aim, 
in setting up the Compiehenswc Commumii} Psi/- 
chtatuc Pwgiani, to leach key community figuies, 
the geneial piactitioneis, the teacheis, the chap¬ 
lains, the lawyers, and then the paients, with the 
sjiecific puipose of ci eating, in oui commumtv, an 
awareness of psychiatiic pioblems and a soundei 
iDsychodvnamic undeistanding 

Psychiatric Facilities of City Hospital at Elmhurst 

City Hospital at Elmhurst, New Yoik Cit\', is a 
geneial hospital of 1,000 beds The Psvchiatiic 
Depaitment has 120 beds, 12 full-time staff psy- 
chiatiist, 15 lesidents, 10 full-time psychologists, 

6 social woikeis, recieational peisonnel, etc At 
piesent, the active components of the Compiehen- 
sme Community Psychtatnc Pioject include the 
Tioiible Shooting Clinic, and sepaiafe psychiatric 
sennnais foi geneial piactitioneis, chaplains, guid¬ 
ance teacheis, and lawijeis In the piocess of devel¬ 
opment aie a School for Paients and a piogiam of 
annual psychiatric check-ups for childien 

The^ Tiouble Shooting Clime-The Tiouble 
Shooting Clinic which was initiated by me in Octo- 
bei, 1958,' and supeivised by Alo nzo J Beaveis, 

DirectX of Psychnto, C(t> Hospital-a Elmhurst Elmluirst Queens 

N > C 


The psycJiiatiy depaitment of a geneial 
hospital can serve a pieventive as ivcll as 
a theiapcutic function The Trouble- 
Shooting Clinic here desciihcd combines 
the two aspects, serving in major cmei- 
gencics as -well as in ininoi piohleins in 
volving guidance, on a walk-in basis, 
around the clock Aiding the “lonely 
crowd” that exists in eveiy community, it 
should become pait of every hospital 
emergency service An attempt is also 
made to propagate psychiatric understand¬ 
ing by seminars for key people of the com- 
niunity A yeai-long course for geneial 
practitioners is given Each week chap¬ 
lains discuss psychiatric aspects of their 
work, and guidance teacheis present cases 
A seminal for lawyers focuses on psychi 
atric aspects of their daily clientele Othci 
piogianis are in preparation 


M D, IS designed to offei first-aid to emotional 
problems However, unlike the ordmarj' emergency 
loom, It IS not limited only to urgent crises We want 
to teach our population that to deal with more or 
less minor disturbances is often the soundest way to 
avert potentially serious difficulties ^Ve want oiir 
people to know that there is a place where thev 
may receive competent information in manv areas 
it IS continiiallv observ'able how unrealistic arc 
notions of physical illness, legal problems, manta 
relations, and any number of tensions and anxieties 
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vliicli are relati\eh' superficial and easih dealt 
with The Trouble Shoobng Clinic is such a place 
an\ one mar w alk in and simpb' talk things over It 
IS in this respect that the Trouble Shooting Clinic 
differs somewhat from other hospital programs = 
it IS geired to offer on-the-spot treatment for 
troubled feehngs md the lexing, ordmarv prob¬ 
lems of ever\drv life 

The clinic, which was at first open onl\ 2 eve¬ 
nings and 1 mommg a iveek, is now aaailable 24 
hours a dav Except for emergencx serxice, the 
Clmic serves onlv the indigent 4 full-time staff 
psvchntrist senes as Intake Officer for all patients 
coming to the Mental Hvgiene Clinic His task is 
to formulate and dictate his immechite impression 
of the patient, and to make suggestions for the 
management of the problem He max lefer the 
patient to the Trouble Shoobng Clinic, to the regu¬ 
lar Out-Patient Clinic, to the In-Patient Serxace for 
further psvchodiagnostic xx'orkaip, to other medical 
clinics for further diagnosis, or to a social xxorker 
for direcbon to other senices 
If the intake officer feels that 3 to 5 xasits w ill be 
enough to cope xxith the presenting problem, the 
patient is referred to the Trouble Shoobng Clinic 
the staff of which has acquired certam special tech¬ 
niques m brief psx'cliotherapx In essence, tliese 
techniques are based upon an understanding of the 
ps\ chodxmamics inx'olx'ed m the pabent’s chief 
concern and its precipitating factors to the life lus¬ 
ter)' and to the total life situabon of the patient 
Therapeutic interx'enhon mav vary xxndelv, all tlie 
wav from judicious 'cathartic” drive-content inter¬ 
pret itions to modificahons of defense or enx'iron- 
mental circumstances The approach is flexible, and 
is determmed solely bx' xxdiat xxill be most con- 
structixe and most Iikeix' to lead to a quick and 
better restructuration of patient and situation 
To date, it appears that the Trouble Shooting 
Clinic, XX Inch has handled ox'er 2,000 cases, has 
been successful in finding acceptance and in serx’ 
mg a useful communib' function 
The Psijchtafnc Seminar for General Practition¬ 
ers —Tile psychiatric seminar for general pracbhon- 
ers IS supported bv a U S Public Health Serxuce 
grant Twenb-two general prachboners of tlie 
comniunib are currentlx' participabng in this 
course It is a xxell-estibhshed fact that the general 
practihoner is consulted almost as frequentlx' for 
latent emotional difficulbes as for the presenbng 
physical s)mptoms He is therefore often die first 
T opporbmih of recognizing a psx'clnatnc 

yshirbance Being m a posihon of prexenbng such 
isbirbances from getting out of hand, he ought to 
e one of the first Imes of defense ui mental health 
ur seminar endeax'ors to permit the general prac- 
I loner to funchon xx ith greater ps) chiatnc under- 
s an ing b\ acquainbng him xxnth basic psx’chiatnc 
concepts and with mediods of dealing xxith some 
m psx chiatnc aspects of phxsical illness Fur¬ 


ther, the participating phvsician is acquamted xxuth 
communitx' resources bx a staff social xx orker, Joan 
McGinlex', M A, Nanev Palais, MSS, and otliers, 
ind with psx’chological diagnostic xxork bx' tlie 
departments chief psx'chologist, Paul D Park 
PhD Fmallx', those who are interested and are 
parbcularlv well-suited are to be gixen an oppor- 
tunitx' to obserxe, and dien to prachce under super- 
X ision, bnef psx chotherapx in the clinic The object 
of the experience xxuth psx chotherapy is less to 
enable the phvsician to actually perform mmor 
psvchotherapx in Ins oxxn practice, than to further 
sensitize him to the psx chodx namic process in 
patients 

4 patient appearing for the first time in the 
Trouble Shooting Clmic is seen jomtlv bv a staff 
psx'chiabist and the bainee The staff psychiabist 
does the interx lexxung, the bamee listens If die 
staff psx chiabist feels, after his initial acquaintance, 
that the patient is suitable for further therapx' bx 
the doctor in bainmg the latter carries on the next 
inters lew, xxith the st.iff psxchiatrist still present 
At the third session and thereafter, the mterxuexx's 
are carried on bx the general practitioner (for the 
puqiose of the training program, patients xx'ill be 
seen more often than the usual 3 to 5 times) 
Tlie doctor in training reports his interviexxs m 
superxasorx' sessions xxith the staff psx'cbiatrist 
thereafter This method of mibahon of superxased 
psx'chotherapv has the adxantage of lettmg the 
trainee share the first interx-iexx and at the same 
bme gix'e the superxusor some first-hand know ledge 
of the patient, and a chance to select the right kmd 
of patient, it makes subsequent superx'ision much 
more reliable because of the first-hand acquamtance 
xvidi the pabent, it gix'es the trainee a chance to 
obserx'e the initial steps and die superxusor a chance 
to participate m the trainees first x'enbire The pa¬ 
tient probably does not suffer from this approach if 
it is ex-plamed as i routine procedure of the chnic 
in the general praebboner program die trainee is 
likelx to be as old, if not older than the staff psx - 
chiatnst, and the patient is not likely to feel that he 
has been turned oxer to a junior therapist 

The program is designed to run for one x ear and 
participants fulfillmg the requirements of die 
course are gix'en a certificate attesbng to that effect 
We ire fortunate in having ax ailable for this semi¬ 
nar a number of psxchiatnsts and psx'choanal) sts 
xvbo spent manv xears m the general prachce of 
medicine before entenng these specialhes Milton 
Malev M D , Ernst Hammerschlag, M D , Michael 
Gould, M D, Lois Hazen, M D , and others 

To inculcate the family doctor xxuth a psijcho- 
dijnamic attitude is exen more important to us 
than to impart specific psxchiatric knowledge In 
effect, diis atbtude consists of attention to those 
aspects of a commimicahon xxhich are not part of 
the manifest storx Much communicabon runs at 
least on 2 lex els (1) die imparting of the cover 
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stoiy and (2) the conveying of a meaning beyond 
le plain facts A skilled physician is accustomed 
to much of this m the stated complaint of a stom- 
acli ui^et he may lieai the concern with cancel, in 
the difficulty with bieast feeding, he mav hear the 
wish not to have to botliei Knowing some of the 
foimulations of dynamic psychiatry, he may moie 
easily find common denominators of latent mean¬ 
ing in a case history which he might otlieivuse well 
miss The Tiouble Shooting Clinic, with its wide 
yaiietjf of pioblems, is a paiticularly ’good tiaining 
giound foi the geneial piactitioner 
Natinally, the couise conceins itself also with 
tianquilizeis, problems of psychiatiic diagnosis, 
questions of hypnosis and a wide yaiieh^ of otliei 
topics of inteiest to the gioup 
The Psiiclmtiic Semmo] fo) Chaplains-The 
psychiatiic seminar foi chaplains, under the direc¬ 
tion of Enist Ilammeischlag, MD, and Gabriel 
DelaVega, M D , is attended by a niimbei of minis- 
teis, priests, and labbis We aie most giatified by 
the quality of frank and inutuallv infonnatiye dis¬ 
cussion of pioblems encoimteied with paiishioners 
of all kinds Since some of the chaplains attached 
to the Depaitment of Plospitals paiticipate, the 
seminal has led to an increased use of the chaplains’ 
resources m the theiapeutic management of inedi- 
cosuigical, as well as psychiatiic patients 
In our society of quickly changing yalues, gieat 
social and geographic mobility, and a geneial lack 
of a frame of lefeience in teims of established 
yalues, the chaplain is a relatiyely constant figuie 
to a poition of the populabon It is therefoie iinpoi- 
tant that the chaplain understand beyond the im¬ 
mediate leligious implications, something of the 
dynamics of inteipeisonal lelationships It enables 
him to fulfill his leligious lole inoie effectively bv 
cleaily delineating lehgious pioblems fiom othei 
problems, and by being able to seive his paiishion¬ 
ers to some extent m the nonieligioiis loles thinst 
upon him One of oui mam effoits is to help the 
chaplain lecognize and diffeientiate between pn- 
marily psycbiatiic pioblems and moie geneialb 
lehgious ones, and to encouiage a visit with the 
psychiatiist when indicated 

The Teacheis’ Consultation Sei vice-An uigent 
comnumity and school need is to have more exten¬ 
sive psychiatiic seivices available foi the pioblems 
of children was the motive foice in the oiganization 
of the teacheis’ consultation seivice, undei the 
supei vision of Alexandei Schusdek, M D Its aim is 
to make school personnel moie perceptive in spot¬ 
ting eaily signs of tiouble and moie effective in 
utilizing the theiapeutic lesouices of the commu¬ 
nity by impaitmg to them a bioadei understanding 
of peitment psychiatiic and psychodvnamic con¬ 
cepts 
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paient IS insufficiently piepaied for the refenal, sm- 
nificant mfoimation has not been obtained, indeed 
111 many instances, the refen al ought not to be 
made at all e also feel that a more psychiatneallv 
alert and aware school personnel might be instru 
mental in spotting embryonic disturbances, the 
seiious natuie of which may not become manifest 
roi many years It is to these points of view that 
tile teachers consultation seivice is diiected 

In oui psychiatric seminai for guidance teachers, 
one such teachei piesents a paiticulai pioblem 
each week The student’s classioom teachers also 
attend the meeting Since the whole gioup of guid 
ance teacheis participate in the discussion, the 
sessio'n selves a dual puipose in attempting to 
lesolve the presenting problem of one paiticiilar 
child bv sound psychiatric pimciples, the general 
psychiatiic understanding and knowledge of the 
entire gioup is bioadened Paiticipants acquire 
specific and geneial psychiatrically oriented ap 
pi caches and attitudes which can be usefully ap 
plied to the management and pievention of other 
classioom difficulties 

The Semmai foi Lawyeis —The psychiatiic semi¬ 
nal foi lawyeis, diiected bv Milton Malev, M D, 
was oiigmated because it is plainly appaient that 
many matteis brought to an attorney’s office have, 
at then loots, emotional oi psychiatiic undertones 
Fuithei, the piopei and sound settlement of many 
seemingly cut-and-diied legal aiiangements lequire 
a gieat deal of psychological imdeistandmg In di- 
voice, foi instance, arrangements concerning chil- 
dien all too often fail to take cognizance of their 
emotional needs, curient as well as futiiie The 
practice of ciimmal law involves many seiious 
psychiatiic considerations It is oui belief that, as 
in othei professional lelationships, optimal func 
tioning can be moie neaily appicached the greater 
the attorney’s psychological imdeistandmg of the 
case m point, and the gieatei his undeistanding of 
the paiticulai quality of the emotional lelationship 
with his client It is toward these views that the 
semmai foi lawveis functions 

Futuie Plans 


It frequently appears that psychiatric leferials 
coming through the school system are inappropriate 
or inadequate m a number of ways student or 


Plans foi a loutine annual psychiatric examina 
tion of childien aie cuiiently being worked out in 
the belief that eaily lecognition of emotional tur¬ 
moil can most frequently arrest fuither serious 
development Oui aim is to develop a technique 
that will not be too time-consuming, and can 
eventually be shortened sufficiently to be mcludec 
in the regular annual yiediatnc check-up The latter 
goal IS still quite remote one must include m sucli 
an examination and its ramifications, family diag¬ 
nosis, and sometimes family involvement in treat¬ 
ment plans, if not in actual treatment, in order t 
avoid and abort incipient psychiatric * 

seems reasonable to us that psychiatric consul 
ployed where the earliest pathologica i < 
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child interactions ire taking place could become a 
most viluable instrument m the prophylactic han¬ 
dling and screenmg out of mental disorders From 
a research standpomt, such consultations would 
also proside the groundwork for a long-term longi¬ 
tudinal study of both normal and patliologicil 
child-parent interrelations and de\ elopmental prob¬ 
lems 

There ippears to be an eyer-mcreasing interest 
on the part of parents to understand the problems 
of tlieir offspnng In our socieU today, there is 
considerable pressure on parents to take the blame 
for many current juiemle difiBculhes, both social 
and mtrafamilial PTA meetmgs, church groups, and 
adult educabon programs haye serv'ed a useful role 
in furtlienng this mferest However, tliere is a 
grouang group of more sophisbcated, psa’chologi- 
cally oriented parents who \yish for somethmg 
beyond wdiat the local school, pastor, or educator 
can provide Aware as we are of the aatal interest 
and need of these motliers and fathers, w'e are con- 
vmced that a project such as our “School for Par¬ 
ents” wall serve the communib^ well 
Although not vet under w'av, the overall plan for 
the 'School for Parents’ is w ell defined It w ill ha\ e 
2 distinct parts the first, essenballv didachc, will 
consist of courses to convey basic mformation con¬ 
cerning the emobonal development of cluldren at 
different age le\els, the second will be, in essence 
a roimd-table discussion in w Inch tlie same parents 
participate Tliese discussions should has e a group- 
therapeubc struchire in which the parents can 
express some of their owai problems Children of 
parents in need of special attenbon wall be re¬ 
ferred for additional indnadual care The programs 
wall be so designed that groups of parents xxall 
meet wath those whose children are in the same 
age groups 

These 7 projects constitute the mam parts of 
our Comprehensive Commumtx' Psi'chiatnc Pro¬ 
gram We also have a conbnuing mterest m the 
rehahilitabon and re-integrabon of hospital-dis¬ 
charged patients into the commumtx' ^ 

Further, m order to bring psvchiatn' to the hos¬ 
pital community’ itself, w e ha\ e a staff psj'chiatnst, 
Stanlex' Brodski’, M D, w ho acts as haison officer 
to all other senaces m the hospital He is available 
not onh for consultabons, but also for giving a 
psx'chiatnc viewpoint when such is necessarx' in 
the management of vanous pabents and medico- 
surgical problems 

An addihonal service now’ under considerahon is 
le creahon of a Psycluabac Consultabon Center 
or physicians that xvould be available to all com- 
mumb physicians in all fields It w’ould funcbon 
0 a clinical conference at each weekly meetmg 
one or more physicians would present for consulta- 
lon le psxchiatric and emobonal aspects of anx 
example, discussion might center 
n le emotional problems, and implicabons of 


long-term treatment in an orthopedic case, or the 
emotional aspects of a cataract remoxal, or the 
intractable mtesbnal pains of a menopausal xvoman 
Such problems, generally chronic ratlier than acute 
w oulcl lend themselves to discussion that xx ould be 
of benefit to other phj’sicians in attendance The 
conference xxould be flexible so that different phx’- 
sicians might be present every xxeek 

It xx'ould be extremelx’ useful to haxe an emer- 
gencx psychiatnc consultabon serx'ice ax'ailable for 
phxsicians Hoxvex'er, it is Iikelx’ that such an im¬ 
mediate and on-tlie-spot serxnce xx ould be depend¬ 
ent pnmanlv on telephone consultabon, and the 
danger of incomplete informabon might be so 
great as to impair the usefulness of this concept 
Perhaps as psx’chiatnc axvareness and understand¬ 
ing becomes more firmlx’ entrenched this concept 
max' become a more reahsbc possibihtx 

Summarj and Conclusions 

It is our hope that bx the means outlmed above, 
psxchiatrx’ and the psj’chiatnc department of a 
general hospital xx'ill serve the community as the 
much-needed foci m the prex’enbon and cure of 
psx’chiatac and emobonal problems, and contnbute 
to tlie community s mental health If general hos¬ 
pitals across the nabon xx ere to mcorporate at least 
the idea of a Trouble Shoobng Clinic into tlieur 
program, a major step might be made m prex'enbx’e 
psx cbiatrx 

In tins sense the psx’chiatric arm of anv hospital 
.issumes a sociological funcbon in our world of 
lonelv croxvds,” to use the term Riesman has 
corned ® The Trouble Shoobng Clinic and the kex 
figures of the commimitx’ xx’ho hax'e acquired some 
psx’chodvnamic imderstandmg max’ serx'e some of 
the fimcbons of fnend, neighbor, familx’ doctor, or 
ex'en of the closelv knit familx’ tliat has disappeared 
in the sxx’ift changes of our technological societx' 
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CLINICAL SCIENCE 


Retinal Detacliment 


Edward Ohiin, M D, Bethesda, Md 


R etinal detachment lefeis to the sepa- 
lation of the lod and cone layei of the letma 
fiom the pigment epithelium, thus leopening the 
potential space of the embiyomc optic vesicle In 
a number of pathologic conditions, hemoiihagic, 
exudative, oi serous fluid may find its vvaj' into this 
2)otential sjiace and elevate the letina These con¬ 
ditions include choiioietinitis, jianoiphthalmitis, the 
various vascular retinopathies, and intiaoculai tu¬ 
mors The retina may also be pulled loose by the 
oiganization of vitieous hemorihages and exudates, 
and the contraction of pathologic vitieous mem- 
bianes The term secondaiy letinal detachment has 
been applied to these cases m which the etiology 
is quite appaient, and the teim idiopathic letmal 

vitreous detachment 


hopeless At about this time, Gonin, a Swiss oph 
thalmologist, populaiized the concept of searing 
the scleia overlying the letinal break as the most 
logical appioach to therapy,'’ and since that time 
the theiapy for this condition has made tieinendoiis 
strides foiward A better undei standing of the ii- 
reveisible changes which occiii in tlie vitieous hod\' 
and retina has led to the use of scleial shortening 
and infolding procedures which have further im 
proved the therapeutic results, so that today a high 
peicentage of surgical cuies aie obtained 

The anatomic alteiations observed in piactic.ulv 
eveiv case of idiopathic letinal detachment include 
(1) letmal break foimation and (2) separation of 
the poster 101 part of the formed vitreous body fiom 


retinal break 


retinal detachment 



"vlt'real 

fluid 11 trauma, 


vitreous 

troction 



subretinal 
space 


Fig 1 -Pathogenesis of idiopathic retiml detachment 


detachment has been leseived for those cases 
which the etiology lemains moie ^ 

A retinal break by defini ion is 
rnmnlete loss of the letinal laveis which are ae 
rived from the innei wall of the optic cup, thus ex- 

not infrequently lequue specwl techniques 
‘■XTsott‘!ro"^ieuks with id^ 

letinal detachment has been 1*^“^ 

f '’Tf AeTelma Teak L the pathogenesis did 
tance of the letmai 

not become ^Ical and pathologic stridies 

Illy as a lesult of the = and Lindnei 

of Leber," ipmohments were considered 

Until 1929, retinal detechments^-- 


*• r'K "t: 

(ologically considerations, 

letinal S vitieous detaebnienl ei 

it is concluded that v ne subvitreal 

SdtSment’(fig“ 1) ^ 

letinal break (oima ion m 

lying vitreous are, 'retinal deUcliment 

the pathogenesis of idiopatl ic Certain 

However, the sequence o evei ‘ j ^ j ])oles) 
types of breaks (flap tears ' detatl.ment 

are produced m the process of ,„b„„tcal 

TTt"^TfririS-be..ssoc,a,ed 
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eye movement, 
trauma. 


vitreous 

\ - traction 

vitreo- 
retinal 

adhesion detached 
vitreous 



further 

vitreous 

traction 


Fig 2 —Pathogenesis of flap tear and operculated hole 



Tvpts of Rctin il Breaks 

Morphologicalh, four U’pes of lehnal breaks ire 
lecogmzed flip tvpe tears operculated round 
lioles, ruptured cvstoid spices, and atrophic holes 

Fhp Tears and Operculated Holes—When \ 
posterior vitreous detachment occurs, the \itreous 
fibrils usuallv separate from the retim leaiiiig the 
retina intact However, at some areas there mi\ lx 
ihnormallv resistant vitreoretinal adhesions whicii 
preient further detachment of the iitreous Rapid 
e\e movements, trauma or further contraction of 
\ itreous fibrils ma\ under these circumstances le id 
to a retinal tear at the point of \ itreoretinal adlie- 
sion (fig 2) Since vitreous detachment is i sen 
common finding in the aged eye (50-60% of eves 
over the age of 50,“ and 70-75% ov'er the age of 
65®), the prime factor in the pathogenesis of the 
flap h'pe of tear appeirs to be the vitreoretinal ad¬ 
hesion Sections through areas of vitreoretinal 
adhesions, unfortunitelv', do not clanfv their eti¬ 
ology since previous congenitil, degenerative or 
inflammatorv' processes could conceivabh account 
for the histologic picture '® 

Histologic studies of flap te irs rev'eal that in each 
c-ise, a posterior vitreous detachment is present 


posterior to the tear with formed vitieous still 
attached to tlie tip of the flap This allovv's tlie 
retinal hole to be exposed to subvitreal fluid and 
probablv^ results in a localized retinal detacliment 
It the hme of the teai ^^hth various ev'e move¬ 
ments, traction is everted on the retinal flap and 
transmitted, to a lesser extent, to the retina around 
the edges of the break With further v'ltieous trac¬ 
tion the flip mav be tom loose from the retina 
ind retracted into the vitreous cavitv', allowing the 
V itreous detachment to progress further peripheral- 
Iv The flap is thus converted to an operculum, and 
retinal break is then an operculated hole (fig 2) 
'Ruptured Ci/stoid Svaces —Round holes vvnthout 
opercuh ire found in the peripheral letina in 
issociation with areas of cj'stoid degeneration, a 
common finding in the peripheral rehna of the aged 
eve These cvstoid spaces mav rupture as a result 
of ch inges in the overlving vitreous bodv' and zon¬ 
ular ittachments, or as a result of ina eased pressuie 
from vv'ithin It is onlv vv'hen the ruptured cystoid 
space IS associated with a loss of tlie outer vv'all of 
the cv’st th It retinal hole formation occuis 
(fig 3, top) Since tins tissue is transpaient, it is e\- 
fremeh difficult to detennme whether these nip- 


Ruptured Cystoid Space 
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tured cysts lepiesent thiough and thiough holes 
imtii tliey are sectioned foi histologic study 
Atwphic Holes—Round holes within areas of 
choiioietinal atiophy aie fiequently seen in close 
proMiniti' to inaikedly thickened and occluded ves¬ 
sels These retinal bieaks appeal to be secondaiy 
to vasciilai disease and lepiesent an extieme de- 
giee of letinal atiophy to the point of hole foiina- 
tion (fig 3, boiiom) Since the outei letinal layeis 
aie supplied by the choiiocapillaiis, simultaneous 
atrophy of choioid and ovei bong letina are nec- 
essaiy foi this type of letinal bieak 


(a) chorioretinal 

odhetions block . 



(b) hole IS anterior to .. 



Because letinal breaks weie found in piactically 
every case of letinal detachment and only laiely 
obseiyed without detachment, it was previously as¬ 
sumed that most retinal bieaks, unless treated, 
would lead to letinal detachment In a recent study 
of 494 consecutive eves from 250 autopsies, histo¬ 
logically pioved letmal bieaks without detachment 
were found m the eyes of 12 (4 8%) ‘"Since all of 
these letinal bieaks occurred in the 170 mdmduals 
over the age of 40, the prevalence foi this age 
group was 7%, as compared to an estimated prew- 
lence of 014% for retinal detachment m the same 
age group for a hving population This indicates 
that,^confrar)^ to previous belief, onlv a small per- 
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centage of retinal breaks go on to retinal detach¬ 
ment m the course of a lifetime 

The reason for nondetachment in most of tliese 
eyes was apparent m the histologic sections throiigh 
the lebnal bieak Each of the flap tears and oper- 
culated holes had ring-shaped areas of chorioretinal 
adhesions surrounding the hole, thus effectivelv 
seahng off the subvitreal fluid from die subretinal 
space (fig 4a) These adhesions weie beheved to be 
the result of minimal inflammatoiv activity second- 
aiy to vitreous ti action on the flap Some of the 
round holes were also suiiounded by choiioretinnl 
adhesions, and those which weie not, were situated 
peripheial to the area of vitieous detachment, and, 
theiefoie, not exposed to subvitieal fluid (fig 4h) 

This coiTelative study of gi oss appeaiance witli 
histologic findings suggests that retinal bieaks al¬ 
ready sui rounded by pigmentaiv changes tend to 
be self-sealed It furthei suggests that the more 
peripheial holes tend to be innocuous as long as 
they remain peripheial to the zone of postenoi 
vitreous detachment These findings may serve as a 
guide in deteimining which letinaJ bieaks mil re- 
qune piophylactic diatheimy oi light coagulation, 
and which wull do well if left alone 

Summary 

The pathogenesis of idiopathic letinal detach¬ 
ment IS described, with special emphasis on the 
lole of the retinal break Most retinal bieaks do 
not result in clinical letinal detachment in the 
couise of a lifetime Piopliylactic therapy applied 
to properly selected letinal bieaks may reduce the 
incidence of letinal detachment 
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Trimalleolar Fracture Dislocation 

Otto E Allfranc, Boston 


Dk E T tViAiAV Jb a 63-vear-old ]]Ouse\vife 
feU in 1 store approvimately 15 minutes before ad¬ 
mission to tlie emergency ward of the Massachusetts 
General Hospital Examinabon of tlie left ankle re- 
\ealed an external rotation, abduchon deformih% 
ind moderate suellmg Pain was considerable and 
tenderness was generalized The sknn was m good 
condition Circulation uas good in tlie foot, and 
impairment of motor or sensory ners'e function u as 
not found The patients health was good except 
for moderate hj-pertension m the range of 190/110 
mm Hg, winch had been treated for a i^ear b\' 
inpotensu e agents She had no knoum cardi ic 
complication Thirteen years before admission she 
had had an episode of upper gastromteshnal bleed- 
ing diagnosed as a peptic ulcer, which had re¬ 
sponded well to medicxil therapx'' X-rav films of 
the ankle rexealed a trimalleolar fracture disloca¬ 
tion (Fig 1) 


Discussion of Treatment 

Dr 0 E Aufra^nc This fracture dislocahon of 
the ankle obviously ivas produced by a ratlier se¬ 
vere twistmg force as well as a lateral one We 
mave to consider tliree separate components of tlie 
fracture plus the dislocation The dislocated talus 
appears to have fractured the posterior hp of the 
hbia, and the fibular fragment has gone backward 
wth the talus rn tins dislocabon, as it usually does 
le medial malleolus is fractured, but if there is 
I shoulder along the medial side, the jomt might 
^ stable medialli after reduction The major con- 
fibular fragment, markedly 
behind the proximal 
fibular fracture extends to tlie 
interosseous membrane and tlie 

iirolnb] tibiofibular ligament itself 

proliablv are intact 

with'tb^'f ^ reduction of this fractaue, 

flexed 7 anesthesia and with the kmee 

the deFr."°^ '^ manual traction m die Ime of 
IS more shghtly increase the deformify 

exerted fr, ^ apphed Enough pull must be 
ments aod"^ m enough time to distract tlie frag- 

forw ard and ^ ^ a'” u slip easily 

— — m ^ ^lly j nfa mortise of die con- 


caxutv of the tibia Then, ivith the foot held m 
equimis, it is intemallv rotated and the great toe 
dorsiflexed, reduction is completed by forceful dor- 
siflexion of the entire foot, keeping the heel in 
xariis, die talus forward, and die foot in internal 
rotation Tins maneuver, \x itli the bglitenmg of the 
long flexor' tendon, might x erx' u^ell push the pos¬ 
terior hp bbial fragment into proper alignment 
One has the best chance of getting a good reduc¬ 
tion \\ ith the first manipulabon, but if reduchon is 
mcomplete, I would repeat manipulabon once In 
diis fracture, I xxould anbcipate dilficult}'^ xxith die 
postenor displacement of the fibular fragment It 
may be held and fixed behind the proximal fibul i 
bee uise of intact posterior hiloBbulmr ligament If 
I XX ere unable to manipulate this into posibon, I 
xxould perform an operahon xx'hich xxould include 
reduebon of die fibula as the first pirt of the pro¬ 
cedure, anhcipabng after this, easy closed redue¬ 
bon of the medial malleolus 



Fig 1 Initial films, shoMing trimalleolar fracture with 
complete posterior and nearh complete lateral dislocation 
of talus, fracture of medial malleolus xnth little shoulder 
remaining transxerse lateral malleolus fracture, and postenor 
malleolus fracture msobing onl) a small amount of articular 
surface 


bmee tbe \x eiglit-beunng surface of die bbia and 
die shoulder of die mednl malleolus prox'ide a 
stable mortise, I xvould not be disturbed by some 
malposibon of die medial malleolus fragment or 
of the postenor hp fragment If the medial mal¬ 
leolus was not in an acceptable posibon after fixa- 
bon of die fibula. I would fix it too, using a lone 
small-cfiimeter screw In all probability, die fibulS 
malleolus could be held xxutb an mtrameduUars' 
dexuce such as a threaded Kirschner xx-ire or a lone 
screu The choice of the internal fixibon method 


S9 



2222 


fracture of the month-no 6 


would depend upon the surgeon at the time of 
1 eduction 

An adequate closed reduction would be one m 
which the talus fitted congruously m the mortise, 
tlie fibulai length had been restored, and the medial 
malleolus was well aligned The,posterior lip frag- 
ment of the tibia is small and does not need to be 
peifectly ahgned for a good functional result 

The statement often is made that the i eduction 
of ]oint fractuies must be peifect to be acceptable 
I would agiee that this is ideal, but I would add 
that the additional tiauma of suigeiy must not add 
to the devitalization of an extensively injuied area 
only to gam a good looking leduction by \-iay film 
If surgeiy is done to maintain alignment and sta¬ 
bility necessary foi good function, I would appiove 
I would disappiove of suigery done to leplace 
small fragments in silent aieas 

I would expect a good functional lesult m this 
joint fractuie, whethei tieated by a closed oi, if 
necessaiy, an open method The peiiod of immo¬ 
bilization may be shortened a little by the stability 
attained by mteinal fixation, but the final function 
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Fig 2 —Initial postreduction films, showing good reduc¬ 
tion of medial and lateral malleoli, and good fibular length 
with partial reduction of posterior malleolus 


tliP .fo d a doses of 

tile standard analgesic agents If postreduchon film. 

reveal satisfactory position of the malleoli, of the 

distal tibial articular surface, and of the tibiotalar 

articulation, there remains only the task of man 

agement of the fracture dislocation in plaster With 

rare excephons, one carefully performed mampula 

tion IS sufficient If acceptable leduction has not 

been achieved, I would perfoim open reduction in 

order to achieve accurate malleolar position 

In this case, the medial malleolus fracture lies 
below the articular ledge of the tibia Since one 
stable malleolus is usually all that is necessary to 
achieve accurate reduction, I believe I would use a 
long, coarse, threaded screw to appose the fracture 
fiagments in the medial malleolus ^Vith the medial 
malleolus stabilized, it is then fiequently possible 
to reduce the fibula fracture accurately, re estab 
lisbmg the ankle moitise Occasionally, however, in 
spiial fiactures of the fibula, fibulai length cannot 
be le-established by closed methods, it then be 
comes necessaiy to perform open ieduction of thi 
fibulai fiactme Reduction usually can be stabilized 
by a long screw, a Rush rod, oi othei forms of 
intiamedullaiy device 

The management of the posteiior tibial fiagment 
depends upon its size and the amount of aiticular 
sniface involved If only a small portion is involved, 
satisfactoiy function can be achieved, even without 
peifect reduction 

Aftei siugeiy I prefei to immobilize a patient 
with such a fiactuie in a long leg plastei cast from 
toes to groin, witli the knee flexed at about 35° 
and the foot in neutral position Incidentally, be 
foie wound closure, one should be sure that a full 
range of dorsiflexion of the foot is possible After 
thiee to four weeks, it is possible to reduce the 


would be no better than that from an acceptable 
closed reduction In either instance, cast immobil¬ 
ization foi 8 to 12 weeks may be necessaiy, with 
piobably one of two changes of plastei A shoit leg 
plaster cast with a walking heel may be used six or 
eight weeks aftei reduction for a patient who walks 
skillfully with a cast on his leg, using dutches 
Dr R B Brendze It is probably safe to assume 
that this patient's peptic nicer, having been asymp¬ 
tomatic for many years, will not affect the manage¬ 
ment of her fiactuie dislocation The hypertension 
of 190/110 mm Hg, under treatment, is important 
enough to demand careful cardiovasculai examina¬ 
tion befoie management of the fracture, but the 
absence of cardiac complications is encoiuaging I 
will assume that tins was done and that we may 
confine ouiselves to the fiactuie dislocation 

The initial x-ray films show only the distal one- 
fourth of the tibia and fibula, and I would insist on 
an x-ray examination that includes the whole bones 
We are in the enviable position of having the pa¬ 
tient available for treatment within the fiist hour 
of her injury In these eaily moments after injury, 
it is frequently possible to accomplish closed re¬ 


immobihzation by removing the portion of the cast 
above the knee, oi to replace the entue cast bv a 
cast below the knee A trimalleolar fractme of tins 
magmtiide usually reqnnes six to eight weeks of 
support, the time depending on progress of healing 
demonstrated by x-iay examination Partial weiglit 
healing can be allowed in some cases as early as 
foul weeks aftei reduction 

Treatment 

Dr Wyxian Jr On admission, the patients left 
foot was carefully washed witli soap and 
and temporarily immobilized in a pillow and balsa 
wood splint After the patient had been examined 
for other injuries and none were found, x-ray liims 
weie obtained winch showed a trimalleolar frac urc 
with posteiolateral dislocation of tlie 
examination included 
an electrocaidiogram 
mg loom immediately; 
a closed reduction wc 
solid plaster cast was 
operative course was 
hematemesis which W£ 
ment She was kept i: 

DO 


rnists coijsuiuiuu** 
as taken to the oper.it- 
inder spin.al anestlicsi.i, 
ed out and a long leg 
ed (Fig 3) Her post- 
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for the nevt four days, then slie began to alk with 
crutches, not bearing weight on the left leg Eight 
dajs after reduction, \-rav films showed some short¬ 
ening of the fibula, rotation of the medial malleolus, 
and slight widening of the ankle mortise (Fig 3) 
The followang day, wath the patient under gen¬ 
eral anesthesia, the fracture was remampulated A 



Fig 3 —Films taken 1 week after reduction, showing loss 
of position of both medial and lateral malleoli with some 
recurrence of Gbular shortening 


more satisfacton"^ position was obtained, although 
there was some persistent rotation of tlie medial 
malleolus This position v as mamtamed (Fig 4) 
Five and a half weeks after fracture, the plaster 
c 1 st WMS changed and a long leg w’alkmg cast was 
applied The patient was allowed to bear full 
weight on the leg Tw'elve w'eeks after fracture the 
patient was placed in a short leg walking boot, 
which was removed 14 weeks after fracture, dunng 
the next two weeks the patient progressed to un¬ 
supported weight bearing (Fig 5) When last seen 



—Films following second closed reduction, shoinng 
duel in anteroposterior film, on lateral film, re- 

fiViitll ” fiood as it was initiall>, shortening of 

and Slight rotation of medial malleolus arc noted 


four jeaxs after fracture, she wms haxung no pain 
5 onlv slight sxxelling She felt uneasj' going 
airs and w'alking on slippery surfaces She 

roc.u housework and felt that the 

esuus were excellent and that her ankle was nor- 

hilato and plantar flexion w ere the same 

rt V Imersion of tlie left was 75‘T of tliat on 


the right side, exersion was 50Tc of tliat on the 
right side 

Dr W N Joves Dr \ufranc. Dr Brendze, and 
the surgeons xxho treated this fracture all antici¬ 
pated tliat closed reduction could be accomplished 
and tliat cast immobilization w ould be adequate to 
mamtam the reduced fragments in stable position 
Tins has been the treatment, and the functional 
result four years after fracture is excellent 

Since a cast can maintain reduction, it is not sur¬ 
prising that there is so oommonlj a difference of 
opinion about which malleolus ought to be fixed, 
should open reduction become necessarj' 

In dislocation at the ankle the foot has earned 
with it three fragments from tlie leg tlie lateral 
malleolus attached bv the calcaneofibular and talo¬ 
fibular ligaments, the postenor bp of the tibia at¬ 
tached to die fibula by tlie postenor tibiofibular 
ligament and to the foot by postenor ankle capsule, 
and the medial malleolus attached b\' the deltoid 



Fig 5 —Films taken 13 months after fracture show solid 
union 


hgament This complex mox'es as a w'hole and can 
be brought to normal position if bone fragments 
are not caught by soft tissues It is this latter cir¬ 
cumstance xx'bich might necessitate open reduction 
Dr Aufranc has mcluded mtemal rotation as a 
part of the manipulation of reduction In order to 
mamtam reduction, it is necessarj to insure that 
external rotation does not recur A cast which holds 
the forefoot m moderate adduction can do tins The 
medial side of the astragalus will abut agamst the 
base or “shoulder” of the medial malleolus and wall 
not go mto excesswe internal rotation Inx'ersion of 
the astragalus can tdt both malleoli into poor posi¬ 
tion If open reduchon becomes necessary and m- 
temal fixation is to be used, the choice of the 
fracture to fix has some importance Though the 
deltoid hgament, attached to a stabilized medial 
malleolus, may suppress gross dislocation of the 
foot. It wall not prevent some recurrence of external 
rotation of the fractured posterior-lateral jomt w all, 
stabilization of the fibula fracture xxoll 

Mobilizatioa at 4 days of a patient xxath an un¬ 
stable ankle mjury treated by closed methods is 
early The sw ellmg has begun to resolve, and the 
cast IS often loose Contmued elevation is usuall} 
necessary until the sw ellmg is gone, followed b\ 
the apphcation of a new cast and a recheck of 
the position bv x-ray axammahon. 
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THE ROLE OF THE RADIOLOGIST 
IN MEDICAL DIAGNOSIS 


T he clhignobtic ladiologist is a clmital consul¬ 
tant who IS expected to help tlie lefeiring jjhy- 
MCian help Ins patients How' is this best accom¬ 
plished^ 

In a iccent papei,' Di Max Ritvo of Boston 
discussed tins topic m what amounted to a whul- 
w'lnd toui of diagnostic ladiology, its past, its 
present, its accomplishments its futiiie Accom¬ 
plishments w'eie empliasized If theie is some tiuth 
in the playful but painful confession w'e make to 
our students at giaduation time, that about half 
of xvhat we taught them is untrue—but we cannot 
tell w'hicli half—Di Ritvo was chai itably silent about 
it But lie also discussed some of the limitations of 
loentgcn diagnosis Oidmarilv, little is said about 
this, yet knowledge of the limitations of one’s 
method is iinpoi tant kninvledge Ow'en H Wangen¬ 
steen once w'rote that “the limitation of a method 
constitutes no leflection upon its usei, save m so 
far as he fails to lecognize it” Theie is no moie 
leason to apologize foi the inability of x-iays to 
detect manv impoitant lesions than theie'is foi 
feeling guiltx' because educated index fingeis can¬ 
not leach all the caicinomas of the lectum 

Indeed, the analogy with methods of physical 
examination is a happy one, and legaiding x-iays 
as one moie of these methods helps a ladiologist to 
keep his balance, mental and moial Roentgen films 
suffei by compaiison with the stained slides of 
Instopathologists, all they can shoxv is one aspect 
of gloss anatomy, at lest oi m cliange Often this is 
sufficient to identify the natuie of an illness, moie 
often it is not A mass in the chest oi a defect in 
a bone may be one of many things, by itself, x-iay 
pathology is crude patholog)' But compaied with 
the traditional tools of physical examination, x-iays 
appear supenoi much of die time, one impoitant 
exception is the stethoscope of the caidiologist 
Roentgen findings, like those obtained by inspec¬ 
tion or palpation, become meaningful in the con- 
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Generalized loss of 
bi^ne mmera may indicate hvperparathyioidism Z 
a patient with recuirent kidney stones, osteomalacia 
if associated with chionic small bowel disease 
postmenopausal osteoporosis, or multiple mvelonia 
in an aging patient with bone pain, anemia, and 
proteinuria Even though they often fail to pioiade 
conclusive evidence, informed inteipietation of 
x-iay films may suggest wdiere such evidence should 
be sought Know'Iedge of the natural historj' of dis 
ease as obseived at the bedside makes a good 
doctoi out of a tiained radiologist. Ins inteick in 
patients as w^ell as pictuies elei'ates him to the 
lank of clinical consultant Discounting the lesult- 
ant pveistatement, if one substitutes “x-iav films’ 
for books m William Oslei s epigram, it ma\' be 
peitment here to say that To study the phenomena 
of disease ivithout books is to sail an uncbaited 
sea, wdiile to study books without patients is not to 
go to sea at all ” 

The often used phi ase “from a stiictly ladiologi 
cal point of view'” is not a useful one and an effort 
to leain something about the patient helps avoid it 
Ideally, a ladiologist ought to see, qiieshon, and 
examine eveiv one of his patients, answeis to a few 
simple questions, know'ing of local pain oi tcndei- 
ness, of cougli oi w'eight loss, of pievious illnesses 
or opeiations may make tlie diffeience betw'oen an 
mfoimed opinion and an uninforming one Because 
of cioss-iefeiials a ladiologist mav examine moie 
heart patients than a caidiologist, moie patients 
w’lth ulceis than a gastioenteiologist, more cases of 
lung disease, bone disease, kidney disease than 
any one of the lespective specialists If he is willing 
to make an effoit at the bedside and in the hbiaiv 
be may acquiie a lespectable fund of know'ledge of 
disease and the ways in w'bich it affects people, 
also, he can contiibute to the study of the sick in 
w'avs othei than pictoiial 
Radiologists in teaching hospitals could spend 
moie time on the waids than is now' customaiy At 
lounds they could see new' patients, learn about 
their illnesses, suggest some investigations and 
help avoid otheis, retuimng to then depaitments, 
they w'ould mteipiet films made moie meaningful 
by fiisthand know'ledge of the patients and their 
piobleins Next day, back at the bedside, thev 
could present their view's in person, .msw'ei ques 
tions, and help to leach a diagnosis based on all 
that IS know'n about a patient This w'av of pracfit 
ing radiology could benefit all tonceinecl patients, 
through piompt and interested attention, their dot 
tors, by offeiing personal consultations, and laciiolo 
gists, who would add bedside expeuence to tlieir 
know'ledge of black and w'bite images 

Curient practice may make it seem utojiian o 
suggest that the place of the radiologist is at tlie 
bedside no less than in front of his luminous hoses 
that patients as much as pictures are his source oi 
kmosvledge But possible utopias aie useful 
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pointing tlie ^\ay Medical diagnosis is a difficult 
art, among the most difficult practiced bv man It 
requires iirtues odier than those found in absorbed 
specialists a broad interest m all'that pertains to 
medicine, a wde expenence in manv of its fields 
an ability to see and know the forest and the trees 
Fme internists and pathologists, some surgeons and 
some radiologists possess these xirtues Tlie num¬ 
ber and vanetx of the patients tlie\ examme, tlie 
fact that tliey devote their time to diagnosis alone 
and the chance thev have to study disease as a 
process, by seeing those x\ho get better as ivell as 
tliose,who die, seem to gixe the radiologists an 
advantage and an opportunity Moved bv the 
proper spirit and helped bx organizabon, thex 
could greatlv mcrease their usefulness by ei ohang 
into specialists in medical diagnosis The knowl¬ 
edge thev have and the knou ledge thev need, the 
problems tliei' are used to sohe and the expen- 
ence they acquire, their relation to other doctors 
who expect from them help to help their patients— 
ill this destmes radiologists for such a larger role 
Should this come to pass, the question as to tlie 
role placed bv diagnostic radiologists m medicine 
could be ansM ered m one sentence they are doc¬ 
tors speciahzmg m diagnosis, with some skill in 
recognizmg gross morbid anatomv as shown by a 
shadow picture cast bv x-rays 

Stex’EN E Ross, M D 
San Francisco, Cabf 


1 Ritvo M Hole of Diatmostic Rocntgcnolop. in Medicine 
England J Med 262 1201-1209 (June 16) 1960 

TECHNIQUE OF INTESTINAL BIOPSY 

Ingenious adaptation of the Wood suchon biopsv 
apparatus ‘ has made available sei'eral instruments 
capable of secunng mucosal biopsx' specimens from 
anv level of the human intestme No anesthesia is 
required, multiple and senal specimens mav be 
taken 

One of tlie most widelv used instruments is the 
Crosbv intestmal biopsv capsule,^ a hollow metal 
ovoid 18X9 5 mm attached to a length of polvethx'- 
lene tubing 2 mm m diameter Biopsx' of the small 
intestinal mucosa is best obtained w'hen the patient 
IS fasting Tlie kmfe is cocked” and tlie tubmg filled 
uath normal salme The capsule is sxvalloived by 
the patient and allowed to progress dowTi the gastro- 
mtcstmal tract It max" be necessarx' to fill the tub¬ 
ing with radiopaque matenal for accurate radio 
graphic demonstration of the exact position of the 
mstrument withm the mtestme When the desired 
hiops) site IS reached, sufficient air is injected to 
clear the apparatus of liquid Usmg a 10-ml sjTmge, 
suction on the tubmg draws a knuckle of mucosa 
m chamber and tlie rotatmg spring- 

oaded knife cuts tlie specimen The capsule is now 
a most airtight and matenal can no longer be 


aspirated through the tubing By gentle tuggmg on 
the tubmg the capsule is withdrawal and opened 
and the specimen is remox'ed No more than 5 mm- 
utes should be allowed to elapse betw'een tngger- 
ing the capsule and fixmg the specimen SuUix'an 
and his associates bax e used this technique m their 
study reported in this issue of The Journal, p 2200 

Tlie procedure is safe, no case of major hemor¬ 
rhage or perforation due to the use of this mstru¬ 
ment has been pubbshed Mmor difficulties are 
axoided bv careful technique 

Each of the six different txqies of biopsx' appara¬ 
tus has its advantages and disadx'antages The 
Sbuier tube ^ can be used only as far doxx-n as the 
upper jejunum, but txvo specimens can be obtamed 
xxith each pass^e The Rubm tube is a refinement 
of the onginal MMod instrument, the knife blade 
is actuated b}" a ware which runs the length of the 
instrument It can be used m the jejunum and also 
permits multiple biopsies with one passage Dr 
Rubm’s latest dexuce, not yet perfected, xviU obtam 
up to 30 specimens xxuth one passage, dehvermg 
each specimen immediately after it is cut All the 
other capsules are suebon-operated and obtam 
multiple biopsies but liaxe not X'et been xxudelx’ 
used 

In xuew of the current mterest in small mtestinal 
disease and tlie ax’ailabdity of safe biopsy tech¬ 
niques, one mav confidently expect earlv adx'ances 
m our know'ledge of the histopatholog)" of this 
region 

1 Wood I J and others Relabonship belueen SecreUons of Gas 
Inc Mucc<a and Jts \forpholojr\ as Shown b> Biops% Spee 2 wens Castro 
cnteroIo^N 12 949 958 (June) 1949 

2 Crtwb' H and Kunler H Intraluminal BiopsA of Small 
Intestine Inteslinal Biops' Capsule Am J Digest Djs 2 236 241 
(Mav) 1957 

3 Sinner M Jejunal biops) Tube, Lancet 1 83 (Jan ) 1956 

INTESTINAL LIPODYSTROPHY 

Whipple’s disease is a rare condition of unknown 
etiologx" and pathogenesis, manifested bv mtestmal 
malabsorption and specific pathologic findings 

In 1907, Whipple * published a description of 
A hitherto nndesenbed disease” charactenzed h\ 
enlarged mesentenc and retropentoneal Ijunph 
nodes, pleuntis, pencardihs, and epithehal hx-per- 
pigmentation, xxffiich, xxith the microscopic finding 
of ex-tracellular fat and peculiar 'fat containing 
histiocx-tes in the hmiph nodes and jejunal mucosa, 
XX as called intestinal hpodvstrophv ” 

For the next 40 years, the fattx changes were 
considered the pnmaiq' pathologic alteration, and 
tlie diagnosis xx as never made before death Dunng 
this time xx'hich has been called the hpid era,” the 
importance of the intracellular hpid matenal m 
the small bowel was stressed Whipple obserxed 
that the Iipid material w as located extracellularlv, 
pnmanJx m the lacteals, and that the intracellular 
matenal did not stam charactenshcallx xxjth fat 
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This tiaditional view was summauzed by 
Rosen and Rosen m 1947= who, as so many othei 
mvestigatois ignoied the nonsndanophihc mateual 
within the histiocytes In 1949, Black-Schaffer ’ 
emphasized the impoitance of this material, which 
he identified by seveial histochemical methods as 
glycoprotein, since it reacted strongly with leuko- 
fuchsin aftei periodic acid hydrolysis 

Although the clinical features of Whipple’s dis¬ 
ease are not diagnostic, they aie distinctive enough 
to permit a piesumptive diagnosis in most cases, 
whereas the pathologic findings aie pathognomonic 
Faman •* emphasized two stages in this disease the 
piodromal period of about 4 yeais, and the peiiod 
of decline, which aveiages about 12 months until 
death In the former period, piotean symptoms of 
intermittent character such as polyaithiitis abdomi- 
nal symptoms, diarrhea, cough, weight loss, and 
asthenia are pronounced The occurrence of tins 
disease in several membeis of a family always 
brings up the possibility that familial oi hereditaiy 
tendency exists It has usually occuiied in middle- 
aged white males, being lepoited ten times as often 
in the male as the female It has nevei been le- 
poited in a Negio In this issue of The Journal, 
page 2192, there is a communication entitled 
"Whipple’s Disease Report of a Case m a Negro 
Woman Diagnosed by Transoial lejunal Biopsy,” 
which IS tile fiist such lepoited case The physical 
findings in this condition show skin pigmentation, 
weight loss, ankle edema, geneiahzed lymphadenop- 
athy, h 3 'potension, fevei, and an abdominal mass 
The roentgenogiaphic picture of a small bowel is 
one of a typical deficiency pattern Eylei and 
Doub * have demonstiated widening of the duo¬ 
denal loop due to enlarged letiopeiitoneal lymph 
nodes The joints may show changes similar to 
iheumatoid arthritis 

The laboratoiy findings are geneially compatible 
with the malabsoiption syndrome The findings in¬ 
clude a microcytic, hypochiomic anemia with 
absence of maciocytosis, elevated red blood cell 
sedimentation rate, hypocalcemia, hypokalemia, flat 
glucose and vitamin A tolerance curves, normal or 
lower serum proteins with elevated seium glyco¬ 
proteins or mucoproteins, increased fecal fat, and 
gastric achloihydiia The othei seium electiolytes 
aye normal as is the uiinaiy excietion of 17-keto- 
steroids and coiticosteioids, which facts help to dis¬ 
tinguish this disease from Addison’s disease The 
history, physical findings, and laboiatoiy values may 
point stiongly to a malabsoiption disease The con¬ 
dition is diagnosed with certainty only by the micio- 
scopic appeal ance of the tissue 

The jejunal mucosa, as often obtained by a tians- 
oral biopsy, shows gioss granularity Microscopi¬ 
cally the vilh are flattened due to the numerous 
periodic acid-Schiff (PAS )-positive histiocytes 
The abdominal and peripheral lymph nodes are 
enlaiged and porous and contain abnormal amounts 
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of neutial fat Recently, Sieracki" has shown the 
p esence of? A S diastase-resistant sickle-form 
particles both m the histiocytes as well as free in 
the tissue of-.all the organs of the body This 
presents a new concept that this is a systemic dis 

The absolute diagnosis is made by demonstrating 
the macjophages of the tunica piopiia of the small 
bowel, hpogianulomatosis of the mesenteric lympl) 
nodes, and, according to Sieracb, the presence of 
the P A S -positive sickle-form particle, found onlj- 
in this disease There have not been enough diseases 
studied intensively with PAS stain to permit one 
to conclude that no other disease will reveal such a 
leaction in any tissue 

Numerous tlieories as to the etiology of this dis¬ 
ease have been proposed Whipple felt it was due to 
a defect of fat metabolism Many investigators con¬ 
sider that possibly a defect of the intestinal mucosa 
is the piimaiy abnormality, wheieas others favor 
mechanical obstruction of the lymphatics No 
thoracic duct obstruction has evei been demon¬ 
strated m IVhipple’s disease Recently, several in- 
veshgatois demonstiated chronic piohferative 
lymphangutis and obhteiation of efferent lymphatics 
at the base of the mesenteiy of the small bowel 
Because of such features as fevei, polyserositis, 
endocarditis, and arthralgia, Plummer^ has postu¬ 
lated a close resemblance to the collagen diseases 
Taft and colleagues ® believe that the defect is tlie 
prohfeiation of mucoprotein-pioducing reticulo¬ 
endothelial cells maximally concentrated in the 
lymphatic system of the small bowel The stimulus 
lesponsible for this proliferation is unknown and 
may be a cellular enzymatic defect oi even a highlj' 
diffeientiated neoplastic piocess Some investiga¬ 
tors behex’e that there is a genetic basis for this 
disease because of its occurrence in siblings 

\t the present time, there is no known specific 
treatment for Whipple’s disea'se Many theiapeutic 
agents have been used None of these has con¬ 
sistently pi oven to be efficacious Supportive 
measuies are recommended for this disease 

1 Whipple G H Hitherto Undtstribed Disease Chnneten/ed 
An itomiJjh h) Depovik of Fot nnd Fall) Acids m the Inlertinal and 
Xlescotenc L^'otplnt,c Tissues Bull Johns Ilopkins Hosp IS 38. 

Rosen M S, and Rosen S H Intestinal Lipodistroplu of 
Whipple Report of Case nnd Analysis of Litiraturc, Am J 

'^B?acSnffer ’b Tmctoral Demonstration of 
MTuppk s Disease Proc Soe Esper Biol fs Med < 2 — 

^^A^ramon, P Whipple s Disease Clinical Asptets Oma J Ued 

‘Srfw’B^d Doib H P ,YTVlOo"S'rM''S 

festetwns of Intestiml Lipodsstrophy, JAMA ICO d3 ( 

,plvp„,eirt I Cytologic Observations Arch Path AW (O 

7 Plummer, X , Russi, S , Harris Disease 1 Clmlwl 

IrSopcCdy o‘?Tc;^«”|.h^Spec,a^JteJempe. Chnjcrt 

n.a«.ms.s ^nd G%nd n^t':"A:'.rrr'Ann^'X. 

Chnico P'ltliolojjical SUidv of Three C 
S U9 (Ma\) 1959 
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A KENIEDY FOR THE ITCH 

Tlie infamous “skillet carn’er’ (a student who 
curies a tra\' of dressings and instniments during 
uard rounds), surgeon, and plagiarist, John Browne 
(1642-1702), is not to be confused with Sir Tliomas 
Broume, the famous 17th centurs' surgeon whose 
Rehgto Medici is one of the great literarv works of 
medicine Thomas Browne w as reluctant to publish 
his masterpiece Browne, the plagiarist was eager 
to print and unscnipulous in copyuig figures and 
anatomical drawangs A Compleaf Treatise of the 
Muscles, As they appeal in Humane Body And 
arise in Dissection, Bv Browaie (1681) ’ w as an out¬ 
right steal of aniKOToaiu Or, The Anatomical 
Administration Of all the Muscles Of an Humane 
Body, As they arise in Dissection b\' Mhlliam 
Violins, published in 1618 Brownes monograph 
w ent through 10 editions 

One can-draw' no otlier conclusion than tliat 
Browne published for a'ain glon' and not because 
of a desire to disseminate w orthwhde new' informa¬ 
tion to his fellow' physicians But he did not remain 
undetected m his nefanous pursuits James Young 
his junior by only a few' years, cnticized him bit¬ 
terly Only 4 years after Brow'ne’s first edition of 
Compleat Treatise, Young published a scathing 
commentary of 188 pages The flyleaf bluntly ex¬ 
plains the motive 

Medicmter ilcdicatm, Or a Remedy for (he ttch of Berth 
hng The First Put Written bv a Country Practitioner in 
a Letter to one of tlie Town, and by hun prefaced, and 
pubLsIied for cure of John Broien, one of lus late Vfajestics 
Ordinary ChjTiugeons, containing an account of that \am^ 
Plagiary and Remarks on Ins sev'eral Writings Wlierein 
his man) Thefts Contradictions, Absurdities, Gross Errors 
Ilinorancc and Mistakes arc displayed and divers Vnipar 
Errors in Chyrurgenj and Anatomy refuted 

The dissertation on muscles w'as not the first ir¬ 
responsible act of John Browaie He took great 
liberties w'ltli lus imagination in claiming that he 
W’as ‘conversant in Chirurgerv' almost from m\ 
Cradle, being the sixth Generation of my ow'n Rela¬ 
tions, aU eminent Masters of our Profession 
Once again. Young challenged this statement 

These boastings are enough to tempt a credulous man 
into a great opinion of our pretender, that he is somr 
mighty issue of a whole race of Aesculapius s and Hip 
pocrates s This pedigree must be from lus Unde Crop 
a kind of bastard-hke Geneologv as if be cither bad no 
father, or w ere ashamed to ovvn him 

But not all was foul with Brow'ne One of the earli¬ 
est descnptions of a cirrhotic liver w'as published 
hv him m the Philsophical Transactions m 1685 ' 
A Remarkable Account of a Liver, Appearing 
Glanduloiis to tlie Eve ’ The patient w'as a 25-year- 
old soldier hospitalized at St Thomas “who con¬ 
tracted his distemper by drmkmg much w ater w'hen 
he TOuld not shr from his duW ” 

Obvioush', an editor of a medical periodical to- 
aj need not be concerned w'lth overt scientific 
plagiarism, although jinonh' of announcement 


sometimes is i sensitive issue Of greater moment is 
the affliction ‘itch for scnbhng ’ In this, the last 
issue of the old \ear, there are two resolutions for 
tlie improvement of medical literature The Edi¬ 
torial staff of J A M A resolves to exercise the best 
possible judgment in selechon of manuscripts for 
publication, in turn, it is hoped that authors w'dl 
resoh'e to dei'ote more tune to the preparation of 
original contributions Under no circumstances 
should one emulate John Brow'ne J H T 

1 Rii«ell K F John Bromie 1642 1702 A St\Lnteenth Ccnlun 
Surgeon Anatomist and Placnnst BuU Hist ^Icd 33 393 (Sept Oct ) 
503 (\o\ -Dec ) 1959 

2 Browne J A Remarl^iWc Account of a Lner Appeanne Ghndu 
IniK to the Eve Phdflsoph Trans IS 1266 1665 


COMPULSORY RETIREMENT W'ANES 


It has been customan' in many large mdustnal 
organizations to enforce a policy of compulsorv 
retirement of emploiees at the age of 65 Appar¬ 
ently this pobev was based on the misconception 
that all emploi’ees at 65 should step out and be 
replaced bv younger and more v igorous employees 
In recent v'ears some companies, as w'ell as the pub¬ 
lic, seem to favor a more liberal rebrement policv' 
One reason for tlie change in public opinion is 
that more employees are in good health at 65 today 
than a generahon ago' and can conhnue to use 
tlieir ex'penence and skill to the benefit of their 
employers is well as to themselves Many nationallv 
known persons shll carrv on effechv'ely long after 
65, for example. Dr E P Joslin, 93, Bruno \Valter 
84, Herbert Hoover, 86, S A Kresge, 93, Robert 
Frost 86 Sen T F Green, 93 Thousands of less 
widelv know’n persons do not w'ant to rebre at 65 
Dr Louis Orr, recent President of the Amencan 
Medical Association, in answering the quesbon 
VVfliv' Should Y'ou Rebre at 65^” said, “I am not 
opposed to retirement for anyone who w'ants to 
retire I am opposed, however, to any arbitrarv 
system w’hich forces rebrement at a giv'en age 
There is no scienbfic rhj'me or reason for selecbng 
65 as the magic number separating the producbv'e 
from the non-produchve, the liealthv from the un- 
healtbv Pliv'sicians liav'e no convenient rule of 
thumb definibon for old age In America, our 
attitude toward tlie aging has undoubtedly con- 
tnbuted to the steadily increasing number of per¬ 
sons 65-and-oyer in mental hospitals In Japan, a 
socieb w'hicli traditionallv' assigns posihve assets 
and values to aging, mental illness actually de¬ 
creases W'lth age The dangers of compulsorv' 
rebrement are clear and urgent The Amencan 
Medical Associabons Committee on Agmg asked 
labor and industrv to re-evaluate their support of 
arbibarv' rebrement systems and a sizeable number 
of firms did hberalize their retirement programs 


• wiucr 


People Ne%\ ^ork. The Twentieth Centun Fund 1956 
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CLINICAL NOTES 


Cancer—A Theory 

Clifford R Myre, M D , Pityne^ville, flfntn 


W OLLMAN,’ of Pans, commenting on Ins ex¬ 
pel lence in bncteiial genetics, believes that 
tliere is a group of bacterial agents which may 
well be models foi the type of viiuses that could 
be caicmogenic These agents are infective undei 
some conditions and mutagenic under others Lyso¬ 
genic bacteiia can produce viiuses even without 
coming into contact with outside viruses In then 
infective state the pioduced viiuses, known as tem¬ 
perate bacteriophages, aie able to infect sensitive 
bacteria and then to fostei production of new virus 
particles m accord with traditional virus mecha¬ 
nism But the tempeiatc bacteriophages also have 
a nomnfective piopbage state Prophages, occupy¬ 
ing specific sites on the chiomosomes, are inte¬ 
grated with the genetic appaiatus of the bacteria 
so that, in effect, they can produce mutations Pei- 
haps the French investigator suggests, this situa¬ 
tion IS analogous to the mode of action of caicino- 
genic viruses, capable in one form of causing dis¬ 
ease by somatic mutation' , , i 

In about one-thud of all cases desciibed as 
leukemia lemissions m the literatuie, the remission 
could be attubuted to the piesence of puiulent m 
fechon A still higher percentage of 
or remissions of saicoma and cancer are traceable 
to concomitant puiulent abscesses, ^ 

erysipelas " Pseudomonas aei ugenosa caines its 

^'^''lieoiize that there is a 

between the b'^^^^^iophage carried by a 

sham of Ps aewgenosa and sensitive 

normal human tissue which act like a 

r.n,a, 

« “,?e oi Xch .s ca.c.„ogemc to. tins 

piophage state infective or viius 

T? ofX sU.rbacW.opI.age oncolyt.c Fo. 

state or the specin uoenosa 

expeiimental showing signs oi 

lymptoms of ^ 

Sf of anotta petson l.av.„g 

tbat same specific type^rferoc^ 

Trom ail Ptii lies'illi Clinic 


Report of a Case 

A man aged 83 years was admitted May 3,1957, 
with a Grade 2 enlarged prostate with hard nodules 
of the light lobe and moderate left Needle hiopsv 
levealed cancel of the prostate Orchiectomy and 
supiapubic cystostomv were perfoimed, and he 
was placed on therapy with diethylstilbeshol He 
entered the hospital again for treatment of a tar 
buncle of the right axilla The axilla is a fiequeiil 
habitat of Ps aeitigenoso The infection healed aftei 
drainage, and the patient was discharged July 5, 
1957, with the notation “Since the cancer of the 
prostate has invaded the sphincter it xyas decided 
not to opeiate as a piostatectoiny would only make 
him incontinent” The patient was sent to a rest 
liome On May 24, he developed a caibunde in the 
left axilla Rectal examination levealed a small 

prostate without nodules The 
March 3, 1959, included the notation Chest x-ray 
comp.«ed to that of Sept 14, 1957, shows them .s 
no tonga seen ,.ny density m the light lower >obe 
The 1957 \-iay leport gave a diagnosis of possibe 

"^f\Sled fiom the outer surface of a catheter- 

nlaced m this patient while he was m spontaneous 

f_-where it had been in eonmet with tl. 

inteinal layers of the abdominal xvall, a strain ot 

Ps aenigenosa, which is a copious pioducei of 

Lth pyocyainn on medium A and fluorescein on 

medium B ' On Maich 5, 1959, I sent a cu^^me of 

the stiam to the American Type ^ultum 

whpre It is listed as Ps aenigenosa 13421 Uurmg 

1 rit 1959 this patient became weaker 

the summer ot iyoy, mis this 

rnd xvas physically losing groun 8 

?.mo on tivo separL occasions, I was unable to 

legained stiength and a feeling of well being 

Preparation and Use ot Vaccine 

The PS nei— 
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tened loop A few minutes .ire allowed for tlie 
serum to be partiallj' absorbed b%' tbe agar The 
agar with its la>er of serum is then inoculated and 
incubated at 37° C (98 6° F ) for from 7 to 9 
hours Four cubic centimeter of isotonic sodium 
clilonde is added to the agar, and-bv means of a 
rotan' motion of i flattened ware loop—the growth 
IS separated from tlie agar and mixed into tlie sihne 
solution, the larger clumps of grow tli being broken 
up ui this process Tlie mixture is filtered through 
cotton cloth, after w'hich a measured amount is 
placed m a vaccine bottle Suflicient 5% phenol is 
added to make a 0 5% phenol concentrition in the 
final product The laccine is used as soon ifter 
preparation is possible 

As to specific methods of cancer immunization 
the skm h is alw a\ s plai ed an eminent role, accord¬ 
ing to Ulenhut and Seiffert (1925) Cancer mimunitx 
IS not a serologic but a cellular phenomenon •” The 


vaccine is given mtradennally as superficially as 
possible, never under the skm, at weekly intervals, 
at first m doses of 001 to 002 cc which are m- 
creased to 0 05 cc or more 

310 AVn!,!)bunie A\e 
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One Factor in Increase of BroncMal Carcinoma 

Brodn O Bames Pit MD Denier, and Mat Ralzenliofer iM D , Graz Austria 


I T IS AVELL established by clinical studies md 
by postmortem findings that tlie incidence of 
bronchial carcinoma has increased sharply in recent 
years \fanj theones have been advanced to ac¬ 
count for tins increase Doll' summarized possible 
etiological factors in 1953 for England, which in¬ 
cluded atmospheric pollubon, after-effects of influ¬ 
enza, and smoking Burney “ has recently enlarged 
on the subjected influance of smoking The relatiie 
ments of anv of the theones being discussed m this 
paper are onlv to present some data from autopsies 
dunng the last 15 years from the Pathological Insti¬ 
tute of the University of Graz About 2,000 autop¬ 
sies are done each year from the pro\ ince of Steir- 
mirk, population about 1,500,000 All ages md 
classes of people are represented, and, likewase, all 
diseases 


The data were taken from 26,546 autopsies done 
from 1944 through 1958 The same increase m lung 
cancer w as found as reported from other <ireas In 
1944, 22 cases of bronchial carcinoma were found 
in 1,820 post mortem examinations, while in 1959 
83 cases w ere found m 3,249 autopsies Tbe largest 
number occurred m 1956, when 91 cases were re- 
xealed in 2,229 autopsies The number of bronchial 
carcinomas for each jear is represented in the 
figure 

Dunng this inten il of 15 xears mortality from 
^berculosis also show ed some remark able changes 
n 1944 the 1,820 autopsies included 236 deaths 

From Iht Pillmlnjieal In^tifnlc Unucnih of Gnz 



from tuberculosis, as illustrated by the broken line 
in the figure The rapid decrease during the war 
ve ars w as due to death removing tbe susceptible 
population as a result of xxar conditions A more 
gradual decrease occurred from 1948 to 1955, prob- 
ablx as a result of improved mediods of treatment 
Hence, in 1955, out of 1,965 autopsies, tuberculosis 
caused onh 58 deaths In this same vear for the 
first tame more deaths w ere recorded from cancer 
of the lung than from tuberculosis Tlie same was 
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hue for the succeeding years This does not neces- 
saiily mean, however, that more deaths occur from 
cancel of the lung than from tuberculosis, as per¬ 
sons with tuberculosis might not be hospitalized 
and, hence would not come to autopsy The figure 
shows that a great reduction in tuberculosis is oc- 
cuinng in Graz, as elsewhere 
Two other important changes took place during 
the 15-yeai interval First of all, the average age of 
patients who died from tubeiculosis was increasing 
In 1944, the average age at death was 38 years, 
while in 1957 it was 54 yeais In other words the 
f^^^^icular patient was approaching the “cancer 
age before death The second change was the fre¬ 
quent association of tuberculosis with a malignancy 
For many vears it has been known that malignancies 
<ue not common in patients with tuberculosis In 
1946 for the fiist time, tuberculosis appeared in 
7 of 52 patients with bronchial carcinoma In each 
real thereafter, the two diseases weie associated 
Figuies aie not av-ailable for all the years, but in 
1948 apiiarently the peak ii'as reached, when 21% 
of the patients with bronclnogenic caicinomas had 
associated tuberculosis Apparently, as the inci¬ 
dence of tuberculosis decreases, there is less likeli¬ 
hood of the association of the two diseases 
The question immediately arises whethei there 
has been an association of other mahgancies with 
tuberculosis, as the tubeicular age rose Our data 
did not bear this out Cancer of the stomach was 
moie frequent than any malignancy ovei the 
15-year period studied In 1947 only two cases 
of tubeiculosis were found m 68 patients with 
cancer of the stomach, an occuirence of 3% Dur¬ 
ing the peak yeais of tubeiculosis, one finds an 
occasional case of malignancy from various organs, 
but they aie unusual This is not due to a lack of 
age in the tuberculai group, since several malig¬ 
nancies such as leukemia and cancer of the uteius 
are frequent at early ages 
If other institutions with a large numbei of 
autopsies can confirm oui observation, it appears 
that there are two diseases competing foi the 
same person tuberculosis at an early age and 
bronchogenic carcinoma as he grows older At 
least three factors seem iinpoitant in the detection 
of the association (1) a high incidence of tuber¬ 
culosis at a relatively advanced age, (2) a high 
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incidence of bionchogenic carcinoma, and (3) rou¬ 
tine autopsy on a large population It should be 
expected that countries with a high incidence of 
tiibeiciilosis would have a low incidence of bron¬ 
chogenic carcinoma and vice versa, unless other 
factors aie present 

Our data indicate that a large increase in bron¬ 
chogenic cancer can be expected as the death rate 
from tuberculosis decreases At the turn of the 
century, the United States had about 200 deatlis 
pel 100,000 from tuberculosis If the same propor¬ 
tion of the population is susceptible to tuberculosis 
today, and if 20% of this same population is sus 
ceptible to bronchogenic carcinoma, then 40 per 
100,000 might succumb to lung cancel when tuber¬ 
culosis IS eiadicated Tins, of course, is conjectme, 
but it illustrates that a further increase in broncho¬ 
genic carcinoma may be expected In order to 
make tins preliminary report brief and to the 
point, details of obseivations on the 868 cases of 
bronchogenic carcinoma and further discussion 
will be piesented in a later publication 

Summary 

A leview of 26,546 autopsies revealed 868 cases 
of bionchogenic carcinoma Since the advent of 
chemotherapy, patients with tubeiculosis are living 
long enough to develop cancel Apparently cancer 
of the lung IS far more prevalent than other malig¬ 
nancies m deaths fiom tuberculosis The data sug¬ 
gest that one factor in the increase of bionchogenic 
caicmoma is that persons wlio previously would 
have died from tuberculosis are alive today 

Addendum 

Aftei this papei was completed for publication 
Di Alf Westergien found 100 cases of primary 
pulmonary cancer in which one-third of the pa¬ 
tients had an associated pulmonaiy tuberculosis 

1160 S Colorado Blvd (22) (Dr Barnes) 

References 

1 Doll R Bronchial Carcinoma Incidence and Etiology, 

Brit M j’2:521-527 (Sept 5) 1953 , . * 

2 Burney, L E Smoking and Lung Cancer, JAMA 

171:1829-1836 (Nov 28) 1959 

3 Westergren, A One hundred Cases of Pulmonao 
Carcinoma, Analyzed wth Reference to Tuberculosis, Acta 
chir scandmav, supp 245, pp 121-141, 1959 


G alen in ROME-GoIki W.is Iimdl, ftuty years of age when he came to 
to Irhe soon rose m the esteem and affect,on of tl,e patneans He 
tonedtvon w.lh fte Consul Boelhns, the Praetor Se,gms Paolos and 

even th:'=r;^ot Sevems -S as we ha.^ ^0^:=^' 
him His great supenontj^ as a man, as well as ms gu ’ , 

enemies among his colleagues, who ™®^rresente an ^ i„„g„,e5s, he set oat 
long struggling comageoudy “B™*',e History of Medicine From 
r oTpt:r:rEnd of E,;S:th cenhirv. New Yorh, Alfred A Knopf. 
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ARMY 

Rebrement.-Ma]or General Wilbam E Shambora, 
commanding gener.d of Broobe Army Medical 
Center for the past seven years, retired on Sept 30, 
1960, after more than 35 vears of acti\e mihtar\ 
serr'ice Tlie liigh point of the retirement ceremonv 
came when Lieutenant General Leonard D 
Heaton, surgeon general of the Army, presented 
the Legion of Ment (First Oah Leaf Cluster) to 
General Shambora The citation accompanrong the 
medal noted tire “exceptionally meritonous service 
of General Shambora while Commandmg General 
of Brooke Arm\ Medical Center” from 1953 until 
the time of Ins retirement 

NATIONAL SCIENCE FOUNDATION 

Postdoctoral Fellowships—Applications will be ac¬ 
cepted through Dec 19 bv the National Science 
Foundation for about 165 fellowships under the 
postdoctoral fellowship program The aw'ards wall 
include medical sciences To be eligible for a post¬ 
doctoral fellowship, the applicant must be a citizen 
of the United States, possess special aptitude for 
advanced trainmg, and must hold a doctoral de¬ 
gree or have equivalent education and evpenence 
Postdoctoral fellow’s wall be selected on the basis 
of abihtv’ as eradenced bi' letters of recommenda¬ 
tion, academic records, and other indications of 
scientific competence Apphcants qualifications 
will be evaluated by panels of scientists appointed 
bv the National Academv’ of Sciences—Nahonal Re¬ 
search Council 

A stipend of $4,500 a v'ear wall be awarded to 
successful apphcants Dependencv’ allowances wall 
be made to married fellow’s Fellow’s mav’ engage 
in study and/or research at anv’ appropnate non¬ 
profit mstitution in the United States or am’ ap¬ 
propnate non-profit foreign institution A limited 
allowance to aid in defra)ang the cost of trav’el will 
also be available Apphcabon matenals mav be 
ohfauied from the Fellowship OflSce, Nabonal 
Academv of Sciences—National Research Council, 
-101 Constitution Av'e, N W, Washmgton 25, 
p C Completed matenals must be receiv'ed not 
later than Dec 19 All apphcants will be notified 
bv letter on Mar 15, 1961, of the disposihon of 
their applications 

PUBLIC HEALTH SERATCE 

Sludj on Pol}c)themia —The cooperabon of phj" 
sicians IS requested in a study on the issoaabon of 
poljcvthemia writh neoplashc disease being con- 
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ducted by the metabolism service of the Nabonal 
Cancer Inshtute An elevabon of the circulabng 
red blood cell v’olume in the absence of leukocv’tosis 
and tlirombocv’tosis has been noted m a significant 
number of pabents vv’ith renal tumors and cerebellar 
hemangioblastomas and rarelv m pabents with 
utenne fibroids, pheochromocvtomas, and other 
neoplasms The presence of an erv’thropoiesis-sbm- 
iilatmg factor has been demonstrated m homo¬ 
genates of cerebellar, renal, and pheochromocv- 
tomatous tumor bssue This shidv’ has as its purpose 
the determinabon of the chemic il nature and mode 
of achon of the erv tliropoiesis-sbmulabng factor 
produced by these bimors 

P ibents accepted for the sbidv undergo a penod 
of chnical evaluation including the determinabon 
of the circulabng red blood c-ell v’olume. Me span, 
and rate of sv’nthesis Plasma and tumor bssue, 
if ivailable, wdl be assajed for erj’thropoiesis- 
shinulabng acbvib’ 

Phv’sicians who wish to have tlieir pabents con¬ 
sidered for tills study at tlie Nabonal Cancer Insb- 
bite may w’nte or call Dr Thomas A M'^aldmann, 
Nabonal Cancer Insbbite, Bethesda 14, Md, OLiver 
6-4000, ext 3667 

Personal —Dr Plidip B Armstrong, professor and 
chairman of tlie Department of Anatom}', State 
Umv’ersit}’ of New York College of Medicine, S}Ta- 
tuse, VV. 1 S appointed to sene a 3-vear term on tlie 
Anatomical Sciences Traimng Committee of the 
Nabonal Insbtutes of Healtli, U S Pubhc Health 
Semce 

Study Maternal and Child Health in Russia —A 
team of six Amencan scienbsts left m October for 
Russia to surv’e) progress m the field of maternal 
and child care The 30-dav mission, sponsored bv 
the Nabonal Insbbite of Neurological Diseases and 
Blindness, is part of a scientific-cultural exclumge 
program between the United States and the Sov’iet 
Union A group of Russian specialists w’lll make a 
similar studv of maternal and child care in this 
countT}’ at a later date 

Members of the U S mission are these Dr 
Stewart H Clifford, chairman who is assistant 
professor of pediatncs at Harvard Univ’ersib’, Dr 
Alhn C Barnes, professor and chairman of the 
Department of Obstetrics and Gv’necologv, AVestem 
Reserve Umversib, Cleveland, Dr Katherme Bam, 
depuU chief. Childrens Bureau, Department of 
Health, Educabon, and HMfare, H'ashmgton D C , 
Dr Bernard G Greenberg, professor of biostabshcs. 
School-of Pubhc Health, Universih of North Car- 
ohna. Dr Edith L Potter, associate professor of the 
Pathology Department, Umversib of Chicago, and 
Dr Fred S Rosen, research fellow in pediahics, 
Harv’ard Medical School 
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BELGIUM 

Vaccination Schedule-A Dachy (B)inelles Med) 
recommended a vaccination schedule that should 
be of value to physicians Combined diphtheria- 
tetanus-pertussis immunization should be started 
m a child at the age of 3 months Tins consists of 
3 subcutaneous injections, with mteivals of 1 month 
between the injections Smallpov vaccine should 
be given when the child is 6 months of age All 
othei immunization should be given latei It is 
lecommended that the fiist dose of poliomyelitis 
vaccine be given ivhen the child is 7 months old, 
the second 1 month later, and the tliird 6 months 
after the first The period between the second and 
third injections should be at least 6 months 
When the child is; 17 months old, oi 1 yeai aftei 
the initial tetanus-diphtheiia-peitussis polyvalent 
vaccine was given, a booster injection should be 
administered When the child is about 2 years of 
age, a boostei dose of poliomyelitis vaccine is lec- 
omniended Aftei its effectiveness has been estab¬ 
lished, a tetravalent vaccine that would include 
poliomyelitis vaccine could be used in 3-month-old 
infants This would have the advantage of i educing 
the number of mjections required 

Cardiac Diseases in School Children —At a meeting 
of the Belgian Society of Social Health and Med¬ 
icine, Boyadjian leported the results of Ins suivey 
of cardiac diseases in school children residing in 
Brussels He believed that the fact that 03 to 1 
jier cent of the children had cardiac diseases 
would justify the cieation of a caidiologic centei 
Among the 26,000 children examined, 510 were 
suspected of having a heart disease, 210 weie sub¬ 
jected to thorough cardiologic examination includ¬ 
ing fluoroscopy, electrocaidiograpliy, and phono¬ 
cardiography Of these, 36 had a definite cardiac 
disease, in 21 it was congenital, and in 15 it was 
acquired 


BRAZIL 

Hepabc Ascariasis-Dr J D de Piospeio (Atq 
Hasp Santa Casa S Paulo, vol 6 [June] 1960) 
studied a series of 11 patients with hepatic ascaria¬ 
sis In 6 patients, mvasion of the biliary ducts bv 
Ascaiis limbncoides from the mtestinal lumen oc¬ 
curred m the preagonal stages, but m these patients 
there were no lesions in the bihary ducts or m the 
hver men multiple abscesses with worms in the 
hepatic paienchyma and biliary ducts Avere found. 
It was evident that the worms had penetrated 
deeply into the biharv ducts duimg life 


LETTERS 

In 2 patients the hver showed abscesses and no 
adult worms, but many Avorms Avere found in the 
mtestmal lumen The macroscopic appearance of 
the hver resembled tliat associated Avith pylephle- 
bitic abscesses Several ova m the morula stacc 
Aveie found in the purulent exudate 

These findings suggested that the laying of the 
eggs Avas done in portal branches All these 
pathologic changes Aveie fatal In 3 cases micro 
scopic examination showed an inflammatory reac 
tion Avith clusters of eosinophils shaped as pseudo 
abscesses, and a granulomatous reaction suiroiind- 
ing areas of fibrmoid neciosis Its pathogenesis Avas 
interpreted as the passage of the larvae through the 
hver tissue due to primary infestation after the in¬ 
gestion of fertilized ova The same process is oh 
seiA'ed in Loffler’s svndiome 


GERMANY 


Bacterial Resistance—W Heiinann of Essen 
(Deutsch Med Wschr 10 422, 1959) found that 
fiom a total of 4,586 nose and throat swabs hemo¬ 
lytic streptococci Aveie grown m 278 cases These 
oiganisms from the throat and uppei respirators' 
passages frequently proved to be resistant to all 
sulfonamides In only one case AA'ere they resistant 
to penicillin and in none to other antibiotics 
Hemophilus influenzae was found to be the patho 
gen in about 80 per cent of all patients Avitli 
chionic bronchitis Of 1,481 sputums influenza 
bacilli Avere found in 430, Escherichia coh and 
other giam-negative lods in 397, hemolvtic staplw- 
lococci, often resistant, in 207, and no pathogenic 
bacteria in 332 Some of the influenza bacilli u'erc 
sensitive to all sulfonamides and antibiotics used 
They tended to develop lesistance, boAA'ever, first to 
penicillm, then to streptomvcm and the sulfona¬ 
mides Resistance to tetracvclines Avas rare 
Alteration in tlie pathogens is one of the most 
unfoitunate causes of clinical relapses If in such 
cases chloiamphenicol, Avhich has the broadest 
spectiuin of all, fails to control the infection, 
neomycin oi inamycin may prOA'e effectwe Long¬ 
term treatment Avith only one chemotherapeutic 
agent often encourages colonization by resistant 
oiganisms With the exception of true pneu¬ 
mococci almost all organisms mas appear in the 
urine 


mamycin -P Hofmanns and cn-woikers (Mucno/i- 
: Med Wschr 101 1444, 1959) found that 1 Gm 
kanamycin gave a blood level of 5 to 10 meg 
r cubic centimeter over several hours This con- 
ntration suppressed the groAVth of all the s ains 
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of Staphylococcus aureus Most strains of Esche¬ 
richia coh, Aerohacter, and Proteus vulgaris which 
were tested were also inhibited but not to tlie 
same extent as S aureus 

The effect on Pseudomonas aeruginosa xxas less 
marked but not altogether negligible For rational 
therapx, sensitixitx' tests should be made on these 
organisms before treatment is begun Kammxcin 
prmed meffechve in patients infected with hemo- 
hbe streptococci or enterococci In pahents m 
whom hemohtic sb-eptococci are suspected of 
being present, in addition to otlier pathogens, peni¬ 
cillin should be used as w ell 
In xiew of its rapid excretion in the nrme in 
high concentrabon, kanamxcm is \er\ suitable for 
the treatment of sex ere unnarx infecbons In clin¬ 
ical prachce it has proxed of xalue m the treatment 
of unnarx mfeebons, clironic osteoinx ebbs frac¬ 
tures complicated bx mixed mfeebons, and m ab¬ 
dominal operabons In these pabents trasx'lol xxas 
also used to good effect Kanamx'cm is regarded as 
an important xx eapon in combatbng hospital resist¬ 
ant staphxlococa No side effects on the acousbc 
nerx’e xx’ere obserxed xxith a total dose of 35 Gin 
in IS daxs 

Vitamm Bu —Hiller and M'allner of Munich 
(Deutsch Med J 10 399, 1959) found in their senes 
of 32 patients wath hx’perthxToidism that 22 gained 
weight on beatment xxnth xatamin Bu In 8 the 
elexated basal metabolic rate fell bx' 10 to 15 per 
cent without anx^ addihonal anbthxToid tre itinent 
Another senes of 21 pabents with gasbitis enter¬ 
itis, peptic ulcer, or cholecxsbbs shoxxed subjectix'e 
improxement and gained xx eight One of txxo pa¬ 
tients xxitli hxTperemesis graxadarum ceased x'omit- 
mg, and 6 pahents xxith pneumonia or influenza 
felt better In 10 pabents xxith loxx'-back pain or 
spondxhbs ankwlopoiebca of the xxhole spine the 
pun xxas eased One pabent xxitli sex ere osteo¬ 
porosis shoxxed no response Of 10 pabents xxith 
stnbca, tngemmal neuralgia, neuritis, or migraine, 
all obtained rehef xxith large doses of xitamin Bj; 
One pabent with a facial palsx' of rheumabc origin 
responded xx eh Another xx itli a postoperatix’-e facial 
palsx hardlx’ responded at all 
Disturbances of circulabon m 2 pabents xx ere 
functionallv improxed Sex^ere acute or subacute 
polxarthnbs in 3 pahents shoxxed no response 5 
xoung neurasthenics and psx'choiiaths did not re 
spond, and 2 elderlx" patients xxath cerebral arten- 
osclerosis became calmer and happier One prhent 
who had cxclotlmnia and one xxnth labxTinthine 
hx’drops xxere cured of the x'erbgo One pabent xxho 
1 id ulceratix e cohbs and bronchial asthma xx as 
S'mptomahcallx improxed, as xxas one xxntli hemo- 
xbc juindice In addition, good results were ob- 
ained in patients xxnth pernicious and other forms 
ot anemia 


Kalhkrein for Circulator)' Disorders -I Sadexvasser 
tested the circulabon in the lower limbs of 30- 
pabents whose ax'erage age xxas 75, all of whom 
xxere suffering from generalized artenosclerosis 
After 4 xxeeks of treatment xxith kalhkrem, the in- 
xestigabons were repeated Kalhkrein xxas gixen 
intramnscularlx' and intrax enouslx m its macbx'ated 
form, and m its acbx e depot form mtramuscul arlx', 
in a dosage of 100 units a dav Both methods im- 
proxed the circulabon The most pronounced in¬ 
crease m circulabon, especiallx’ m the termmal 
artenoles, followed treatment xxitli inacbxated 
kalhkrein, as a more intense effect w'as obserxed 
after intrax enous than after intramuscular injecbon 

Apoplev. —H Hansmann of Hanox'er (Kim Wschr 
37 1086, 1959) stated that the pabent xxath apoplex)' 
should on no account be treated as if his stroke 
were alwax's attributable to a massixe hemorrhage 
An exammation w'as made of 1,269 pabents Of 
these, 649 died and autopsies xxere performed on 
250 of these 

It xxas found that the most frequent cause of 
death was cerebral softening (121 cases), of which 
75 per cent w as due to thrombosis .aid 25 per cent 
to embolism Massix'e extracerebral hemorrhage 
was found in 75 cases, hemorrhage from an an- 
eurx'sm at the base of the brain in 15, tumors (pri- 
marx' and secondarx ) of the bram in 15, and cer¬ 
ebral abscess in 5 In addihon, the apoplexy xxas 
due to uremia m 7, and to acute circulatorx' m- 
sufBciencx’ m 21 These figures apph onlx' to the 
pahents xxho died ^ 

INDIA 

Alpha Chvmotrypsm m Cataract Surger) —} M 
Pahw a (Antiseptic 57 541 [Julx ] 1960) used alpha 
chx’motr)’psm, an enzxTme obtained from the calf 
pancreas that has a selechxe achon on tlie zonule 
supporbng the lens, m operabons on 132 unselected 
cataracts It caused complete lx sis of the zonule m 
about 3 mmutes at bodx’ temperature, thus facili¬ 
tating exlracbon of the lens 

A freshlx' prepared 1 5,000 solubon of alpha 
chxTnotrx psm xx as injected all around m the poste¬ 
rior chamber floodmg the subindic space, after 
Graefe’s section Posterior sxmechiae, if present, 
were dealt with bx an ins repositor After allow-mg 
3 mmutes for lx sis of the zonule wdien the lens 
showed greater sphencib and mobilitx', the ante- 
nor chamber was ungated witli siline solubon to 
wash axvax excess enzx-me, and the lens xxas ex- 
tr icted 

The use of tins enzxme w is distinctly adxanta- 
geous, but tlie author does not adx ocate its routine 
use in elderlx pabents for remoxmg presenile'and 
senile cataracts, as its use mcreases the fame and 
cost of tile operabon, xxhich is important when 
1 irge number of patients must be treated Further- 
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moie in such patients the ordinaiy method of intia- 
capsulai e\ti action is satisfactoiy Tieatment with 
tile enzvme is ideally suitqcl foi voung patients 
in whom the zonule is stiong, and £oi highly mvopic 
patients in whom the iisk of retinal detachment 
due to picssmc oi diag on the ciliaiy body is 
1 educed 
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due to stenosis of one of the branches of tlie mil 
monarv aitery, constitutes a contraindication to 
opeiation Localized hypovasculaiization of a lobe 
or segment conesponds generally to easib remoi'- 
able lesions The veiification of venous lobar stasis 
s'^iggcsts invasion of the thick veins by the tumor 


Lepiosy m Biuiiia —Buima is caiijong on a vigoioiis 
campaign against a using incidence of lepiosy 
^^hth a population of 20,000,000, the countiy has 
200,000 lepeis, of whom neaily 30 pei cent suffei 
fiom the infectious tvpe The inost alaiming featine 
IS that about 18 pei cent of childien in Buima aie 
aheadv afflicted bv the disease The goveininent 
IS being assisted in its diive bv the World Health 
Oiganization and the UNICEF Last yeai about 
55,000 patients oi 27 5 pei cent weic tieated 

School Health Seivices—The School Health Com¬ 
mittee, set up bv the Union Minishy of Health, 
estimated that at the end of the Thud Plan theie 
will be about 58,000,000 students in the age gioup 
of 6 to 11 veais The basic cause of ill health 
among school childien is malnutiition School 
lunches aie the most eflFective wav to attack this 
pioblem As financial lequiiements foi a pioject of 
this magnitude aie gieat, phasing is necessary 
Places wheie health centei seivices aie alreadi 
available will be the fiist to adopt this measiiie 
Phvsical examination of students is another pro- 
cecluie that must be developed This is of no value 
^without legulai follow-up examinations 


PORTUGAL 

Angiopneumogiaphy and Pulmonaiy Malfoima- 
tions —I Papillon and co-woikeis (Gaz Med Poit 
13 274-282, 1960) used angiopneumography to studv 
pulmonary malformations, and concluded that tins 
examination is of great value m such studies It 
leveals the vasciilai participation in'the anomalies 
due to the lack of development, it makes the diag¬ 
nosis of sequestiations possible, it completes the 
inventoiy of the various types of cystic formations 
of the lung, without piesenting the dangeis of the 
intrabionchial use of iodized oil, it shows diiectly 
the involved vessel and its couise in the isolated 
vascailai malfoimation and it supplies infomiation 
on which a sound theiapeutic approach can be 

based 


kngionneumogiaphy and Pulmonary Cancel — Anes 
le Sousa and co-woikeis (Gaz Med Port 13 290-318, 
[960) stated that alterations of the superior vena 
-ava revealed by angiopneumography m malignant 
tumors of the lung are always an index of inopeia- 
bility even xvhen they are due only to extnnsic 
commession by metastases to mediastinal lymph 
nod^ Hypovasculaiity, or complete avasculaiitv 


Measurement of Pulmonary Circulation by Angi 
ogiaphy-Mellot and Bollaeft (Gaz Med Port 
13 251, 1960) stated that, before deciding in favor 
of any surgical oi collapsotheiapeutic measures 
one must necessaiilv evaluate the capacities of both 
lungs and the compensatorv potential of the sound 
lung The authors studied a graphic transposition 
of angiograms that permitted definition of relations 
between the vascular diameters and the intrapiil- 
monaiv ciiculatoiv speeds From this they were 
able to estimate the extent of the vascular bed and 
the mtrapulmonaiy resistance The ielation of the 
cardiac and pulmonary opacification times made it 
possible to appreciate the balance of the cardiac 
and pulmonaiy flows, as well as the vaiiations of 
the pulmonary flow It was essential to study simul- 
taneouslv the quotient of the opacification time at 
the level of the 2 lungs 
In the absence of phvsiopathological tests, oi in 
con elation with them, angiopneumogiaphy may 
give valuable mfoimation on the pulmonaiy func¬ 
tion, particularly with regard to the possibilities of 
operation and prognosis 


SWEDEN 


Immunization Against Cancel —In Svensk Lakarlidn 
for Oct 7, Di Bertil Bjorklimd of Stockholm 
tiaced the steps he and Ins associates took in 
developing an immunization against cancer In the 
same issue. Dr Lennart Malmquist reported tests 
of Bjoiklimd’s work on advanced and inoperable 
cancers The dosage and mode of administration 
of both the vaccine and the serum made by Bjork- 
lund have undergone, and are shll undergoing, 


lodifications 

The vaccine is given bv mtracutaneous and the 
eium by intravenous injection The vaccine con- 
isted of a purified antigen from mass cultures m 
itio of a cancer strain grown unmterruptedl> for 
0 years The serum was obtained from horses 
nmunized by antigen from autopsy material, and, 
loie recently, also by purified antigen from m 
itro cell cultures After it was drawn from tlic 
lOise, the serum undenvent various processes n > 
he active globulin fraction was given to patients 
die tumors hitherto selected for this treatment 
imre so advanced that ordinary surgical and radio 
ogical treatment could offer no chance ^ 

The 5 cases reported m detail . 

unous and encouraging features The mjecho 
,ad to be discontinued and a narcotic given 
^enously to 2 recipients of the serum, who reacle 


102 



foreign letters 


2235 


Vo! 174, No 18 

wth pain at the site of the disease As soon 

as the paui had ceased the administration of the 
serum could be resumed In another patient metas- 
tases m the skm disappeared as the patients general 
condibon improved The improvement, however, 
did not last, and the metastases recurred In an¬ 
other patient an moperable gro« th became opera¬ 
ble Death from failure of the circulaton' svstem 
occurred 10 days after the operation, and autopsi 
failed to reieal anv metastases 

UNITED KINGDOM 

Freeze-Dned BCG Vaccme —A special committee 
of the Medical Research Council {Bnt Med J 2 979, 
1960) reported that the BCG vaccine hitlierto in 
general use has been the Danish liquid i accine It is 
eiident that the freeze dned I'accine is satisfacton 
for use as a successful prophylactic against tuber¬ 
culosis since it was shorni, m strictlv controlled 
tnals on 2,642 tuberciihn-negatn e adolescent chil¬ 
dren, to produce a high degree of tuberculin sensi- 
tivih, uhich de\eloped at a similar rate and was 
maintained to the same evtent as that produced b\ 
the liquid laccme It uas found that care uas 
needed in the handhng of the dned vaccine, in both 
storage and transit 

The \ accme ga\’e adequate com ersion rates after 
a lears storage at 4°C from the time of the prepa¬ 
ration, but storage at 23°C produced a definite 
decline m acUviti' The comerston rates obtamed 
\nth such laccmes Mere, houever, withm the range 
Mhith was found in trials uith the liquid vaccine 
to be associated ivith a substantial degree of protec¬ 
tion against tuberculosis From the results of lab- 
oraton tests and from clinical studies, it is recom¬ 
mended that the dried \ accine should not be stored 
above 4°C, although storage at 20'^ C for about 
one ^\eek, Mhich mav be necessan' for transit, is 
pennissible It is suggested that before issue the 
dried \ accine be subjected to accelerated degrada¬ 
tion tests, similar to those used for dried smallpov 
vaccine, to eliminate batches Math Iom stability 
Tile results suggested that batches Math viable 
counts of more than 10’’ per ml produce adequate 
tuberculin sensitivah and an exceptionalK lou 
incidence of untOM'ard \ accination reacbons 

Corhcotropin, Cortisone, and Aspirm for Rlieumatic 
Fe\er~\ special committee, ippointed b\ the 
Medical Research Council and the '\mencan Heart 
Association to compare the effects of corhcotrofiin, 
cortisone, and aspmn in the treatment of rheumatic 
9 its second report (Bnt Med J 

2 1033, 1960) The first, made 5 sears ago, stated 

lat there mis no evidence that inv one of these 
mgs resulted in uniform termination of the dis¬ 
ease a^nd tint fresh manifestabons of disease ap- 
peired during treatment Mith all of them Treat¬ 
ment Mith corhcotropin and cortisone resulted m 
inore prompt control of such acute manifestations 


as nodules and soft apical svstolic murmurs At the 
end of a year there M^as no significant difference in 
heart condibon among the 3 groups treated^ 

The second report records the state of 445 pa¬ 
tients after a 5-vear folloM-up penod After this 
time there M'as no endence that the prognosis Mas 
influenced more bv one beatment than another 
The major factor m determming the incidence of 
rheumatic heart disease at the end of 5 years Mas 
the condibon of tlie heart at the tune beatment was 
begun For pahents M'lthout carditis the condibon 
M as excellent, as m 96^ there m as no residual heart 
disease In those m itli carditis iniballx, but without 
pre-existmg heart disease, the proportion Muthout 
residual heart disease decreased progressix'el)' from 
82% for those Muth onlx a grade-one apical sx'stohc 
murmur to 30% for those Mith congesbx^e failure 
and those Muth pencardihs In pabents Mith pre¬ 
existing heart disease tlie prognosis M'as poor 
Onlx 30% of those M’lthout pencardihs or con- 
gestixe failure and none of those Mith pencardihs 
or congeshie failure M'ere Mithout heart disease at 
the end of 5 x'ears Pahents m ith cardihs and M'lth¬ 
out pre-exishng heart disease M'ho had recurrences 
demanding rebeatment during the foUoM-up penod 
had, on the average, a more severe cardiac damage 
at the start of treatment than did those Mithout 
recurrences requiring rebeatment At the end of 5 
\ears a larger proporhon of these reheated pabents 
had murmurs These results make it clear tliat the 
treatment of acute rheumabc fex'er cannot be prop- 
erlv ei aluated unless the condihon of the patient s 
heart at beginning of beatment is considered 

Atherosclerosis and p Glucuronidase —The possible 
role of the enzxTne jS glucuromdase m the patho¬ 
genesis of atherosclerosis m as mi'eshgated bx Kax'a- 
han (Lancet 2 667, 1960) Feeding chicks Mith 
cholesterol uas found to decrease their serum p 
glucuromdase activitv The sexentx' and grade of 
aorhc atherosclerosis induced bv cholesterol feedmg 
M as reduced bv the injection of 500 to 800 units of 
P glucuromdase These findings suggested that this 
enzxme might hax e a prex'enhve or ex'en tlierapeu- 
hc effect on atherosclerosis The j3-glucuronidase 
achx'itx' of tlie serum and of tlie intima of the aorta 
of atherosclerotic pahents and normal subjects M'as 
examined The xalues m the former group Mere 
loMer than those of tlie latter After the injechon 
of 25,000 units of p glucuromdase dailv for 15 daxs 
the total lipemia, blood cholesterol, and the hpid 
bound to p globulin decreased in the pahents, while 
the lipid bound to a globulin and the serum p glu¬ 
curonidase achxatx increased According to Kaxa- 
han 10 of the pahents beated showed some clinical 
improxement Precordial pain on exerhon disap¬ 
peared in eight, the elecbocardiogram returned to 
normal m fixe Necrosis of the toes of hxo patients 
healed m 20 daxs Tliese obserxahons suggest that 
P glucuromdase has a profound effect on hpid 
metabolism and possiblx on the atherosclerosis 
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FEDERAL GOVERNMENT DOES NOT 
INSPECT MEAT FOR TRICHINOSIS 

To the Editoi —The editorial in The Joubnal 
Aug 27, page 1930, “The Arthritic Hog," should dJ 
much to lestimulate the inteidisciplinary approach 
to compaiative pathology and infectious diseases 
The lack of sufficient conelation of information 
in the United States is emphasized by the general 
impiession that hog carcasses are inspected for 
trichinosis and, if necessaiy, condemned This mis¬ 
taken opinion apparently extends even into the edi¬ 
toi lal offices of the AMA and is partially lesponsible 
for the complete lack of effoit to exclude the 
trichmous hog from the meat countei 
No effort is made by the federal meat mspection 
service fo detect tlie piesence of Tnchtnella 
spualis This IS, and always will be, confusmg to 
the housewife who logically feels that the stamp 
“U S Inspected and Passed” means that such 
labeled pork is free of disease Almost 50 yeats ago, 
the Department of Agriculture decided to abandon 
all efforts to inspect pork for trichinosis on tlie 
grounds that no technique for detection was suffi¬ 
ciently accurate to remove all mfected animals 
Instead of mspection, the housewife was to be 
educated to cook all pork products befoie they weie 
eaten 

The lack of tiichinosis mspection and total ab¬ 
sence of condemnation / unbeknown to much of the 
public) in this country-while apparently feasible 
abroad—has led to an incidence in the United 
States of “more than three times as much trichinosis 
as is known in all the lest of the world put together 
and “apparently afflicts 15 to 20 pei cent of oui 
population The mortality has been estimated at 
approximately five per cent” m symptomatic and 
diagnosed human cases (G Dammin, in Harrison s 
Principles of Internal Medicine, ed 3, New York 
McGraw-Hill Book Co, Inc, 1958) 

Clinical manifestations of acute trichinosis closely 
lesemble those of illnesses often attributed to viral 
infections, and, undoubtedly the acute conditions 
are often called “flu” or “a virus 

In view of the high incidence of trichinosis still 
found in our population today, there appeals to be 
a need for reevaluation of the entire problem New 
detection techniques must be developed, and we 
must make every effort to keep the public informed 
about the true status of trichinosis inspection 
Neither the physicians noi veteiinaiians of 


Ameiica can be proud of the method by which we 
nave dealt with trichinosis so far 
An intei disciplinary reevaluation is urgently 
needed, although ultimate relief can come only 
with proper congressional action and may well 
merit equal legislative time with such congressional 
pastimes as investigation of disc jockeys and of 
quiz shows 

John H Walters, M D 

Clinical Assistant Professor of Medicine 

University of Missouri 

School of Medicine 

Columbia, Mo 

George C Shelton, D V M 

Professor of Veteimary Parasitology 

School of Veterinary Medicine 

Umveisity of Missouri 

Columbia, Mo 

VARICELLA BULLOSA 

To the Editoi —Saslaw, Kluck, and Prior leported 
in The Journal, July 16, page 1214, in their paper 
entitled “Varicella Bullosa,” 3 cases of a poly¬ 
morphic bullous eiuption which appeared aftei 
exposure to chickenpox The affected children were 
11, 14 and 17 montlis respectively Body temper¬ 
atures ranged from 101 4° to 104 0° F (38 5° C to 
40 0° C) The white blood cell count was 8,900 
to 12,000, with a roughly noimal differential count 
Lesions healed in 2 weeks “with no more scarring 
than IS found in the average case of chickenpox” 
Striking was tlie lack of the usual mucosal involve¬ 
ment in all 3 cases Cultures of blister fluid were 
negative for bacteria in 2 fresh lesions but yielded 
Staphylococcus aureus on an eroded surface 
The authors, in differentiatmg the reaction from 
“pemphigus acutus,” state that "the bullae of 
pemphigus have a thicker epidermal covering than 
those of varicella bullosa which allows the bullae 
to become tense before rupturing 
The matter is further confused by use of (he 
term “pemphigus acutus,” which is generally con¬ 
ceded to be a coccal infection in children Tins is 
to be distinguished from the true pemphigus with 
its suprabasally located bhster In bullous impetigo 
the blister is even more superficial m location, i e, 
under the stratum comeum, which accounts for the 
early rupture and crusting m impetigo In varicella, 
the location of the blister is deeper (Lever, Hislo- 
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pathology of Skin, ed 1, Philadelphia J B Lip- 
pincott Company, 1949) 

Infant shm tends to react to various pathological 
situations wth the formation of bullous skin lesions 
-e g, bullous siTihihs of mfancv or bullae m con¬ 
genital ichthvosis Hence, the presence of bullae in 
the presence of mfanble vancella mav be signifi¬ 
cant Houeier, it is difficult to accept the diagnosis 
on clinical grounds alone The differential diagnosis 
of a bullous eruption of this sort must mclude 
the erv'thema multiforme group Etiologies mclude 
drugs foods, toxins, xiruses, bactena, and allergens 
It IS usuallv the dermatologist x\ ho is presenting his 
case on chnical grounds while the internist, secure 
in his batterv’ of scientific tests, pleads for simphfi 
cation of termmologx' and a more objective vard- 
stick bv which to diagnose the frequentlx' obscure 
dermatological sxmdrome 
'\^fillle not accepting the cases as presented, one 
cannot differ witli the authors solelx on chnical 
grounds There are sexeral means bv which their 
cause could be strengthened The skin biopsx' is 
Uqucal in the viral bullous disorders and would 
differentiate pemphigus acuta,” impetigo, and 
erj’thema multiforme from x'ancella If this tech¬ 
nique seems impractical, a simpler technique is that 
of the Tzanck smear recentlv repopularized m 
dermatolog)' for diagnosis in bullous diseases, this 
procedure is safe, simple, and can be performed at 
the bedside It consists of simplv unroofing a blister 
and smeanng the base on a glass slide w ith Height’s 
or Giemsa stain One mav easilv see the large \ mis 
giant mononuclear cell and cells wath rural mclu- 
sion bodies From this simple method, one can con¬ 
clude that one is dealing wath a virus disorder 
rather than others in the confusing arrav of blister¬ 
ing disorders (Blank and others JAMA 146 1410, 
1951) When and if cultunng techniques become 
axailable, it wall be possible to make etiologic 
sense out of a large seemingly related group of 
cutaneous diseases caused bv xaruses Untd then, it 
IS to be hoped that Dr Saslaw' and his colleagues 
will pursue and extend tlieir mterestmg dermato¬ 
logical obserx'ations m this uncommon area 

How^xrd S Yxffee, MD 

60 Brattle St 

Canibndge 38, Mass 

MEDICAL MTIITING 

To the Editor —Bravo Dr Herman F Merer, for 
iis letter in The Joubnxl, Sept 17, page 326, in 
support of personal strde in medical rrmting The 
piTCe he quotes on tlie importance of bemg earnest 
and delicate rrlien approaching the nether end of 
luman anatomy rnth a knife is a little masterpiece, 
r c issic It ought to be reprinted once a reir to 


remind us tliat it is possible to discuss medical 
matters m a language that is personal and poebc 
vet precise, purposeful, and to the pomt But this 
IS not surpnsing, first-rate,science and first-rate 
hterabire or anv otlier art form have much in com¬ 
mon Ther are representabons of the rr orld around 
us, reduced, compressed, simplified, and expressed 
so as to please, the esthebc requmements of sci¬ 
ence—unitr , simiihciW, elegance m a special sense- 
arc no less stringent than tliose of art Good artists 
md good scientists are remarkably alike in matters 
that matter thev ire obserr'ers, ther' struggle, each 
m his orvn rvar, to find rvhat is of essence, ther 
struggle once more, to express it in painbngs, 
poetrr, plastic shapes, or precise scienhfic prose, 
thev are committed people, to rrhom the quahtr 
and permanence of their rvork matters abore anr'- 
thing else At tunes it is hard to tell art and sci- ' 
ence apart When does an anatomic drarrung 
ceise to be science” and become “art”^ Can rre 
classifx' Vesihus rvork as one and not the other^ 

At rrhat point are rve entitled to call a nature 
rraater a biologist^ Is Darrrans The Voyage of the 
Beagle science or "merelv' hterabire^ 

Life IS made tolerable br the mam things m 
rrhich rve resemble each otlier Even rebels find it 
necessarr to look alike, a gul asked her bearded 
belli m a cartoon “At^hr do vou have to be non¬ 
conformist like er err bodr else^ But life is beauti¬ 
ful and lasbng onlv through tlie htde things m 
xrhich rve differ Darwin thought tliat mdividual 
differences through natural selecbon, can account 
for the origin of nerr species and rrTote a long 
book on it ibout one hundred years ago The 
French merelr' sav “Vire la differance’” speaking 
of different differences, biologically no less im- 
jiortant 

Medical irbcles are tolerable because tliev re¬ 
semble other medical arbcles Their standard 
stvle and natural divisions (of rvhich, to me. 
Material and Methods” is of special importance 
in judging the quahtr' of rvork reported), as rrell 
as tlieu- lick of indiradual flavor or high niitnbve 
value make tliem palatable in large numbers But 
a medical essay is enjorable and of lasbng value 
as a piece of rraabng onl> to the extent to rvhich 
It reflects an indmdual mmd, that alrravs unique 
combmabon of traits of character rre call per¬ 
son ilitr If a rrTiter shows signs of mdiraduahtr' 
of strle, be it,a penchant for breraU' or eloquence, 
or 1 tilent for die telhng plirase, we beg our manu¬ 
script editors Please leare it all m’ Please leare it 
alone’ 

Stettev E Boss, M D 

2210 Jackson Street 

San Francisco 15 

Cahf 
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MEDICAL FILM REVIEWS 


Plnsicnl Diagnosis—Communicable Diseases 16 mm , color 
sound, sbouing time 30 minutes Prepaied b\ Louis Wein¬ 
stein, M D , Boston Project Director—Fredenck T Margolis, 
M D, Kalamazoo, Mich Consultants—Goidon B Myers, 
M D , and Muir Clapper, M D , Detroit Produced in 1960 
h\ Rev Fleming, Santa Barbira, Calif Piocurable on loan 
(service charge $5 00) from Audio Visual Utilization Cen¬ 
ter, Wayne State Unnersity, Detroit 2 

This IS a teaching film foi house officeis, based 
upon tlie piemise which is coiiect, that this gioup 
does not have sufficient, clinical evpeiience m 
communicable and infectious diseases The fol¬ 
lowing diseases aie covered loseola infantum 
German oi 3-day measles, measles, chicken po\ 
vaccinia, piimaiv leaction and lasli, heipes simplex 
of mucous membianes, heipes zostei, mvcotic 
pharyngitis as manifested bv thrush, mumps, scai- 
let fevei, staphylococcus deimatitis, peitussis, polio- 
mvehtis, encephalitis, bacteiial meningitis, Ivmpli 
node tiibeiculoiis adenitis, and mvcotic involve¬ 
ment of the skill In spite of the excellence of this 
film, theie are a few impoitant ciiticisms As a 
teaching film too many diseases aie dealt with in 
too shoit a time Although the naiiation is excel¬ 
lent, the speed of dialogue and piogiession of dis¬ 
eases is too rapid foi less than the exiieiienced 
physician to follow It would have been bettei, as 
a teaching film, to divide the mateiial and showing 
into 2 separate films such as (1) the exanthemata, 
and (2) other infectious diseases In its piesent form 
It will lequire at least 2 showings, with added dis¬ 
cussion for medical students and house officers 
Illustrations of the lash and char actensUcs and 

other physical findings aie well Pf 
disease is very well coveied and ^ 

actual patient demonstration The j 

complimented upon the visual poi layal of ^ 
the diseases shown The P^f"j"'. 
This film IS appiopriate Jeal 

eial piactitioneis, house officeis, 

students 

The ESee. oF T»b^oke_ 

Sen". ilrP;epn;ed .n - 

North Dearborn St, Chicago 10 

Ti film IS essentially the lecoid of some ex- 
This film IS essciiurt y TTvnlants of human 

Sed ^pShum found 

Ta 

like the incessant rotation or p 


cule,” which, to complete the analogy, turns out to 
be in leality a coloni' of flagellate piotozoa The 
fiequencv of rotation is a test for the liveliness of 
the explant In a saline solution (Gey's) aerated 
with loom an, a basic rate of rotation was deter¬ 
mined, in a saline solution aerated with tobacco 
smoke, lotation was slou'ed down to the point of 
stoppage, m fiesh saline solution again aeiatecl 
with loom an, rotation was lesumed As a lecord 
of a scientific expeiiment this film is lecommciided 
to persons interested in tissue cultuie work oi in 
the tobacco smoking problem 

The Laivnv and Voice the Function of the Palholngit 
Laonx 16 mm, color, sound, showing time 23 inmiilts 
Prepared m 1960 Iiy Paul Moore, Ph D, and Hans von 
Lcden, M D, Chicago Sponsored bv the Institute of Laryn 
gologj' and Voice Disorders, Chicago Procurable on rental 
^$5-l5) and purchase {S200) from Hans von Lcden, M D 
30 North Michigan Avc, Chicago 2 

Tins film shows the laiynx as seen by indnccl or 
mm 01 examination, fiist by coloi motion pictmes at 
noimal speed accompanied bv sound effects, then 
by ultia high speed cinematogiapby m black and 
white, demonstiatmg the vibiatoiy motion of the 
cords Some 13 pathological conditions arc dcinon- 
stiated The ultra high speed pictmes photogiaplici 
at seveial tliousand frames pei second aie projected 
at sound speed, thus slowing the movement siilli- 
ciently to peimit accuiate obseivation of the mo\-e 
ments of the cords dming phonation The film is ol 
value as a demonstiation of intralaiyngeal pathol¬ 
ogy and the movements of the vocal cords associ¬ 
ated with the paiticular lesions The colm photog¬ 
raphy is excellent It is lecommended foi student 
in the field of speech and medicine 

Booked fo, S.fokeep.ng “ 

Inc, 1445 Park Ase, New Aork 29 

Tl„s .s a irammg film for pohee oftkcrs 

„en. of a large ortv .mporfanC perhaps, 
film shows quite convincing T ‘ pobec, 

thoughtful management of Pf to take 
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die police are depicted as combining strength and 
firmness with kmdness and understandmg The 
film’s pnncipals are actual policemen responsible 
for the management of mentally ill persons, which 
combmed w'lth reahsbc situation photograpln and 
believable narration and sound recording present 
the message w ith an impact seldom achieved It is 
recommended that this film be showaa to legislators, 
and to public health ofiBcers in all cities in w’hich 
the mentalh ill are lodged in jails instead of 
being transported du-ectlv to mentil hospitals 
In addition to its excellent educational xalue in 
the traming of police ofiBcers, this film would be 
of equal \alue in the traming of ill hospital at¬ 
tendants 

New Film Added to A M A 
Motion Picture Librarj 

Man Returns to the Sea 16 mm color, sound show mg 
time 27 minutes Prepared bj G Dekle Ta\ lor, M D 
Jactsonsifie, Fla Produced m 1960 by Russcll-Barton Film 
Co, Jacksonxalle Fla Procurable on loan (S3 00) from 
American Medical Associabon, Motion Picture Libr iry 535 
North Dearborn St Chicago 10, Ill 

This film IS de\oted to the thesis that man can 
otercome his natural handicaps m an aquatic en- 
\ ironment by applying his know ledge of ph\ siology 
to the invention of appropnate apparatus, and can 
thus return, at least on occasion, to tlie m.inne 
enxaronment from which he is believed to have 
sprung Its most valuable features are, first, a mar- 
lelous succession of acbon pictures of marine ini- 
mals showang their abiliW to control their internal 
and external respirator}' passages, and to protect 
their ears and eyes, and second, some diagrams 
lUustrahng the unexpected effects of pressure 
changes, especiallj upon the ear Outstanding 
imong the pichires illustrabng comparable physi¬ 
ology are those show'ing how’ the alligator can open 
ins mouth without exposing the jpassage into his 
plnrynx, and how the pelican conbols tlie opening 
from his mouth into his respiratory passages The 
diagrams of the human ear show tlie compile ited 
ph>sics in\ oh ed in the insertion of an ear plug and 
the mishaps diat can result from ear pilugs used in 
the wrong sibiahon It is an instructixe film of im¬ 
mense permanent x'alue because it is c-ompletely 
free from iii)' theorizing and because it brings 
together so much mitenal that could hardlv be 
assembled \g un except at the expendibire of much 
time and monej The film should interest i wade 
' iriety of ludiences, as it is completeh facbial It 
brings together a \ anety of phenomena th it w ould 
e exbcmely difficult to produce in i laboratory 
ind could not be seen by a zoologist or a b ix eler 
unless he spent an extraordmaiy' amount of time 
Msibng iquana, carnivals and the h Hints of skin 


divers Special menbon should be made of the 
acbon photographs of divers eatmg and drmking 
under xx ater The phenomena are there to be en¬ 
joyed superficially by audiences of any age, but 
xx'ould be appreciated more deeply by tliose xxith a 
kmoxx'ledge of anatomy and physiology For ad- 
x'anced classes, these things can be ex-plained later 
bx' a teacher prepared to go into detail about the 
fine conbol of the tongue, soft palate, posterior 
nares, and glottis, tliat makes such remarkable per¬ 
formances possible The quahtx' of the photography 
in tins mobon picture is x'eiy' good, and the narra¬ 
tion IS evenl}' paced for clear understanding The 
film therefore can be shoxvn to adx'antage to any 
audience, young or old, scientific or not It is highly 
recommended for shoxving to skin diving clubs, 
sxximming groups, scout groups and anyone in¬ 
terested m XX ater sports 

Cardiac Monitonng in the Preiention and Treatment of 
Catasbophic Circulaton Arrest 16 mm color, sound, show¬ 
ing time 15 minutes Prep ued m 1960 by Denton A Cooley, 
\I D and Glen J Radcliffe M D , Houston Procurable on 
loan from Department of Surgery, Bax lor University College 
of Medicine Houston 

This film presents a xxell organized demonsba- 
tion of the prexention and beatment of cardiac 
arrhythmias and asy'tole durmg surgerx' It is con¬ 
ducted in the animal laboratory' as xxell as m the 
operabng room, md the necessity for team coordi- 
nahon is shoxx'n The film illusbates hoxx cardiac 
arrest mav be prex'ented bv x'lgilant momtormg of 
the c irdiocirculatorx sxstem and elecboencephalo- 
graphic monitonng The xxammg signals or pro- 
dromata of impending cardiac arrest are discussed, 
xxnth suggesbons for appropnate beatment, xx'hich 
XX ill usually prevent the catasbophe The use of the 
equipment required for conbnuous monitonng is 
xxell demonsbated The beatment of cardiac arrest, 
m the exent that prexenbon is unsuccessful, re¬ 
quires immediate action The durabon of cxirdiac 
irrest cannot be longer than 3-4 mmutes Left 
thoracotomy and manual cardiac massage must be 
done promptly Simultaneously, a clear airxxax' is 
estabhshed bv endotracheal mtubabon, and as¬ 
sisted respirabon is begun The drugs used for 
beatment as xxell as those conbaindicated are 
discussed The beatment of xenbicular fibnllabon 
IS accomplished bv cardiac massage and the use of 
electncal defibnllabon The mdications and tech¬ 
nique of the use of a pacemaker are presented 

bile much of the material m this film is not nexx', 
the emphasis placed upon tlie prevention of cardiac 
arrest, the clear presentabon of material, and the 
excellent photogr iphv make this a fine film The sub¬ 
ject IS important enougli to be shoxvn to all phjsi- 
ci ins, nurses, and senior medical and nursing stu¬ 
dents 


107 



2240 


J A M A, Dec 31, igso 


p 

I 

QUESTIONS AND ANSWERS 


TONSILLECTOMY AND POLIOMYELITIS 

To THE Editor —Popeis m the medical hteiatiue in 
the past several peats impjp that, with regaid to 
the problem of tonsillectomies and hiilhai polio- 
myehfis, it is not so much a mattei of when the 
opeiation was perfoimed as the mete fact that if 
was done and that the iisk within a month oi so 
aftei the tonsillectomy is only slightly gieatei 
than if will be 5 oi 10 peats latei Most aiithoii- 
fies, howevei, still shy away from perfoiming 
tonsillectomies dining the peak of the poliomye¬ 
litis season Is this because of this slightly gieater 
iisk? I realize that theie is a public telafions 
problem heie also If a child comes down with 
bulbar poliomyelitis 2 weeks after a tonsillectomy, 
the mother will blame the operation, wheteas, if 
the inteival is 10 years, thcie is no such associa¬ 
tion in the mothers mind 

Joseph? Eeaidon,MD Boston, Mass 


Answer —While tlie relationship between tonsil¬ 
lectomy and bulbar poliomyelitis is established in 
tile literature, the data concerning increased risk in 
the first month following lemoval of tonsils aie less 
convincing In recent yeais the problem of bulbai 
poliomyelitis following tonsillectomy has dimin¬ 
ished because of the general decline in the inci¬ 
dence of the disease, the shift in age distribution 
towaid lowei-age groups, and the raoie valid indi¬ 
cations foi tonsillectomy 

The basic question of the pathogenesis of polio¬ 
myelitis following tonsillectomy has not been an- 
sweied While it is more geneially accepted that 
viiemia coupled with increased capillary permeabil¬ 
ity m the brain stem causes the bulbai lesions, the 
possibility of direct viral invasion of the ninth and 
tenth cranial neives has not been excluded If the 
viremia is the cause of the lesion, then the killed- 
virus poliomyelitis vaccine should give adequate 
protection The attenuated viius vaccine should 
protect against the lesion, regardless of its patho¬ 
genicity 

Perhaps we have reached the time when a prop¬ 
erly immunized person should be considered foi 
operation according to specific indications and 
ivithout regaid for season With public opinion as 
it IS, however, this attitude mil call for a certain 

amount of medical heroism 

Jacob A Brody, M D 


The Answers here published have been prepared by competent an 
thonties They do not, however, represent the opmions of any inedical 
or oUier organization unless specifically so stated m the reply Anony¬ 
mous communications cannot be answered Every letter must contain 
U,ruraers name and address, but these mil be omitted on request 


CRYPTORCHISM 

To THE Editor -A 13-ijear-old hoy has been a m- 
tient m the Ceiebral Palsy Clinic, Billings, Mont 
He was apparently born with one testis An cx- 
ploi atony operation failed to reveal an iindc- 
scended testis m his inguinal canal oi abdomen 
1 hen he was 12 years old, he sustained either an 
miiiiy or a torsion of the one good testis, and 
this was removed Should he be receiving hoi- 
mone iniecfions^ 

S A Olson, M D , GJendive, Mont 

Answer —It is possible that the crvptorchid tes 
I IS, which was not found on abdominal exploration, 
exists and is secreting androgens In this case body 
giowth, skeletal matuiation, development of the 
penis, the appearance and growth of facial, body, and 
pubic hair, and change of the voice pitch will occiii 
at the usual time In apparently healthy American 
bovs, of various ethnic backgrounds, under oui ob¬ 
servation pubic hair is slight, moderate, or marked 
m moie than 90 per cent by the age of 13 In the 
patient under discussion spermatogenesis mil not 
occm m the cryptorchid testis even though his 
somatic and sexual development is within the aver¬ 
age lange 

If, on the other hand, the patient is and contin¬ 
ues to be shoit for his age and the signs of somatic 
and sexual maturation do not appear or are meager, 
leplacement theiapy with 5-mg methyltestosteronc 
tablets, twice daily, should be undertaken These 
should be continued indefinitely if libido, potenev, 
and other effects aie to continue Injections are 
not necessaiy 

Evaluation of this patient's problem should, if 
possible, also include a roentgenogram of the skull, 
nuclear-chromatin studies, and measurements of 
the urmary gonadotropin and 17-ketosteroid levels 
The loentgenogram is indicated because the pa¬ 
tient apparentlv has a central-nervous-system dis- 
01 del which conceivablv might have contributed to 
the genital abnormality' Though cryptorchidism 
has not been a feature of the chromosomal intei- 
sexes described to date, this question has not been 
studied in cryptorchid patients The presence of 
gonadotropins in measurable quantities would sug¬ 
gest existent pituitary function if the quantibes 
were increased, but tlie patient may be too young 
This would be in keeping with an absence of 
spermatogenesis If unduly low unnary 17-keto 
steroid values were found, Leydig’s-cell function 
xvould also be excluded 

T S Danowskj, M D 


lOS 



QUESTIONS 4ND ANSWERS 


2241 


Vol 174, No 18 

CORTICOIDS 

To THE Edhor -M'haf is the difference between 
unncralocorlicoids and glncocorticoids^ 

M D New 1 ork 

4\s\\iR—Adrenal steroids miv be classified into 
se\eral groups, recording to their predominint 
phvsiologic il action Among these ^ groups the 
mmenlocorticoids ire silt-ret lining compounds 
whose major effects ire promotion of retention of 
sodium ind of excretion of potassium bv the renal 
tubule Examples include desoxvcorticosterone and 
aldosterone Glucocorticoids, such is cortisone 
ind hydrocortisone, on the other hand, legulate 
carbohydrate metabolism, promote gluconeogene- 
sis, protect adrenalectomized animals against stress, 
and often possess potent anti-mflammaton actions 
Christiax WixriRD M D 

LEONTIASIS OSSEA 

To THE Editor —Recent skull films of a five-year- 
old boy show leontiosis ossea involving the right 
tempoial and frontal hones and the petrous ridge 
The child clinically has a prominence of the right 
side of his forehead and temple but no symp¬ 
toms 11 hat are the etiology, prognosis, and treat¬ 
ment of this disease^ 

John M Faulkner, M D , Pleasant Hill, Calif 

Ansher— The name leontiasis ossea comes from 
a leonine appearance of the face due to oyergrowth 
of some or all of the bones of the face ind skull 
An associated scleiosis or thickening of the clavicles 
ind ribs his also been reported Pathologically 
there is periostitis followed b\' Inqierostosis There 
in.iv be a replacement of m arrow bv fibrous tissue 
later follow'ed by marked neiv bone formation No 
ibnormal serum chemical changes have been noted 
No definite cause has been estabhshed Trauma, 
infection, and endocrinological disturbances have 
been considered Leontiasis ossea has been thought 
to be 1 jui'enile fonn of osteitis defonnans md 
fibrous dysplasia, but this has not been proved 
Bone changes m the skull occur in several other 
conditions that are not difficult to differentiate In 
hpochondrodvstrophv or gargovlism there is en¬ 
largement of the skull and prominent orbital ridges, 
but the other findings ind the bone changes are 
charictenstic In h}'perteIorism the eves irt wide 
apart due to changes m the sphenoid wings In 
osteitis deformans some of the long bones are al- 
w’Us invobcd In neuioblastoma, the reticuloendo¬ 
thelial diseases, and hpid-stor ige diseases there 
ire areas of bone ibsoqition rather than hi'per- 
ostosis Infantile cortical hi'perostosis ind hsTier- 
Mtiniinosis 4 occur during infancy and do not 
ini oh e the skull Congenital cr inioss nostosis should 
he eisiK differentiated 


The prognosis of leontiasis ossea should be 
guarded If it progresses, there may be increased 
intracranial pressure and involvement of the cranial 
nerves When it is progressne, the prognosis is 
poor IS there is no w'av to stop the progress of the 
disease Ameliorative surgen' mav relieve intra- 
crinial and nerve pressure 

John A Bigler, M D 
References 

Gcmmcll J H Leontiasis Ossea Cbnical and Roent- 
Itenographical Entitj Report of Case, BadioIof’tJ 2'»;723- 
729 (Dec ) 1935 

Kirkland G K Leonti isis Ossei, Brit ] Surg 29.74-83 
(]«!> ) 1941 

MARRIAGE OF RELATI4TES 

To THE Editor —1 would like some information 
regarding the medical implications of a marriage 
between a woman and her half-uncle Her mother 
and half-uncle have the same father What can 1 
tell this couple about the chances of congenital 
abnormalities m their offspring and other, if any, 
medical hazards of such a union^ 

Joe Amano, 41 D , Clearfield, Utah 

Answ^ —Consanguineous marriage (inbreedmg) 
has been feared and forbidden m some cultures and 
practiced as an honored custom m others It does 
not necessariK result in ibnormal offsprmg, but it 
does increase the probabiliW tliat recessive genes 
will be brought to hght If these are desirable, the 
offspring benefits bv a double dose of x'aluable 
tr uts If the\ < re undesirable, the offspring is 
hindicapped iccordinglv In the past, eugemcists 
have frequenth' adnsed that a marriage of the 
degree mentioned need not be avoided on genetic 
giound if no handle ips w'ere nsible m the pre¬ 
ceding three generations Of late, more attention 
h IS been directed to the frequenci' of harmful 
recessive mutations, presumablv caused bv careless 
use ol x-ravs as w ell as by atomic faU-out and like 
f actors 

Although the results of actual surx'evs are some-” 
whit discordant, both observation and theory hai'e 
led specialists to take a more negative attitude 
toward consanguineous marriages In such a case 
as desenbed, the medical implications, though not 
extiemelv senous, are defmiteb more senous than 
if the mm and w oman w ere unrelated In addition, 
the social disadvantages of such matings need to 
be taken into account, unfaaorable public opmion 
in pirticular I ha\e counseled onlv one uncle- 
niece couple thev were unhappx m mamage and 
ahvavs on the defensive Exerv state forbids the 
marriage of uncle and niece, some specificalh in¬ 
clude the half-rel ationship, and others might inter¬ 
pret their law’s to mclude it This couple would be 
well adnsed not to mam’ 

Paul Popenof Sc D 
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INCOME TAX DEDUCTIONS 
FOR SCHOOLING 


To THE Editor -The patents of a 15-t/eai-okl bou 
sent him to a piwate school The boy has been 
nndet fheiapy with seoetal thetapists foi the past 
eight yeats lie was piematme, but theie was 
no appoient neuiological muohement When he 
leached hndeigatten age, if was obsetoed that 
he was lesfless, had difficulty in concentiating, 
and was unable to adjust sociolh/ to olhci chd- 
dien Aftei his fhst tjeat in school, psychological 
tests levealcd that he was a nwwi icadet, and, 
at that tiine>, psychotherapy and temedial tend¬ 
ing mstiuciion wete begun He nnjitovcd in his 
social adjustment but was still tesfless and un¬ 
able to concentiate He demanded attention and 
cieated dtsiutbances lohenevei he fell fiusliafed 
by Ins sclioohaotk 

It was lecominended by all of the iheiapisls 
he had seen that he be sent to a ptwate school, 
but the family had pieoiotisly lesisted this tccom- 
mcndation On my lecommendation, he was sent 
to a school that piovided individual attention 
His condition immooed Recent jisychological 
tests give the impression of diffuse coitical dam¬ 
age, although neuiological and electloencejihalo- 
giaphic examinations ate negative 

The patents deducted the cost of the school 
as a medical expense The Internal Revenue Seiv- 
ice questioned this deduction on the basis that 
the schools have no “special equynnent" If is 
my contention that, in cases of this ti/jic any 
change in envitonmenf which teduces tiaiimatic 
expeitences and imptoves the jiatienf’s ability to 
function IS theiapy, and that, as such, these 
schools setve a therapeutic put pose, thus justi¬ 
fying the costs of this sjtecialized education as a 
deductible medical exjiense 

M D, Floiida 


Answer —The basic lule in this aiea is best 
stated by the following excelpt fiom the Internal 
-Revenue Code of 1954 

AltliougJi ordinary education is not medical caie, the tost 
of medical care includes the cost of attending a specnl 
school for a mentally or physically handicapped individual 
if his condition is such tliat the resources of the institution 
for alleviating his handicap are a pnncipal reason for his 
presence there In such a case, the cost of attending such a 
special scJiool will include the cost of meals and lodging, if 
supplied, and the cost of ordinary education ftiniislitd 
which IS incidental to the special services furnished by the 
school (Reg 1213-1 [e] Iv] [a] ) 

Although, theoretically, one could aigue that the 
paients of the patient mentioned in youi lettei 
should be able to deduct the cost of Ins going to a 
puvate school as a medical expense, there would 
be vntually no chance of such an argument being 
accepted bv the Internal Revenue Service A “spe¬ 
cial school,'” as lefeired to m the above regulation 
is ueneiallv undei stood to mean a school that is of 


jama, Dec 31, 19G0 

chaiactcr, such as a school 
the teaching of Braille or lip-reading The term 
doe, not mclude an ord.„..n, private Lool It™ 
trough, as in this case, if piovides specaal benefits 
foi the patient involved 

Education is consideied by the tax autlionties 
to be a noimal expense of living, just as aie food 
and clothing The puichase of education, even 
though It IS at an expensive private school, is not 
considered medical care Howevei, if die school 
IS a special one, such as those mentioned abo\e, 
or one of those schools pnmaiily devoted to ps\'- 
clnatiic caie of the students, then usually all the 
expenses of attending that scliool are deductible 

Warren E Win ix 

METACARPOPHALANGEAL SPRAIN 


To THE Editor —How long does it take to lecovei 
fiom a mcfacatjWjdialangeal cajisiile spiam^ 
Will this sprain m itself cause a tugger fhxgci 
m anothei non-adjacent finger? What is the 
ftealmenP Do traumatic tiiggei fingcis lecovet 
spontaneously^ If so, how long does if fake? 
How should they be tiealed^ 

William S Levy, M D, Woonsocket, R I 


Answer— The time foi lecoveiy fiom a joint 
spiain depends on a numbei of factors (1) the 
extent of the injury—how mucli of die capsule and 
supporting ligaments has been toin, (2) the thei¬ 
apy—has the part been lested by positioning with 
a splint to coapt the tom ends for a long enough 
time so that fibiosis can join them, and (3) gen 
era! factois—age, nutrition, and iheumatoid dia¬ 
thesis In a young healthy adult with a modeiately 
seveie metacaipophalangeal sprain, immobilization 
in flexion foi 2 to 3 weeks followed by careful 
active and passive motion, hot soaks, and piotec- 
tive splinting is recommended 
Triggei finger, oi stenosmg tenosynovitis, may bo 
confused with locking of the joints eithei in flex¬ 
ion 01 extension which results from mstabilitj' 
secondary to a joint injury \Vith a tiue tngger 
fingei, when the lesion is traumatic, the liistory' 
will leveal many repeated though perhaps slight 
injiuies It is liard to see how a severe injury of 
one finger could cause triggering of another The 
tieatment and coiuse of trigger fingers has been 
outlined by Fahey and Bollinger (7 Bone Joint 
Stag 36-A 1200, 1954) The fingei which locks be 
cause of instability of the metacarpal phalangea 
joint, 01 mterphalangeal joint, may recover spon¬ 
taneously if, while the mjuiy is still relativeJv 
flesh, the joint is immobilized for a prolonged 
period in flexion Usually, however, locking ot tlie 
joint has to be repaired surgically, the exact pro- 
ceduie depends on the mechanism of locking 

Jon vthak Cohen, M D 
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BOOK REVIEWS 


f The Transparenc} of the Cornea A S)mposium Organized 
/ b) the Council for International Organizations of Medical 
X-— Sciences, Established Under the Joint Auspices of UNESCO 
and WHO Edited bj Sir Stewart Duke-Elder and E S 
Perkins Cloth SIO Pp 268 snth illustrations Charles C 
Thomas, Pubhsher, 301-327 E Lawrence Ase , Springfield, 
III Blackwell Scientilic Publicabons Ltd 24-25 Broad St, 
Oxford, England, R>erson Press, 299 Queen St, W, Toronto 
2B, Canada, 1960 


Of all the remarlvable structures of tlie vertebrate 
anatomj, truly one of the most remarkable is the 
cornea Thougli the eve mav be the window of 
die soul and die cornea is surelv die wmdow of 
the eye, remarkably httle, concerning the phvsiolog}' 
of the cornea is IcnowTi The papers which consti¬ 
tute diis sxTuposium held m 1958 summanze the 
current diinbng in regard to the anatomv of the 
cornea, die reasons for its transparency, its metabo¬ 
lism, and the abnormalities of its metabolism w'hicli 
take place in various dystrophies The clinician 
should find the section dealmg wuth comeal graft¬ 
ing particularly interesting The reasons for the 
success or failure of die graft are presented in a 
lucid manner 

Tlie discussions w'liich took place after each 
paper are included and are of particular interest 
Sir Stewart Duke-Elder, who moderated the sMn- 
posium, has an admirable knack of keepmg the 
discussions on the track and of summanzing them 
in a particularly succinct w'ay Tlie format of the 
book is good, and the illustrations are reproduced 
exceptionally well This book should be of interest 
to all ophthalmologists, especially those perfonnmg 
corneal transplants 

Da MEL S^"ro ACKER, i\f D 


Arthntis and You 
Pp ISO Harper &. 
1960 


By James W Brooke, M D Cloth $3 
Brothers, 49 E 33rd St, New York 16, 


Patients suffenng with chrome ardiritis often 
^ve great cunositj' about their ailments Some 
read extensixely among publications available to 
reading may be helpful in 
hat It allays fears and anxieties, leads to a better 
CO operation betxveen pabents and phx'sicians, sbm- 
u ates 1 more rational approach to tlierapy, and 

wsists in the planning of a fuller and more effec- 
tixe life 

The result of this ty-pe of reading, however, is 
no a w ays beneficial Material presented for read¬ 
ing y sufferers of chronic artlintis has often been 
prepared widi baser arms False, misleading dra¬ 
matic, and grosslx inaccurate matenal has often 
en presented m pubheahons intended for tins 


purpose Many pabents have lost xmluable time 
and haxm perhaps suffered irretrievable damage to 
important structures folloxxung a xxull-of-tlie-xvisp 
treatment program directed m this ty^ie of htera- 
ture on tire subject of arthnbs 

This new x'olume, intended for laymen, should 
be decidedlx’ helpful to the arthnbe pabent xx'ho 
can take the hme to read and digest its contents 
The author is xvell informed on the subject The 
matenal is presented in an orderly and logical man¬ 
ner A modest amount of infonnabon about the 
most important x'anehes of artlinhs is presented 
in a manner that proxudes general background in- . 
formabon on the subject and xx'bicb avoids dra- 
mahe and misleading statements No effort is made 
to teach pabents boxv to carry out treatment 
Ratlier, important background matenal such as 
presently held concepts concerning causes of arthn¬ 
bs, desenphons of the courses of the important 
rheumabc ailments, and mterpretabons of the aims 
and character of acceptable present-dav treatment 
programs are included 

In one excellent chapter tlie subject of surgery 
for artlintis is discussed, and the nature and aims 
of operahons presently axaihble in tins field are 
desenbed in a satisfacton’ manner Physicians who 
xvish to suggest general reading matenal for pa- 
hents with artlmbs will do xvell to recommend 
this book to intelhgent readers 

Edward F Rosenberg, M D 

The Phjsician and the Law Second Edihon B> Rowland 
H Long, Assistant Professor m Forensic Medicine, New 
York Unixersitv Post-Graduate Medical School Price, S5 95 
Pp 302 Appleton-Cenhiry-Crofts Inc,25YV 32nd St New 
York 1, 1959 

Bemg so far, and relabx ely speakmg, only occa¬ 
sionally mvolved watli the laxx', pediatncians will 
probably find but occasional use for this parbcular 
reference-source The present edibon of this mter- 
estmg and compact volume mcludes a number of 
cases decided m tlie four-year interval since the 
first edibon and properly stresses the alarming 
nabonxxide mcrease in malpracbce claims 

Three chapters might be considered to have par¬ 
ticular pediatnc mterest Chapter 7 deals xwth 
responsibihtv of tlie phvsician in sudden and un¬ 
expected deaths, but it contains relabx'ely' httle 
informabon perbnent to those most commonly en¬ 
countered among infants and children Chapter 9 
Blood Group Tests and Blood Transfusions,” con- 
tams some interesbng records concerning disputed 
parentage and sex'eral anecdotes dealmg with ne^r- 
ligence m transfusion procedures-particularlv as to 
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concepts conccinmg “calculated nsks”-wben these 
aie followed by hepatitis Chaptei 11, “Adoption of 
a llaby, veiy briefly emphasizes the remarkable 
vaiiations in state statutes and tlie consequent un- 
Qeistandable confusion, but it does not piovide 
any infoimation concerning impoitant functions of 
the phi'sician m the adoption pioceduie 

R V Pl \tou, Is'I D 

Exccnilod from Amcr J Dis Chikl 100 803 (No\ ) 1960 

Clinical Oithopaedics Numbei 16 [The Foot] Anthony 
F DcPalma, eclitor-in-chitf With assistance of associate 
Kiitors, Board of Advisory Editors, Board of Correspondinj' 
Editors Cloth $7 50, sustaininjr subsciiption $6 60 Pp 315, 
- with ilhistiations J B Lippincott Company, E Waslungtoii 
Sci, Philadelphia 5, 4865 Western Ave , Montreal 6, Canada, 
Pitman Medical Publishing Company, Ltd, 39 Parker St’ 
Kingsway, London, W C 2, England, 1960 

Like rile pievious volumes m this seiies this is 
a svmposium of oiigmal articles Ovei lialf of the 
papcis deal with smgical and non-stugical foot 
disoideis Othcis considei the development and 
basic mechanics of the foot and miscellaneous, 
related pioblems The articles aie wiitten m a 
concise, easily leadable style The subjects dis¬ 
cussed aie well illustiated with numeious giaphs, 
diagiams, photogiapbs, and loentgenogiams This 
volume would be most useful to the oithopedist, 
but any physician who encounteis foot disoideis 
should find it mteiesting and helpful 

Roderick E Dabb\ 

Notes of a Soviet Doctoi B)' C S Pondoev Tianslatcd 
by Basil Hugh Introduction to the Enghsii translation Irv 
lago Galdston, M D , E A P A Price. $4 95 Pp 238, witii 
no illustrations Consultants Bureau, Inc, 227 W ITtii St, 
New York 11, 1959 


JAMA, Dec 31 , 19 G 0 

Pondoev s ‘Notes of a Soviet Doctoi’ is an im 
usual treatise It exemplifies, m an astonishinclv 
candid way, the present fashion of the Soviet nhv 
sician to wear many hats Tins he must do Even 
moie staitlmg is the fact that when he is weaung 
any parhcuiai hat he seems to be totally unaware 
of the others in his wardrobe As an example, this 
book has many almost queuilous, cliild-like exhor- 
tations-commonplaces during the eaily stages of 
development of any religion Change a few words 
m passages m "The Notes” and they might easily 
pass for some of the less elevated portions in the 
Cld Testament, the Koran, or the book of Mormon 
The party line is piped with so vibiant a pipe tliat 
when Pondoev pontificates as a dyed-m-the-svool 
Communist he is an exponent of the lowest com¬ 
mon denommatoi of the paity line, a doctrinaire 
who toes the line of a stringent, immobile ortho¬ 
doxy At such times lie is unable to lieai the distant 
drums appropriate to the costume of his very mov¬ 
ing and powerful humanism As a teacher and 
physician tiained in pi ei evolutional y Russui, he 
exemplifies this humanism with warmth and feivor 
He leveals his unity with humanists the woild over, 
aspumg to see the good, the beautiful, and the true, 
glorying in insights fiom Instoiy winch illuminate 
all aspects of life The thud hat he weais is that 
of the experienced doctor whose statements, even 
the didactic ones, reveal bioad expeiience in medi¬ 
cine, an inteiest in teaching, and all the urhanitv 
of a man who has seen much, has read much, and 
who has accumulated great knowledge But the 
author seems to be a schizoid triumvirate, as though 
the notes were composed by three peisons, each 
suspicious of the otheis, hostile, and impervious 

William B Bean, M D 


We would all u'elcome a fiee exchange of infoi¬ 
mation and friendly visits between physicians in 
tins country and in Russia, where foi the first 
time rn modem history a substantial body of phy¬ 
sicians has no professional organization of then own 
Russian medical schools in the modern sense 
began not much more than 100 yeais ago Among 
many distinguished Russian medical scientists, the 
most notable was Pavlov Foi a long time he vig- 
oiously opposed Communistic doctnnes Not only 
was he not molested by the state lie was given a 
fabulous institute He was Exhibit A, Peck’s bad 
boy, but too important to liquidate In Ins old age, 
while he was still productive, be worked out a 
suitable modus operandi with the Soviets, actmg 
on the canine pimciple that it is unwise to bite the 

feeding band , , , i 

The physician who reads only English who has 

read The Chinese Medical Journal duimg the past 
few years has seen a journal with a remarkable 
combination of Communist dogma and ranting 
about capitahsts-all interlaced with ordinary dis¬ 
cussions of medical problems 


E\ccrijtcd fjom Arch Intern Ucil lOG 455 (Stpl ) 1960 

Manual foi Ilcosloinv Patients By QT Inc, Boston Fourth 
idition Paper Pp 94, with illustrations Q31in£, Boston^ 
% Medical Found ition. 227 Commoim caifii Ave, Boston 
16, 1960 

This excellent manual can be lecommended to 
both the patient with an ileostomy and his physi¬ 
cian It was piepaied by a gioup known as QT, 
Incorporated, a name derived from wards Q and T 
of Mount Sinai Hospital, New York The group was 
formed about nine yeais ago by several young 
women who had lecently undergone ileostomies 
Their informative and well-oigamzed paper-cov¬ 
ered book IS divided into five sections (1) ileos¬ 
tomy in regaid to surgery, diet, odoi, and preg 
nancy, (2) apphances and equipment, (3) use ot 
appliances, (4) comments from other pat»ents dea - 
ing with commonly raised questions, and (oj i u - 
tiations of the appliances In addition to this man¬ 
ual, QT, Incorporated, also publishes a heJptui P 
nodical. Ileostomy Quartedy 

Lvwrence C PAmsH 
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An Introduclion to Human Blood Groups By Fulton 
Roberts, MD Paper $2 50 Pp 85 CInrks C Thoinas. 
Publisher 301-327 E Lawrence Ave, Springfield, 111, \\il- 
Iiiin Heinemanu Medical Boohs, Ltd, 15-16 Queen St, 
Mi}fiir, London W 1, England, 1960 


Tins brochure is essenhally an attempt to explain 
Fisher s synthesis” of 6 blood factors, C-c, D-d, E-e, 
and to demonstrate its vahdiU' The supposed dis¬ 
cover} of anb d by several independent worhers is 
ated as proof of tlie correctness of Fisher’s predic- 
bon that it would be found Then, after tlie reader 
IS comanced, tlie author confesses tliat these reports 
were incorrect, and that anh-d has actually not 
been found He fails to point out that as many as 
IS Rh-Hr factors are knowai at present, nor does 
he attempt to reconcile this wath Fishers sjmtliesis 
of only 6 (or 5^) factors While a simplified introduc¬ 
tion to this complex subject w'ould be w'elcome, tins 
brochure, w'hich misrepresents the facts and thus 
leaves the reader wath dangerous misconcepbons, 
does not fill the bill and therefore is not recom¬ 
mended 

A S AVieneb, M D 


PosUaccimal Pemenous Encephalitis B> Ernest DeVnes 
Pnee, not gis en Elsesaer Press Inc , 110 Spmstmat, Amster¬ 
dam C (2330 Holcombe BKd, Houston 25, Te\as), 1960 

Tlus httle monograph consbtutes a good survev 
of the problem of postvaccmal encephalitis, based 
on autopsied cases of the disease occurring m tlie 
Netherlands smee 1925 and on a survey of tlie 
perbnent hterature It is the author’s contention 
that the encephahbs followang vaccinafaon is a 
special microghal encephahbs but tliat this is not 
seen exclusively foUow'mg vacemabon It is also 
seen after measles and, rarelj', followang rubella 
and vancella Associated wath microbial encepha¬ 
hbs IS a special clinical picture The condihon wias 
rarely seen before 1923 and is never found in chil¬ 
dren under 2 vears of age 'The disease sometimes 
follows revacemabon The specific tj'pe of microg¬ 
lial encephahbs wadi its characteristic clmical fea¬ 
tures must be separated from other forms of post- 
nccinial encephalitis These mav simulate true 
posh’accinial encephahbs but are associated wath 
other patliological features 

The monograph reflects the study of rich mate¬ 
rial It is a good surv'ey of die problem of encepha¬ 
hbs following vacemabon, particularly m its patho¬ 
logical and clinical features Not much is said 
regarding cause It is a useful compilabon and wall 
sene as a readi reference for all those mterested 
m the problem 

BEBSAm)} AiPERS, M D 

Eiccrpted from Arch Xciirol 3 474 (Oct ) 1960 

Postaortem Homografts Bv James Barret Brown, M D , 
Pn ^ ^ Frj er, M D , F A C S Cloth $5 50 

*??- lUustnhons Charles C Thomas, Publisher, 
-I Lawrence A\e, Springfield, 111, Blacktsell 


Scientific Publications, Ltd , 24-2o Broad St, Oxford, Eng¬ 
land R>erson Press, 299 Queen St, W, Toronto 2B, Canada, 
1960 

The authors in this text rexaew' the literature rel- 
itne to postmortem homograftmg Thev present 
cbnical matenal wdiich documents the life-saxang 
potenhal of postmortem sbn homografts in the 
management of pafaents wadi large areas of fuU- 
tliiclcness skin loss The advantage of bomografts 
obtamed postmortem versus antemortem grafts are 
discussed 

On the basis of tlieir vast experience in clmical 
and mveshgafave skin transplantabon m sea^erelv 
burned pahents and animals, recommendabons as 
to techniques of obtammg homografts, temporan^ 
or prolonged graft storage, and surgical methods of 
appbang grafts are proposed Reliable methods of 
skm storage and the ‘dos and don’ts” m the oper- 
abon of a skm bank are discussed The relabonslup 
of graft thickness, postmortem hme of removal 
from die cadai'er, freeze or non-freeze versus h'o- 
philization methods of storage, media used durmg 
storage, rapid versus slow' defreezing of grafts, and 
oxj'gen and anhbiofic requirements to time of 
sumval of homografts is clearly presented The 
rich and signiflaint mxeshgahi'e contnbubons of 
the authors via the animal- and bssue-culture lab- 
oratones are summarized m the final chapter 

The contents of tins text clearly express the es- 
senbal position of the postmortem skm homograft 
as a hfe-saxong temporary' cover m tlie patient watli 
large granulating w'oimds It should be read bv all 
phvsicians and be on the shelf of everx' medical 
library' 

M^elfred Tuxibusch, M D 

New Hope for Stroke Victiins B> Robert A Kuhn, M D 
Cloth $4 Pp 206 witli 5 lUustnbons Appleton-Centuiy- 
Crofts, Inc, 35 W 32ncl St, New Aork 1, 1960 

It would be hard to quarrel watli the logic of 
this book 'The author notes that strokes due to 
hemorrhage of the bram are the thu-d most com¬ 
mon cause of death m the United States Since ac¬ 
curate diagnosis must precede treatment, all the 
resources of electroencephalography, pneumoence¬ 
phalography, and angiography should be available 
m e\ erx' case Since aU diagnostic methods are un- 
rebable and some extremely dangerous w'hen at¬ 
tempted bv uDcntical, ill-trained personnel, it is 
hard to escape the authors conclusion that "re¬ 
gional stroke centers should be set up durmg the 
next few' years wath the sole purpose of dei oting 
tlieir facilities to urgent problems of cerebrovascu¬ 
lar disease ” 

It IS necessary, howe\er, to find fault yyath the 
authors mode of presentation In a book so clearly 
mtended for the general pubhc, the use of the pro¬ 
noun “I ’ m describing the author s techmques seems 


113 



2246 


BOOK BEVIEWS 


inappropuate Theie is also something painfully re¬ 
sembling tlie old “come-on” system of advertismg 
m the opening pages On page i of the forewoid the 
leader is assured loundly that "it is now possible 
to cm e a patient with stioke,” but on page n this 
IS toned down to "some strokes now can be cmed ” 
By the time one reaches page \n, optimism has so 
declined that the patient is lefeiied to as "the luck¬ 
less victim Unfamiliai woids like "gnout” and 
puzzling pluases like “left biam” should be avoided 
when claiit)^ is so essential Theie aie places wheie 
additional diagrams v'ould be a gieat help to non- 
medical leaders, and the thiee diagrams that aie 
given leave impoitant questions unansweied The 
comfoitmg desciiptions of what the patient is like- 
Iv to expeiience when he undergoes such pioce- 
duics as ceiebial angiogiaphy aie among the good 
featines of tlie book 

It IS an impoitant book and deserves the atten¬ 
tion of medical leadeis, but if it is to do the gieat- 
est possible good to the non-medical readei it 
should be caiefullv levised 

F T Jung, M D 

Decision Making in Hospital Adininistnhon and Medical 
Caie A Casebook By Tames A Hamilton, Director and Pro¬ 
fessor, Program in Hospital Administration, Sciiool of Public 
Health, University of Minnesota, Minneapolis Cloth $10 50 
Pp 710 Universit)' of kfinnesota Press, Minneapolis 14, 
Oxford University Press, Amen House, 'tVani’ick Sq , London 
EC 4, England, Thomas Allen Ltd , 266 King St, W, 
Toronto, Canada, I960 

Tins IS a casebook wntten m answei to the need 
foi cuiient, piactical material in the field of hos¬ 
pital administration The cases come fiom con¬ 
sultations by Hamilton Associates, the hospital- 
management consultmg fiini associated with the 
University of Minnesota 

The five gioups of cases aie concerned with (1) 
deteimining the need foi hospital facilities, (2) 
establishing a new geneial hospital, (3) handling 
the e\teinal lelations of a hospital, (4) oigainzing 
the internal opeiations of a hospital. (5) and mak¬ 
ing changes as the hospital adapts itself to the 
dynamics of the environment The last chapter is 
comprised of 96 “curbstone cases” These aie sboit 
case lepoits demanding both immediate action and 
unusual candoi 

Each case repoit is followed bv peitinent ques¬ 
tions that cleailv feriet out the cential issues Fol¬ 
lowing these, even laigei numbeis of complemen¬ 
tary questions aie piesented m such a way that 
the full teaching value can be e\ti acted fiom each 
lepoit These repoits aie superbly done Ficticious 
names aie used, as would be expected The data 
included in each aie complete, yet extianeous ma- 
teual IS at a minimum The wnting style is well 
calculated to involve the readei fully at the point 
where information is discontinued and questions 

jiegm 
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mch this book does not touch Tlie whole 
gamut of situations is run, from problems xntli 
governmental bodies and thnd-paity pajnnents to 
relationships between governing boards, admmis- 
lators, medical staffs, and personnel problems asso- 
mated with counting the laundry The hospital 
administration is cast exactly m the middle be¬ 
tween the opposing forces thioughout this fine 
casebook It is a textbook designed to teach ad 
mimstratois how to think tluough hospital piob 
ems and act decisively Tins is not a '1iow-to-do it’ 
book A book equipped to meet mam^ needs in 
teaching administiation, both in the classioom and 
on the job, this woik is destined to find manv 
uses It should take its place among the leally feu 
classic texts in hospital administration 

Ralph E Adams, M D 

Surgical Enrols and Safeguards By Max Thorek MD, 
LLD,ScD,FICS,FBCS,FPCS (Hon ), DCM, 
F R S M , and 23 eminent contributors Fiftli edition Clotti 
$25 Pp 652, with 455 illustrations J B Lippincott Co, E 
Wadiington Sq , PliihdeJpIiia 5, Pa, 4865 Western Ave, 
Montreal 6 (Bnbih agent-Sir Isaac Pitman & Sons, Ltd, 
39 Parker St, Kingsway, London, W C 2, England), 1960 

The success of a book may, in general, be gauged 
by tlie numbei of its editions The appeal ance of a 
new edition is in itself evidence of the value of a 
publication This fifth edition, edited by the son of 
the ouginal authoi, has been enlaiged and en- 
lianced by contiibutions fiom a distinguished gioup 
of collaboiatois, covering in this manner practi¬ 
cally all the fields of surgeiv The objective of tins 
lucidly written and profusely illustiated volume, m 
calling attention to diagnostic errois and indicating 
pitfalls that may be encountered in the peiform 
ance of an opeiation, is commendable, since these 
tojpics leceive scant attention m current literature 
and popular textbooks This goal has been leached 
m most of the chapteis, but in a few the authors 
have stiayed fiom the path and expressed personal 
x'lews, some of v'hich will not find general accept¬ 
ance among piacticmg and teaching surgeons 
It IS lefieshing in these days of diminishing in- 
teiest in such things to find emphasis placed on 
applied anatomy, a piofound knowledge of xvlnch 
surelv must be the basis of good technical surgical 
skill It IS difficult to single out for special praise 
anv section of this meritorious book, but the chap- 
tei on the thyioid deserves special attention for its 
lucidity and the one on cardiac surgery for the 
numbei and excellence of its line drawings All 
sections of the book are leplcte with sound adiace 
foi surgeons m tiainmg, the occasional operator, 
and those physicians who m isolated areas nn 
themselves unexpectedly faced wth a surgica 
pioblem The surgical resident who uses tins text 
to amplify his reading should be well rewarded 

Laubenci: S Fallis, M D 
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Arclll^es of Ophthalmology 

64 809-934 (Dec) 1960 


“Modem Thenpv of S>‘nipathetic Opfith-ilmm 
T A MaUe> Jr and J E Leibold 
•Perceptual Blankinc in Normal and Ambl'opic E>es 
G K \on \oortlen and H M Bunan 
“Outflow Resistance of Rabbit Eve Technique and 
Effects of Acetazolamide—M L Sears 
“Outflow Resistance and Adrenerpic Mechanisms 
M L Scars and E H Baram 
“Therap' of Experimental Intraocular Aspergillus 
Infection—B S Fine and L E Zunrnerman 
“Giant Cell Artenhs (Temporal or Cranial Artenhs) 

with Ocular ln\ol\ement—M H Spencer and W F Ho>t 
“Scleral Buckling Procedures 
C. L Schepens and others 
“Glaucoma in 'ioimger Age Groups 
E S Perkins 

Transcomeal Potential in Viso 
E Fn#*dman and C kupfer 
Ocular Maiufcst tions of Coccidioidomscoiis in Dog 
R -Nf Cello 

Studies of Retinal Vascular Patterns 
T Luwabara and D G Cogan 
“Crater Like Holes m Optic Disk and Centra! Serous 
Relinppath>“-E M Kranenhurg 
“Charcot Mane-Tooth Disease wath Pnmar^ Optic Atroph^ 
V, F Uoy-t 

Gonioscopic Studj of Chamber Angle m Marfan s 
Ssudrome—G K \on Noorden and R O Schultz 


p 809 
p 817 

p 

p 839 
p 849 
P 862 

P 868 

P 882 
P 892 
P 897 
P 904 
P 912 
P 925 
p 929 


Modem Therapv of S>'nipathetie Ophthalmia —It is gen¬ 
erally reahzed that steroids are effective m treating sym¬ 
pathetic ophthalmia As yet no standard therapy has been 
outhned m the literature Dunng the past 10 years 48 cases 
of sympathetic uveihs treated ivatli steroids have been re¬ 
ported To these we added 4 of our owai cases, a favorable 
outcome uas obtained in 38 (76%) There is surprisingly 
close agreement m all senes reported before 1930 that only 
30% of cases of sympathetic ophthalmia retained useful 
lasion Expenences from our ouai cases and tliose culled 
from the literature ga\e the basis for an effective thera¬ 
peutic formula Steroids should be started m large doses 
and decreased as the mflammation lessens Mydnasis is still 
important and topical cortisone should be used Response 
may be good but relapses are common and treatment has 
to be stepped up or started agam These patients ha\e to 
bo followed closely for at least one year 


Perceptual Blanking m Normal and Amblyopic Eyes—If an 
infonnatiie stimulus is followed by a noninformahve one 
the information com eyed by the 1st stimulus may be waped 
out The shortest time interval between the 2 stimuh at 
which the information is always com eyed is tlie percep¬ 
tion time the largest time mtenal at which the information 
IS ne\er perceived is the blanlong time The 2 time intervals 
were determined for a group of normal observers and for a 
gioiip of amblyopes For tlie normal observers, the percep- 
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tinl tmic w IS around 30 milliseconds the blanking occurred 
at about 23 milliseconds For tlie amblyopic eyes these 
times w ere on nn av erage 32 8 and 23 6 milliseconds, re- 
spechvely, whereas they were on an average 24 7 and 18 0 
milliseconds respectively, for the sound fellow eve Tliese 
differences were statisticallv significant but ovvang to tlie 
small number of cases a statistical significance could not be 
demonstrated for the seeniinglv better performance of tlie 
sound eye of amblyopes vvatli respect to the group of non- 
aniblyopic observers 

Outflow Resistance of Rabbit Eye Technique and Effects 
of Acetazolamide —The aqueous outflow facility of meclian- 
icallv cannulated rabbit eyes was studied by measurmg the 
steady state increase m mtraocular pressure caused by con¬ 
stant rate mfusions into the antenor chamber The relation¬ 
ship between tlie infusion rate and steady state increase m 
pressure was bnear, with rates up to 3 microbters per mm- 
ute, suggestmg that no intraocular pressure regulation oc¬ 
curred dunng the evpenmental penod Mean outflow facibtv 
was determined to be 0 24 ± 0 015 (nr=55) fil/mm mm 
Hg A lower limit for aqueous mflovv was defined at 2 1 >il/ 
mm The outflow facihty in 15 rabbits given 100 mg/kg 
of acetazolamide (3VHO) mtrav enouslv show ed a significant 
decrease 4 hours after drug admmistration These findings 
confirm prevaous perfusion and tonographic determmations 
of outflow facility and support the concept tliat acetazola- 
mide-mduced secretory suppression is accompanied bv an 
increase m outflow resistance 

Outflow Resistance and Adrenergic Mechanisms —Adrenergic 
effects on aqueous outflow facility were studied by measur¬ 
ing tlie steady state increase m mtraocular pressure caused 
by constant rate antenor chamber infusions in 60 bilaterallv 
and simultaneously cannulated rabbit nyes in vivo under 
urethane anesthesia Excision of tlie supenor cervical gan- 
ghon had a marked resistance-low enng effect xvath little if 
any decrease m aqueous flovx m the eves on tlie operated 
side A pharmacologic analysis of tliese effects showed that 
N-(2-chlorethyl)-dibeiizylamme hvdrochlonde (Dibena- 
mine) i blocker of adrenergic alpha effects increased out¬ 
flow resistance l-(3‘,4’-dichloroplienyl)-2-isopropylamme 
ethanol hydrochlonde (Dichloroisoproterenol) a blocker of 
adrenergic beta effects decreased outflow resistance The 
effect of gangbonectomy on the outflow facility at 24 hours 
was related to a loss of adrenergic beta activity from sur- 
gicafiy denerxated chromafiin cells together xvath an excess 
release of alpha active mediator substance from degenerat¬ 
ing nerve endings 

Therapy of Experimental Intraocular Aspergillus Infection 
—Exogenous intraocular fungus infections progress more 
slowly and remain more localized than most similarly ac- 
quu-ed bacterial infecbons The mtraocular location of these 
fungal infections makes them difBcult to treat To date most 
have led to bhndness and enucleation It was felt that die 
antifungal antibiotics nystahn and amphotencin B, might 
be useful m treatmg these infections \vstatm was tolerated 
when a smgle mjection of 200 units suspended in 01 ml 
salme solution was placed m the vatreous of the normal 
albino rabbit eve Infection was induced m the rabbit vitre¬ 
ous bv mjection of a measured number of Aspergillus fumi- 
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flatus spores and a controlled study of the efficacy of nystatin 
Mas made Tiie antibiotic was most effective when given 04 
hours after introduction of tfie spores 


Giant-CeJl Arfentis with Ocular Invois ement-More than 
halt the patients afflicted witli teinpora] arteritis suffer visii il 
disturbances piodiiccd by isclieinic changes m tlie ocular 
s'ascular supply Since these patients live a numbci of ytais 
alter the appcirance of tlicir visual sjaiiptoms, their eyes 
rarely become available for Instologic esamination fins 
article presents a fatal case in which the eyes ncro exam¬ 
ined clinically and subsequently studied Instologicaliv as 
part of a c-onipletc autopsy Typical lesions of giant-cell 
arteritis w ere observed in the ophtlialmic and short posti nor 
eiliarx' irteries Ischemic necrosis of the optic nerve was 
noted in a locili/ed zone behind tlic lamina cnbrosa TJie 
aiitliors feel that combined insolvcment of the axial sy^ten 
of s'tssols of the optic nerve and the perineural short poste¬ 
rior ciliarj' xcsscls is required to produce isclicmic necrosis 
of the optic nen'e 


Scicial Buckling Procedures—The iiictliods of sclei.d buck¬ 
ling, as described m piovioiis aitides of this senes have 
been further impros’ed as follows In about 2,500 retina 
operations buried polyester fiber (dacron) sutures were 
found less u-ntating than silk Another miprovcinent has 
resulted from the use of silicone implants in more than 1,500 
cases Ungrooved, straight sihconc shapes were buried in 
scleril trap doors Grooved sliapes were inserted undtr i 
circling polyethylene tube Curved shapes, carved out of 
silicone “caps” uerc used when a large implant was neccs- 
siry 

Glaucoma in Younger Age Gioups —In <in attempt to dis¬ 
cover etiological factors in chronic simple glaucoma tlic 
clinical characteristics of a large senes of cases w'ere an¬ 
alysed It was found that there is a group of patients, wath 
an age of onset of glaucoma betw'een SO and 50 yeais, xvliosc 
characteristics differ from the usual type of senile open- 
angle glaucoma This group show'cd a piedommaiice of 
males to females in the ratio of 7 3, a liigli incidence of 
myopia, and a high incidence of pigmentation of the tnbe- 
culae From a study of the clinical features of 44 such pa¬ 
tients it xvas concluded that they represent a syndrome con¬ 
sisting of a developmental defect in the ovitflow' channels 
winch IS found most commonly in myopic males, and that 
tlie pigmentation, although possibly contributing to tlie 
obstruction to outflow, is not the primary cause of the 
glaucoma 

Crater-Like Holes in Optic Disk and Central Seious Bcfinop- 
athy —One hundred twenty-three cases of crater-hke holes 
in the optic disk were gatliered from the literature since 
1882 (Wietlie), and compared with our owm series of 24 
cases In 20 of our cases the hole xvas on the border of the 
temporal disk, with tlie consequent effect on the macular 
area of a greater tendency to development of a picture of 
central serous retinopatliy {C S R ) than a norm il, healthy 
macula w'ould show The characteristic visual-field defect 
was found to be a cecal-paracentral scotoma, cential sco¬ 
toma appeared m the cases with the CSR combination 
(30-50%, or probably ex'en more, in our senes) We assume 
a selective involvement of tlie papillo-macular bundle m the 
hole-forming process, resulting m an increased vulnerabihtj’ 
of the macular area for various noxes, w'hich explains the 
frequently observed combination of both pictures 
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Charcot-Mane-Tooth Disease with Primary Optic Alniplu 
-Pnma^ optic atrophy only rarely occurs with pmgrcs'wc 
peroneal muscular atrophy (Charcot-Mane-Tooth Disease) 
This combnation of heredohmilnl abiotroplnc disease has 
leen reported once before in the United States (1937) what 
the disease w'as found afihcting 2 New \ork brothers A 
17-year-old boy from California is hero reported, who stn« 
early childhood had been disabled b) progressive muscular 
atrophy of the peroneal tj-pe At 16 years of age, he de¬ 
veloped bilateral central scotomas, mild optic itroph), and 
severe loss of central vision The onset and the course of 
the optic nerve involvement resembled Leber s optic itrophj 
The progression of wsual Joss seemed to luve been arrested 
at the time of the report 
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J A Hilfier p 70 B 
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D Plester p 71 s 
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J Lcntme and 1 S'leed p "Si 
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O J Becker p 758 

“Siirs'cy of LarMijicctomes Patients in X^eferans 
Adnimistmlinn Hosnita\s-C L Johnson p 708 

“Surjiical and Aiiitoniical Classification UsinR Pohtth>lcnc 
Tube Prosthesis in Stapes Surgery—A A Schcer p 774 
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S Borsaini p 779 
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Skin and Mucous Membrane Grafts in Middle Ear Surgcr> 
—Full thickness skin grafts from the postnunculnr fold as 
well as giafts from arm, leg, or abdomen arc gcneially used 
m tyiup mophsty siirgerj' to cover the tympanic cavitv and 
the in istoid hone Although these grafts appear very sml- 
able, w'c have observed, xvitli other authors, the development 
of gnft cliolt steatoma These arise from glandular elements 
III the grafted skin Tlierefore, wc use the medial % of the 
external auditory' meatus skin as free graft to close tlic 
middle eai in tympanoplasty The bone of the mastoid 
cavitv IS not covered The meatal graft is free of burs, 
glands, fat, etc Recurrent perforations dropped, from 22% 
m postauncular grafts, to 8 % in meatal grafts In more than 
300 cases no gnift-cholesteitoma has been ohscrs’cd Mucosa 
foi grafting is obtained directly from tlic middle car itsilf, 
usually from around tlic tvmpanic osteum of the tiislaclii m 
tube Equivalent donor sites are the cpitympanic space or 
the region of the os'al window (m tyanpanoplasly Txri D ) 


[urgical Treatment of Nasal Hcmorrliage -Nose hlcecl can 
all This IS attested to by the .tutlwr’s personal experiences 
I'lth 2 such cases There are 4 circumstances in which new 
deed can represent a potentially fatal disease These arc 
losed head iniury, coronary’ artery disease, disorders o n 
ilood coagulation mechanism, md vascular tumors ot me 
lasal cliambers Present treatment of serious nasal bleeding 
lolds a prominent place for surgical ligation of adenM 
ilood supply to die area of hemorrhage The - proixc 
aost conspicuously successful are intemiption of Ibc es- 



ABSTRACTS FROM THE LITERATURE 


2249 


Aol 174, Ao IS 

terml carotid arten rod bgition of the antenor ethmoid 
arten Thcie proceedures are technically straightforward 
of rare morbidiR. and arc without mortahtj Early cm 
ployment of surgical ligation in patients with sea ere nasal 
bleeding inai, in fact, shorten the hospital stas ind con- 
xilescence of these piticnt*; 

utility Neck Incision-The utililii neck incision is a cursed 
incision which hegms anteriorh at tlie cncoid lesel and is 
cimed lateralward to the postenor border of the stemo 
cleidomastoid muscle, ciming upward to a point behind 
the mastoid process of the temporal bone It mav be c\- 
tended upward on the contralateral side when required This 
incision pnnides adequate e\-posurc for radical neck dis¬ 
section alone or combined with lanngectoinv, glosscctonn 
or partial m indibulcctonii As the incision pros ides bro id 
Iiascd flaps the blood supplv is cscellent and healing is 
rapid Its tendency to parallel lines of skin tension faiors 
healmg wathout keloid formation The rather wade lower 
skan flap is suitable for location of a tneheostoms stoiiii 
away from tlie pnniary incision and wathout loss of blood 
supply The i/tihfi/ incision has been found ads antageons in 
more than 100 consecutiy e cases 

Contact Ulcer of Larym.—The h irmfiil effects of fiulty 
local habits on the production ind persastence of contact 
ulcer of the larynx are well knoyyai Cmematogripluc and 
espenmental in\estigahons base been earned out to deter¬ 
mine the type of \ocal trauma associated wath this disibhng 
lesion The anatomic and physiologic factors arc discussed 
and the espenmental evidence is supported by pertinent 
illustrations from ultra-slow motion pictures Therapeutic 
suggestions are based on tlie larious ctiologic fictors iii- 
\oUcd 

Masking Dilemma in Bdateral Conduction Deafness—It is 
theoretically impossible m some subjects watli niitldlc cir 
deafness to mask adequately the he inng of the untested car 
watliout at the same time masking the he mug of the tested 
ear Measurements of the masking effect of white noise 
made on a series of 20 listeners watli bilateral otosclerosis 
haie indicated that the problem is encountered in practice 
and IS therefore more than a theoretical concept without 
foundation in fact These findings emphasize the need 
under some circumstances for an altcrnahye means of dc- 
Iiycnng air-borne test stimuli to the listeners car 

Surgery of Trotruding Ear —Tins is a modification of the 
authors method of correcting protruding cars, published in 
1949 and 1952 The present method follows the same in¬ 
cisions 1 e, along natural lines at the depth of the scaphoid 
fossa and tlie inferior border of the anthclex The incision 
liowe\cr IS continued along the scapha at the supenor 
margm of the auncle, follow mg under the helical rim down 
to the inferior cnis Tlie inferior crus is sectioned and the 
incision extended along the antenor margin of the anthelcx 
A comyslete transection of cartilage through the fossi tn- 
angulaias is flicreby asoided The penchondnum is rc- 
moyed from tlio central area between the cut margins The 
edges of tlie newly fonned anthelcx are undermined to 
allow an infolding of the new anthelcx Thes is retained in 
iwsihon by internal catgut fixation sutures and 1 external 
mattress suture 

Suney of Laryngectomee Patients In VA Hospitals- 
> u'le of 1 fl»icstionmire, prcopcntion medjcal and social 


history' and rehabilitabon data were obtained from 209 
patients who had undergone surgical removal of the larynx 
One hundred twenty of these speak using the esophageal 
method The 1st sound w as usually made after 1 w eek, tlie 
1st word after 9 days, the 1st sentence within 6 weeks, and 
conyersational speech wathm 3 months Age was found not 
to he a limiting factor in learning to speak 

Surgical and Anatomical Classification Using Polyethylene 
Tube in Stapes Surgen —Ninetv-five percent of cases of 
otosclerotic deafness can noyy be improyed surgically yyatli 
the use of a pobethvlene tube prosthesis The author has 
described 4 anatomical vanations met by the surgeon ui 
the middle ear, and the necessary steps that must then be 
used watli the prosthesis to restore hearing Roubnely’, the 
head of the stapes and the crura are remosed exposing tlie 
fixed footplate Depending on its degree of Icxabon, tlie 
footplate of tlie stapes is eidier mobilized or remoxed en¬ 
tirely M’hcn loosened the ossicular conduebon mechamsm 
IS permanentlv rebuilt b\ placmg the prosthesis between the 
incus and the footplate When the entire stapes is remoyed 
tlic oy il yyandoyy is coyered with pressed gelfoam This 
supports tlie tube temporarily, like a footplate unhl it is 
replaced In a fibrous membrane 

Pituitary Chromophobe Adenomas of Nasopharynx —The 
purpose of tins arbcle is to bnng the attenbon of tlie oto¬ 
laryngologist to the chromophobe adenomas of the pituitary 
yyliicli boyyeyer rare, may' present m the nasopharynx, thus 
creahng a differenbal diagnostic problem The ongin, the 
pathways of extensions, the symptomatology, and particu¬ 
larly the Liitem of mabgnancy’ xiere menboned m detail 
The diagnosbc methods and differential diagnosis yyere also 
discussed The presentation of a case is added to the 
ilready-reported cases m the literature 

Elcclromagnehc Foreign Body Locator in Otolaongology 
—The use of an electromagnetic locator such as the Berman 
locator has distinct advantages oyer inspection, palpation 
blind probing or radiographic locabzation of metallic for¬ 
eign bodies These adyantages are discussed and tlie abihty 
to loc ilizc both magnehc and nonmagnetic metalbc foreign 
bodies IS demonsbated A report of die exlracbon of a lead 
bullet from the cenical spme yaa the nasopharyngeal ap¬ 
pro ich demonsbates the versatility of this instrument If 
the routine reinoy al of foreign bodies required no more than 
skill and eonscienbous effort on the part of the surgeon 
probibK all foreign bodies would be remoyed immediately 
Howeyer localizabon, despite our best efforts, can be most 
difficult Tins is facilitated for metallic objects by use of 
the clccbom ignehc locator 
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Chcmothaapy of Sohd Gance. -A total of 149 patients 
with advanced cancer of tlie gastrointestinal tract have been 
treated with one or more chemotherapeutic agents or in 
combimtion n-jth palliative surgery or radiotherapy Cai- 
unoma of the esophagus was the most resistant to chemo- 
the>rapy, with no icsponse in 14 patients Nitrogen mustard 
alone or combined with other treatments produced the long- 
est remissions m the majority of patients with gastric can¬ 
cer Nitiogeii mustard md tiicthylenc tlnophosphoiamide 
proved to be most useful m patients with circinoma of the 
hepatobiliaiy tract, 1 patient with a large prim iry hepatoma 
and recuirent ascites responded for 14 months to the com¬ 
bined treatment Malignancies of the pancreas and colon 
were most icsponsive to repeated courses of 5-fluorouracil 
Tumor reaction paiallcled drug toxicity with all igents and 
showed die neecl foi more accurate indes of dosage Icsels 
In general, metistatic carcinoma of the liver failed to re¬ 
spond, and the picsencc of extensive tumor in the Iivei 
could be considered as a contraindication to tuinoi tliciapy 
with the agents studied Dosage should be markedly reduced 
in patients with a history of prior radiation in order to 
avoid peisistcnt and sometimes fatal Icukopenn 


Recognition of Gastric Cancer—A teehmque of in xix'o 
radioautography employing i balloon coded with i photo¬ 
sensitive emulsion is described, and its use in the carl> 
diagnosis of gastric cancer is outlined These piciininnry 
studies, made m 58 patients ivho, before the test, w'cic 
given an injection of radioactive phosphorus (P'*') showed 
a high degree of diagnostic accuracy, warranting furthei 
study and continued dev'clopmcnt of the inctliod The le¬ 
sions of gastric cancer were correctly identified by this 
technique in e\’cry instance It is believed that the method 
will prove of value in the recognition of occult mucosal 
lesions False positive tests were oliservcd in some pitients 
with hcahng gastric ulcer More experience w'lth a larger 
number of such patients in various stages of development 
will promote bettei orient ition m this important dillerential 

Radical Treatment of Craniophaijngioma —In the last 10 
years 18 patients (16 children, ranging in age from 4 to 12 
years, and 2 adults) with craniopharyngioma lias'-c been 
operated on at the Harvard Medical School, Boston Total 
removal of the tumor w'as pertormecl in 13 pitients Tins 
ridical approach, micle possible by steroid therapy and in¬ 
creased surgical experience, has given rise to new piohlems 
resulting from chronic disturbances of hypothalamic and 
pituitary functions Foin of tlie 16 children died Of the 
12 children who siir\'i\'ed total leinox'il of cianiophaiyn- 
gioma, 11 are on thyroid therapy, 7 aie dso on maintenance 
dosages of cortisone, and 7 are on pitiessin as w'cll All 
but 1 appear to have normal growth pattern The 2 ulults 
ire on thyroid therapy only Ridieal primary excision of 
craniopharyngioma is recommended is tlie treatment of 
choice m childien Subtotal excision, w’lth a low'er operative 
risk, may sometimes be preferable m adults m whom 'he 
tumor grow'th-rate is usually much slower 
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Successful Treatment of Congenital Sarcoma -The mil,or 
reports on a 13-day-old girl who was admitted to the Harbor 
Hospital, Hamburg, Germany, with a tumor of the left kg 
Roentgenograpliic examination revealed that the tumor In<l 
invaded and destroyed a large portion of the fibula md 
liad also invaded the postenor portion of the tilii.i Tlic 
tumor grew rapidly and a small decubitus ulcer develojitd 
in the region of tlie external malleolus Disarticulation of 
the left leg at the knee joint wais performed and w is well 
tolerated The infant was discliaiged from hospital 6 weeks 
after operation, with the stump liealed Examinition of 
prcpaiations resulted in the diagnosis of fibrosareom i of 
moderate atypia with circumscribed necroses The pitient 
w'ls follow-ed up to the age of 22 years At the time of the 
last examination she wis in good health and roentgciiognms 
of the chest and the skeleton did not rei'cal mefastascs 
Only 72 eases of incontestable congenital saicoma were 
collected from the literature Congenita! sireomas occur is 
solitary tumors, but also with extf nsive metastases Tlioj ire 
more frequent m boys Radical operation, i e, ampul lUon 
m most of the cases, is the most siieeessfu! therapy The 
prognosis depends more on localization than on histological 
character of the tumor Early treatment offers a good prog¬ 
nosis, especially for tlie sarcomas of flic extremities Nine¬ 
teen cases of healing are known 
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Hypothermia and Cardiac Arrhythmias-Of the first 150 
patients operated on for various types of heart disease, with 
the aid of hypothenma, 13 had atrial fibrillation, 2 atria! 
fluttci, 2 atrioventneular dislocation, and 1 multiple eelojiie 
ventricular beats These 4 types of cardiac arrhythmias were 
piesent before hvpothernna was induced Tiie immersion 
technique was employed for hypothermia, the temperature 
aimed at being 30° C (86° F ) Hypothermia produced 
the following changes in the patients with atrial fibrillation 
slowing of the atrial and ventricular rates, and development 
of 1 precisely regular x'entneulai rate while the atrii ton 
tinned to fibrillate, and occasionally, when the x'entntiilar 
rate was slow, QRS complexes became wide and notched, 
suggesting an increasing degree of block in the conductmg 
system oi displacement of the pacemaker to one or other 
biancli of tlie bundle of His or into i ventricle Nod it or 
sinus rliythm was temporarily restored in 3 of the 13 pi- 
ticnts with longstanding atnal fibrilhtion Hjpothcnnia rc 
stored sinus rhytlnn to one of the 2 patients xvith atrni 
flutter but failed to do so m the other Afnovcnlriciilar 
dissociation witli interference wxas abolished in tJic - p>' 
tients with this arrhythmia, by slight lowering of t ic csop i 
ageal temperature Multiple x'entncular ectopic heals m U c 
one patient xvlio had this arrhyllinna, disappeared promptly 
on lowering the temperature a few degrees 


m 



Vol 174, No IS 


ABSTRACTS FROM 


Diabetes, Ne« York 

9 345-440 (Sept-Oct) 1960 Pirtnl Index 


•anldhood Dialwles Course and Influence on Ofisprmg 
P XSTiite “ 

•plasma Insubn Le\els After Tolbutamide 
R S lalou and others 
Renal Glucosum in Pregnane} 

G W Mclsh 3rd and E A H Sims _ 

Er>-throc}-te Glucose 6 Phosphate Dch> drogenase AcUnt} 
m Sulfomlurca Hepatotoxiats —J A 0«en Jr 
Present Status of Prediabetes 
P U JaeVson 

Response to Cortisone m Prednbetes 
K M West 

Effect of Prior Carhohsdrate Intahe on Tolerance Test 
H L C M ilkerson F K Butler and JOS Francis 
•Influence of Salicslate on H>-perglscemn 
S G Gilgorc 


p 345 
p 356 
p 363 
p 370 
P 373 
p 379 
p 386 
p 392 


THE LITERATURE 

salicxhte in manj respects mimic corticosteroid actions 
cither bx stimulahon of corticosteroid producUon or b> 
some obscure mechanism The diabetogenic effect of ster¬ 
oids IS XXell knowai, here, then xxe see an action of_sahcylate, 
namely that on carbolodrate metabolism xxlucli is opposed 
to that of the steroid hormones The autlior used aspinn as 
a hxpoglxcemic agent in the treatment of 6 diabehc pa¬ 
tients In all 6 cases tliere xx as a marked drop in blood sugar 
diuang treatment xxatli aspinn In all cases the blood sugar 
promptlx returned to hj'perglxcemic lex els after disconbn- 
uing the aspinn and substitutmg a placebo The rapid rise 
in blood sugar after placebo substitution suggests that psx- 
chic factors xxliich nia> plaj an important role m the blood 
sugar fluctuations of diabetics xxere not operatixe in the 
lixTiogb cemic effect exerted b> the aspinn This drug dem¬ 
onstrated its effectix eness m long-term use bx outpatients 


Childhood Diabetes Course and Influence on Offspring — 
Among 4774 children xxath diabetes (onset under age 15) 
enrolled at the Joshn Chnic from 1898 to 1960 a total of 
478 haxe surxaxed more than 30 jears Progression results 
in about 93% of the cases Clmical and expenmental obser- 
X ations suggest that the groxx-tli hormone plax s an etiological 
role Poor control of diabetes and of infections influence 
xascular damage Present forms of diabetes tlierapx achiexe 
better control than xxas possible formerlx and nexx tech¬ 
niques reveal latent mfechons Coma and sepsus can be 
controlled The life expectancj of diabetics xx ith nephropathx 
has been prolonged so tliat cardioxascular diseases haxe 
replaced jiephropathj as the chief cause of death Child¬ 
hood diabetics haxe entered their 7th decade and a fexx 
haxe reached a normal life span A companson of children 
of diabetic fathers and mothers rexealed that although 4% 
of 223 diabetic males and 4% of 233 diabetic females pro 
duced diabetic chddren the mcidence of diabetes m the 
offspring xxas 2% for diabetic fathers and 8% for the dia¬ 
betic mothers A trend toward gigantism charactenzes the 
children parbcularly the sons of xxomen xxath juvenile dia¬ 
betes Since 12% of 478 patients had diabetic parents and 
4% diabetic offspring Mendehan recessixe transmission is 
supported 


Diseases of the Chest, Chicago 

Diagnosis of Mediastinal Lxanphoma bx Thoraeotom' 

J T Gosxxatz and K P Klassen 

Dis Chest-Vol 38 581 (Dec) 1960 

Furtiier condemnation of tnal dosage of Vrax m tlie 
diagnosis of mediastmal Ijanphoma is presented In 20 cases 
of undetermined mediasbnal masses, a hmited thoracotomy 
xxas performed Sexen patients showed mahgnant lxanphoma 
and 13 had benign lesions 

Lung Cancer m Women 
K R Boiieot and H Perev 

Dis Chest—Vol 38 587 (Dec ) 1960 

One hundred txxo cases of bronchogenic circinoma from 
Pluladelphia hospitals xxere studied dunng 1948-1951 
Tlurt>-txxo xxere undifferenhated carcinomas, 26 xxere squa¬ 
mous cell and 30 xxere adenocarcinomas Only one xxoman 
XXho had an anaplastic lesion, xxas asymptomatic She tmder- 
xxent resection and is ahx'e after 5 years The resechon 
rate xxas 27% and the oxerall 5-ycar-surxaxal, 3% 


Plasma Insulin Lex els After Tolbutamide—Employ mg a 
sensitixe and specific immuno-assay method the authors 
studied changes m the plasma insulin concentration of the 
penpheral blood after the admmistrahon of glucose and of 
tolbutamide The concentration of insulm m the penpheral 
blood xxas increased m exery instance foUowang the mtra- 
xenous admmistration of 1 Cm sodium tolbutamide m 12 
nondiabetic subjects and folloxxang oral admmistration of 
3 Cm of sodium tolbutamide in 6 nondiabetic and 4 earlx 
matunfy-onset diabetic subjects Hoxvever plasma insulm 
concentration xxas mcreased to a significantly greater extent 
following glucose administration by the same routes to the 
same subjects These findmgs are discussed in relation to 
prexaous xxork It is concluded that the present results arc 
consistent xxath the hypotlieses (1) that inhibition of glu¬ 
cose release from the liver m the absence of accelerated 
penpheral utilization of glucose may result from tolbutamide 
sfmiulation of insulin secretion and (2) that tlie stimulabon 
o insulm secretion induced -by glucose admmistration re¬ 
sults in an increased penpheral utilization of glucose 

Influence of Salicx late on Hx-pergly cemia —Tlie autlior s 
mterest in the reported hyjxigly cemic effects of sahcvlates 
was stimulated by the current notion that the actions of 


Immediate Effectix eness of Isoniazid Chemoprophylaxis as 
Determined by the Tuberculin Test 
A W Dahlstrom, J L Wilson, and B B Sedlacek 

Dis Chest-Vol 38 599 (Dec ) 1960 

In i studx of the effect of rexersion of tlie tubercuhn 
reachon to negatix e, a test xx as gix en to 5 355 Indian chil¬ 
dren The study found that it is safe to admimster INH to 
children in tlie dosage used INH greatly increases the rt- 
X crsion rate 

Ixalon Sponge Prosthesis xxatli Pulmonary Resections Oxer 
Fixe 5ears Expenence—J E Dailey and J B Seaman 

Dis Chest-Vol 38 604 (Dec) 1960 

Ix lion prosthesis xxas used m 111 patients, dunng i 5-xear 
penod as a method of fillmg the space left bx a pneu¬ 
monectomy or lobectomx Eighty-six patients had total 
pnemnonectomy of xxhich 55 xxere for tuberculosis, and 27 
for cancer and miscellaneous lesions Ten per cent of the 
patients became infected These cases xxere broken doxxai 
into earlx, medium and late infection m order to analx-zc 
the cause 
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Causes of Death and Pathologic Finding 
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Clinical Experience with EhvophOhn m “Dsspnea” 

H 1 Sapoznik 


" Dis Chest-Vol 38 616 (Dec) I960 

Three hundred four necropsied cases of bronchial asthma 
horn the Mayo Cinne covenng a 40-year span are reported 
Ut these, 113% died of status isthmaticiis and 10 4% died 
of some otliei complication of asthma The lemaming 78% 
died of a cause unrelated to astlima Death in status 
isthmaticus nas due to occlusion of the lumen nith thick, 
viscid mucin st lining materi il The pathologic in itoiUv is 
veil dcsciibcd ind illustiated 

The Upper Lobe Lesion—Old or New, mth Refeience to a 
Case of Aspcigdlosis (M>cetoma)-B H Ramsay 

Dis Chest-Vol 38 625 (Dec) 1960 


Dis Chest-Vol 38 666 (Dec) 1960 

A livdroalcohohc,solution of theophylline Ins Ixtii mi 
Ivzed in Its tlierapeutic effect in “dyspnea ' The author hul 
good results with cardiac patients (congestive fniliiie and 
pulmonary edema), chronic bronchial asthma, and pul¬ 
monary emphj'sema The author comments on nausei and 
heartburn after administration of the duig, nhich has been 
noticed hy most clinicians 


Abstracts for D, senses of the Chest (Dec ) were prepared b\ Minis 
loiinnicks M D 


Gastroenteiology, Baltimore 


Dr Ramsay stresses the impoitincc of fibrotic \-iay 
densities in the piilmoniry apex which aie dcmonstiated 
not to be tiibercnlous A complete dilTeiential diagnosis 
must be undertaken to find tbe etiology 

I 

Intrathoracic Manifestations of Malignant L> mphoinatmis 
Discasc-A H C mniclhiel, D D Blake, and J H Felts 

Dis Chest-Vol 38 630 (Dec ) 1960 

In lOQ random proven cases of malignant lymphoma at 
the North Caiolina Baptist Hospitil, 54% showed intri- 
tboricic disease In these patients the lack of signs and 
samptoms refeiable to chest disease was striking Hilai 
idcnopalby wms the most fieqnent finding on chest \-rax 

Iladatid Cjst of the Lung 
Y Sachdeva and J R Talwar 

Dis Chest-Vol 38 638 (Dec ) 1960 

Ten cases of liydatid cyst of the lung are lepoited A 
pioductive cough, usually noth minimil hemoptysis, was 
usually observed Four patients were treated Iiy dr image, 
and in tw'o the cyst waas enucleated Two patients under¬ 
went lobectomy and two a pneumonectomy 

Surgical Anatomy of the Coronan Aiteiies 
A M May 

Dis Chest-Vol 38 645 (Dec ) 1960 

A scholarly and fundamental repoit is piescnled The 
basis of tlie work w'as a critical study of 300 Sclilesingci 
preparations and 200 fresh hearts Right coronary piepon- 
dcrance w'as found na 55% Left coionary piepondeiaiace 
was found in 36% Classification of intercoronirv collatei ils 
IS suggested 

Physiologic Evaluation of Angina Pectoris 
N Brathfeld and R Gorlin 

Dis Chest-Vol 38 658 (Dec ) i960 

Forty-five patients were studied by correlating chmc.il 
findings, electrocaidiographic and cardiac cathetenzation 
studies ' The author found no value an the hgation of 
internal mammary aiterj' Improvement m the coronaiy 
circulation, whediei by drugs or by surgical procedures, 
can only be shown by demonstrating a reserve capacita 
increased over tbe pietreatment state 


39 385-540 (Oct) 1960 Partial Incloa 


®Circiiaonin anti Ulcerative Colitis Prognosis 

T A Bargen and R P (5age p 3 S 5 

Anlingglutinins in Hepatic Disease 

F M Hunter R D Sparks and R T Salzman p 391 

“Chronit, Relapsing Pancreatitis Fate of 56 Patients 
E E Gambili A H Bnggenstoss and J T Pricstlej p (04 

“Propliylnttic Poitacaial Shunts 

B H Sullivan Jr A Cohen, and E D Palmer p 4U 

tnimonia in Lner Disease 

\f P Tyor and others p 420 

Acute Tnchinosis Incffectiventss of Magnesium 

Sulfafe-S E Gould and others p 425 

Atrophic Lesions of Gastric iMiicosa 
G B J Glass and others p 429 


Caicinoma and Ulccritive Colitis Piognosis —The uithors 
reviewed the records of 178 patients with ulcerative colitis 
who were observ'ed at the Mayo Clime from 1913 to 1938, 
md in whom carcinoma had developed Tliese records dis¬ 
closed significint differences in pithogenesis from what is 
observed in persons, in whom carcinoma develops without 
previous ulcerative colitis The caicinomas occurred at an 
eirlici age in the patients with ulcerativ'e colitis, they wtre 
more frequently multiple, and it tunes tliev originated m 
innumerable foci so that the colon was litcrallv ensheathed 
in carcinoma Tliese carcinom is were more often of high 
grades, they piogrcssed rapidlv, and they were more likely 
to occur when the colitis began m cliiklliood Careful peri¬ 
odic examination of pabents who hive hid ulcerative colitis 
in its severe and'destructiv'e form seems advisable When 
this IS done, the carcinomas should he detected during the 
stage of opeiabihty The prognosis for cure at this stage is 
only slightly less favorable than for carcinoma developing 
111 patients w'ho have not had ulcerative cohtis 


Dhionic Relapsing Paneleatitis—The authors present dita 
m the fate of 56 patients with chronic relapsing pancre ititis 
vho vv'ere first seen at the Mayo Clinic The ratio of males 
o females was 4 3 1 Fifty patients w ere traced for 16 to 
10 years, 4 for 3 to 11 years, and 2 were not traced Thirty 
hree of the 50 pabents are deceased In 10 of these, 
leath xvas due to pancreatitis and its complic<itions, in an 
idchtional 4 patients death may or may not have lieen re¬ 
nted to pancreatitis Thirteen of 17 who were known to ire 
ihve m 1959 had had complete relief of pain for an ""crage 
if 15 6 years postoperatively There w ere rccor s o 
omplications in tire 56 patients Fifty patients had had one 
ir more surgical operihons for the pancreatitis Eiglitci.n 
had complete, and 20 had had patin " 

a,l operatmn for a mean of 13 3 J-cam 
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nostom> and prolonged drainage of the common duct «erc 
follow edb> the best results 

Proph)Iacfic Portacasal Shunts—In 1954 ind 1956 pro 
phylacbc portacasal shunts were adsocated for patients 
watli arrhosis of the h\er, who were known to base esopha 
geal ranees, but had not expenenced a major gastrointesbnal 
hemorrhage It was hoped that bleeding could he asoided 
or at least tliat the mortality rate could be reduced Of 90 
pabents wath hepabc cirrhosis and esophageal vances who 
underwent portacasal or splenorenal shunts at Walter Reed 
General Hospital, Washington, D C , 28 patients had not 
had bleeding from esophageal s onces, whereas 62 had bled 
one or more times from such vances before the operabon 
The surgical mortality rate was 3 5% m tlie first group and 
113% in the second Fatal hemorrhage from sances did 
not occur in the prophylacbc shunt group Deaths and com- 
pheabons were fewer, and tlie survisal rate was greater, in 
the propli) lactic than in the posthemorrhage shunt group 

Journal Laboratory & Cbnical Medicine, St Louis 

56 333-498 (Sept ) 1960 Parbal Inde\ 

"Effects of Glucagon on Unestenfied Fatt> Acidt» nnd 


Nitrogen Metibobsm—M B Ijpsett and othen p G42 

\ oscular Injunous Factors in Plasma 
S E Grcisman and C L Wisseman Jr p 353 

Hetert»z> LOUS Gamer of Galactosemia 

li \ung Hsia and others p 36b 

"ChloroUnazide and Bod> Fluids in H>'peftensive 
Pitienls-P Lauwers and J Conna> p 401 


Glucagon m UnestenGed Fatt> Acids and Nitrogen Metabo 
lism —The acute effects of glucagon on plasma unestenfied 
fattj acid (UFA) levels were analyzed m 9 subjects 
Crystalline glucagon (1 mg ) was injected intravenously 
and die blood glucose and plasma UFA concentrabons were 
determined it 0, 1, 2, 4, and 6 hours after mjechon A 
similar test was conducted in each subject, using a satme 
injecbon eidier 1 week before or 1 week after the mjechon 
of glucagon The group compnsed 7 normal adults and 2 pa¬ 
tients who had undergone hypoph>sectomy for control of 
metastahe cancer The mjechon of glucagon into fasfang sub¬ 
jects resulted in a nse of plasma UFA 4 to 6 hours larer This 
increase was greater than that produced by fastmg alone 
Glucagon admmistrabon resulted m a negabve nitrogen 
balance, mdependently of antenor pitmtary achvity or 
adrenal corbeal achvahon other evidence suggested that 
the catabolic effect of glucagon was not mediated via 
glycogenolysis and consequent glueoneogenesis Glucagon 
increased the peripheral calonc demand, leading to in¬ 
creased lesels of unestenfied fattj acids and negabse 
nitrogen balance 

Elfcct of Chlorothiazide on Body Fluids in Hjpertensne 
Pabents —The effects of chlorothiazide on body fluids, elec- 
bolytes, and evchangeable sodium were studied m 13 
hjpertensue pabents who were given the drug for from 
-6 to 60 days The most consistent change was a decrease 
in total body w ater, w Inch w as believed to be due to 
intracellular water deplebon No consistent changes were 
seen m plasma, extracellular fluid xolume, or exchangeable 
sodium Since a reduehon m intracellular flmd is the onij 
c nngc tint occurs regularlj durmg chlorotluazide therapx, 
it IS possible that cellular dehvdrafaon, by its effect on 
ood xessels, leads to reduehon in blood pressure 


Journal of Allergy, St Louis 

31 387-486 (Sept-Oct) 1960 Parbal Index 


Experimental Skin WTieal ind Its Suppression 

J Collins and others P 

Release of Serotonin and Histamine m ADaph>Jaxis 

T P Waolkes and H Coburn P 395 

Influence of Heparin on the Blood Eosinophil 

S E Barr H Brown and R F D>er P 406 

RepOMtor> Antigen Injections 

S M Feinberg and others P 421 

•Fatal Necrotizing Angutis 

C A Peters and others P 455 

Immune Milk in Treatment of Ha> Fever 

W B Sherman and S Freedman P 476 

\ 


Fatal Necrohzmg Angiitis —Penartenhs nodosa is somebmes 
due to a hypersensibvity reachon It is fundamentally an 
anhgen-anbbody reachon mxolvmg the blood vessels Zeek 
Ins suggested the term necrohzmg ongutis to mclude the 
entire group of vascular lesions, both arteml and venous, 
in xxhich the fully developed picture is characterized bj 
fibnnoid necrosis and mflammabon In the pahent xxath 
necrotizing angutis whose history is presented hypersensi¬ 
tivity seemed to play a role Because of her knoxxoi sensibx - 
itj’ to peniciUm G, she xx as given peniciUm O, on the theory 
tint It XX as hypoallergemc She also had an iodide allergy 
and hence it cannot be stated definitely that this did not 
have a place m the produebon of the necrohzmg angutis 
Several of the authors xxho saxx the pabent thought that 
the penicillin O xxas probably more important than the 
iodides m the outcome Postmortem findmgs were typical 
of allergic angutis desenbed by Zeek, xxhile some features 
XX ere charactensbc of the allergic granulomatous type Je- 
senbed by Churg and Strauss Skm reacbons to pemciUm G 
and O and procaine xvere negatix e The pahent died de^ite 
cortisone therapy, the dosage lex el may have been inade¬ 
quate This case shows that drug allergv may plax a part in 
so called penartenhs nodosa 

Minerva medica, Turin 

51 2645-2684 (Aug 11) 1960 Parbal Index 

•Vaccination with Sabm Pohom>elitis Virus 

F Bergamim and others ^ p 2645 

Exaluation of Radioactixe Contamination of Milk 

G Santopadre and R Schneider ^ p 2648 

R'ldiologic Stud) of Intrathoracic Goiter 

P De Albertis and M Scursatone « ^ p 2653 

Vaccination with Sabm Poliomyehtis Virus—One hundred- 
fifteen school children betxxeen the ages of 6 and 15 years 
XX ere subjected to an experiment xxath Sabm hxe, attenuated 
pohomjebbs virus Forty-three of them had not been vac¬ 
cinated before, 32 had been moculated 1 to 5 montlis 
prexaously, and 40 (27 xacemated xxath Salk vaccine and 
13 non vacemated subjects) served as controls Three types 
of Sabm varus (1, 2, and 3) were given, m this order, at 
3 week mtervals It was adimnistered orally, m the dosage 
of 0 1 cc of tlie onginal mixture m 10 cc of milk taken m 
the morning, some hours after breakfast Stools and oropha¬ 
ryngeal lax age were axommed before and after vacemahon 
No harmful reachons were observed either immediately or 
later An alimentary mfechon developed m 47 75% of the 
children xacemated, wath fecal excrehon of the mgesfed 
varus Tile highest incidence of this mfechon was observed 
wath type 3, the lowest wath type 1 The mcidence of 
alimentarv mfechon in the 32 children who had received 
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Salk vaccine was lowci 11 k fiequency of the infection 
seemed to be in direct proportion with tlie immunity con¬ 
dition of tile subjects pnor to the vaccination As these 
results coincide v-ith previous findings, it is suggested tl.at 
the local (intestinal) condition of immunity influences the 
estabhshmuit of the vims-vaccine in the receiving system 


Nederlands hjdsclirift v geneeskunde, Amsterdam 

104 1569-1612 (Aug 13) 1960 Partial Index 


I’ricordinl Pnin 

W Lii\ dciuiijk j 

Surincal Aspects of Chronic P> una n/childrcn 
N L L \an dcr Loan 

“DaiiRcr of Inociihtion Hepatitis n Intraciitaiuous 
Injections-0 Krniuiidonlv J Borst and A Ch Bn>s 
Artcnoariph) in rractiircs of Femur uitli Arterial Injurs 
D de Moulin 


p 1569 
p 1571 
p 1576 
p 1582 


Danger of Hepatitis in Intracutaneous Injections —Since the 
xirus of scrum hepihtis is not wailable for laboiatory 
studies, the authors used foi their experiments on guinea 
pigs 1 x'lrus that in some physical characteristics resembles 
It, a bacteriophage against S.ilmonella paratyphi B Synnges 
used for intracutaneous injections regularly become con¬ 
taminated Infections can be transmitted even if platinum 
needles are used, xvhich are flamed after each mjechon 
^^hth the 'multiple dose per synnge technique' infective 
material is transmitted regulirly Even with Flemings 
method, in which the syringe is filled with only 1 dose at 
the time and the needle is fl lined between injections xvith 
the plunger still pressed clown, transmission of infecbx'e 
material, although less frequent, can still occin The authors 
feel that even xxith intracutaneous injections the only way 
to eliminate the iisk of inducing hepatitis by inoculation is 
to use a nexvly sterilized syringe and needle for each in¬ 
jection 


Obstetrics and Gynecology, New York 

16 253-386 (Sept ) 1960 Partial Index 


“KxperinKiital Production of Endomctuul Circinomn 

J C Alerriam Jr nnd others P 253 

Prcgniincj nnd Dental Heilth 

R I Pfeffer P 263 

°Intri-!irteriaI Transfiisjon in Hemorrhagic Shock 

D C Die/endorf and F B Joins P 278 

The Primipitri uith Breech Prcseiitalion 

M J Bidfin and J T Gallagher P 283 

Management of Aftercoming Herd in Breech Presentation 

G J L Wiilff and others P 288 


Expeiimental Production of Endometiial Caicinoma-The 
autliors induced carcinoma of tlie endometrium m adult fe¬ 
male white rabbits by inserting a stung dipped m beeswax 
and metliylcholanthrenc into one of the hoi ns of the uteius 
Sequential biopsies hive suggested that in the genesis of 
endometrial carcinoma progressive histological changes occur, 
fioni hyperplasia through carcinoina-in-situ, to invasive carci¬ 
noma These sequential changes appeal to have a basic bio¬ 
logical significance since, in spontaneously developing human 
endomtrial cancer, a similar gradation of changes occurs The 
histocheniical observation made in the labbits m which carci¬ 
noma of the endometruun wms induced xveie compared xvith 
tlie results of histocheniical studies on the human tumors 
While many of the histoehemical changes xvere similar, there 
xvere some inconsistencies xvhich may have been due to tlie 
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ii.c laouit cnuometrium o 
cial method of induction of the nbbit tumors 


Intra-arterial Transfusion in Hemorrhagic Shock -The au¬ 
thors report on 24 xvomen witli hemorrhagic shock of the 
varied causes observed in obstetric and gjmccologic surgerx 
Many of these patients had received and ivcre receiving large 
quantities of blood intravenously and had failed to respond 
Blood piessuie xvas not obtain ible m 19 patients Intra-artcnal 
infusion xvas employed, 20 of the 24 patients received 800 cc 
of blood or less, and it waas given m 5 minutes or less m 17 
instances The remaining 4 patients received up to 1,500 cc 
of blood by mtra-artenal infusion Twenty-one of the 24 pa¬ 
tients had a blood pressure of 90/60 or above immediately 
after the short span of time required to pump in the intn- 
irtenal blood transfusion It wis then possible slowly to re¬ 
place the total estimated blood loss intravenously, often ox cr 
a period of hours, as the pump had been primed and tlieir 
cardiovascular system was now capable of handling tins 
blood The remaining 3 patients faded to respond to intra- 
aiterial transfusion Blood given rapidly into a large arterx 
xxd! raise intra-aortic pressure, bring about increased coro 
nary artery blood flow', provide a sufficient volume of blood 
igainst the pumping action of the heart to insure perfusion 
of x'ltal organs, and thereby bring about rapid reversal of 
the entire shock stite 


Postgiacluate Medicine, Minneapolis 

28 205-314 (Sept) 1960 Partial Index 


Adreiiocorticil Hsperaclisity 


E P McCullngh 

P 

206 

Prednisone for TrcstinLiit of Suincuto Thyroiditis 

P G Skillern 

P 

232 

"Arterioseltrotic Abdominal Aortic Anmrysms 

A W Humphries and others 

P 

236 

Chemotherapy of Cancer 

G Crile Jr 

P 

2‘12 

Acute Riml Failure—IDBO 

W J fsolff 

P 

248 

“Carcinoma of tin Prostate Gland 

J \V Hamsoi and A L Sclierhd 

P 

274 


Aiteiiosclerotic Abdominal Aortic Aneurysms—An artcrio 
scleiotic abdominal aortic aneurysm carries xvith it a 90if 
likelihood that lupture of tins aneurysm will cause the death 
of the patient before otlier causes of deatli can supervene 
Although there are dangers inhcicnt in the elective replace 
ment of an abdominal aneurysm w’lth a gnft, the dangers 
are relatively slight in the patient who otherwise is in good 
healtli Tlie know'n iisk of surgical intervention compared 
with the almost certainty of death from the aneurvsm forces 
one to adopt tlie attitude that in the absence of otherw'isc 
fatal diseise the ineie presence of the aneurysm is indica 
tion for its removal ind replacement with i graft If tlie 
aneiirysni has already ruptured, the operitixe mortality rati 
IS of the order of 505?, but the fact tliat h.alf of the patients 
whose aneurysms have ruptured can be saved mafes it 
wortlnvhile to attempt the procedure on any patient wlio is 
still alive at the time he reaches a properly equipped oper¬ 
ating room 


larcinoma of the Prostate Gland-Ihe .lufhors report on 
even men betxveen the ages of 55 and 81 years w lo soiiu • 
nedical treatment at the Clex eland Chnie Hospital in Clevc- 

and, prmianly because of musculoskeletal symptoms wind. 

trongly suggested a rheumatic disease All were fount 
“e Icnfn,. of proH.e gl»W Of ll» 7 « 
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-ippenred to hi\e i rheiuintoid-like arthntis which began 
•xfler tlie age of 60 )ears, and one 55-year old patient showed 
tlie classic clinical and pathological features of dennatoin>o- 
sitis All patients received estrogen tlierapy Five patients in 
whom the growth of the tumor was controlled by the hor¬ 
mone theraps responded wadi complete disappearance of 
their rheumatic sjauptoms, 2 patients were considered fail¬ 
ures although the} responded mihally Since in about 902 
of patients with rheumatoid artliritis die onset occurs before 
die end of die sL\th decade, it is postulated that the onset 
or rheumatic s>inptoms in patients after the age of 60 may 
be a cryptic and infrequently recognized sign of malignant 
disease 


Presse Medicale, Pans 

68 1469-1502 (Sept 17) 1960 Partial Inde\ 


Biological S>ndrcrae of Delinum Tremens 


1469 

G Boudin and others 

P 

*K.idne> Transplantation 


1473 

R kuss and others 

P 

*M>elopolvneunt\^ Due to Tncresol Phosphate 



H GeofFro> and others 

P 

1474 

Roentgenologic Findings of Colon Carcmoina 



A Gueret and A Larablintj 

P 

1477 

Acute Mesenteric Adenitis 



P Des ombes and H Mollaret 

P 

1485 

Kidney Transplantahon —The authors report 

the 

ob- 

servations on a kidney transplantahon from 

a sister 

to a 


non twan brother who was previously subjected to bilateral 
nephrectomy because of cancer and to total irradiation of 
die body The patient recewed 400 r in a single session 
wath 250 r to die spleen The kidney homograft has func¬ 
tioned for 129 days It enabled the patient to overcome 
the critical postoperative penod and also the phase of 
aplasia of the bone marrow The blood urea level was within 
normal hmits for the duration of 3 niontlis Tlie relative 
deficiency in the function of the kidney immediately after 
the operation did not increase subsequently it w as believ ed 
to be the consequence of ischemia caused by the transplan¬ 
tation and not the manifestation of an ' immunological acci¬ 
dent Cancer metastases of the liver, confirmed by biopsy, 
contributed to the patient s death 4 months after the kidney 
transplantation No anatomical examination of the trans¬ 
planted kidney could be made 

My elopolyaieuntis Due to Tricresol Phosphate —The inges¬ 
tion of alimentary oils, cnmmally adulterated for lucrative 
purposes by industrial aeronautic oils, caused myelopoly- 
neuntis in more than 10,000 subjects of French Morocco in 
1959 Clinically, the involvement of the pyramidal tract 
(flaccid and spastic forms) already described by the Amen- 
can authors Guillain and Mollaret in the course of severe 
poisoning with tncresol phosphate in German occupied ter- 
ntones durmg World War II was confinned m the patients 
of this study But uncommon signs of objectixe disorders 
of sensibility were noted m tlie course of Uie first week m 
one-third of the patients Biologically the changes m the 
cholinesterase content of the blood, well knowm in experi¬ 
mental studies in animals, were demonstrated for the first 
tune in man The treatments used w ere disappointmg except 
file administration of pilocarpine hydrochloride the beneficial 
effects of which were seen from the chnical, and biological 
point of laew This fact permits to hope for possibihbes 
0 phy siopathological clanficabon of tlie exact mechanism of 
the toxic effect of tncresol phosphate in man 


Revista climca espanola, Madrid 

78 1-56 (July 15) 1960 Partial Index 

Structure and Superstructure of Cardiac Fiber 

A B Ramirez P 

Variations in Interpretations of Abreugraphy 

] F M Codes P 1'^ 

“Adrenochromc Semicarbazide in Prostatectomy 

J A Xfartmez-Pineiro P 

Adrenochrome Semicarbazide m Prostatectomy —Of 50 pa¬ 
tients who underwent prostatectomy for fibroadenoma 25 

received adrenochrome semicarbazide (carbazochrome) to 
prevent bemorrbage Tlie other 25 served as controls Car¬ 
bazochrome was used in 3 degrees of concentrahon—strong, 
regular, and diluted Thirty mmutes before the operahon, 
each expenmental pahent received 15 mg of carbazo¬ 
chrome by intravenous dnp (150 cc of diluted prepara- 
bon) Postoperativ ely, and as long as the unne remained 
blood stained, the dosage was 2 to 5 mg daily, given intra¬ 
muscularly (2 ampules of regular and 1 of strong carba- 
zoebrome) The surgical technique was transvesical prosta¬ 
tectomy in 48 patients and rebopubic (Milbns technique) 
in the remaining 2 The best antiheinorrhagic results were 
obtained during the operahon The rate of pahents losmg 
from 0 to 100 cc of blood was 32% in the carbazochrome 
group and 12% in the control group, while 24% of tlie con- 
bol group and 8% of the carbazochrome group lost as much 
as 200 to 300 cc of blood The average operahve blood 
loss was 199 cc among the non<aibazochrome pabents and 
145 8 cc among those who received carbazochrome Post¬ 
operative results vv ere not so clear because of various factors 
(vomiting cough intestinal ineteonsm) which may have 
prolonged or aggravated the hemorrhage 

Schweizensche medizinische Wochenschrift, Basel 

90 904-956 (Aug 20) 1960 Parhal Index 


Hemai.glulinating Macroglobuhn m Blood m Rheumatoid 


Aithntis—X 5vartz 

V 

907 

Influence of Dextrose on Organ Distnbuhon of Radioactive 
Phospborus—A Gigon and others 

p 

909 

Allergy and the Myocardium 

G Bickel 

P 

912 

^Basophilic Leukemia 

A Hittmair 

P 

938 


Basophilic Leukemia —An acute basophihc leukemia in tlie 
form of a stem-cell leukemia can be accepted only if a 
separate stem-cell is acceptable for each type of granulocyte 
They vv ould be difficult to disbnguish because coarse granu- 
lahon and basophilic staming would be typical of all the 
stem cells In ordinary chrome myelocytosis all 3 types of 
granulocytes are involved not uniformly, but, m compari¬ 
son to the normal counts m blood and marrow, the basophilic 
granulocytes show the greatest increase The raho of baso 
phils eosmophils and neubophds m normal blood is 1 6 130 
and in marrow 1 10 187 In chronic myelocytosis the m- 
crease in neutophils m the blood is 34 to 40-fold of the 
eosinophils 13-fold, and of basophils 140 to 130 fold On 
tile basis of a case report the author show s tliat it may prov e 
difficult to differenbate between myelocytosis and leuke- 
moid reacfaon, because certam diseases especially tuber¬ 
culosis of the lymphopoiebc system may produce leukemoid 
reacbons, which are difficult to differenbate histologically 
from a true leukosis The differentiation between basopbibc 
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leukemia and myelocytosis with chief involvement of the 
basophihc cells requires in addition puncture of spleen, 
uer and enlarged lymph nodes, or autopsy proof of svstcmic 
leulveiiiic hyperiilasia of the blood foniuiig organs Such 

kemw leu- 
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nietriosis exhibited histologic c;den;e of ce” aotnih 
matic'^ endometriosis u as not synpto- 


Tidsskiift foi den Norskc Laegeforening, Oslo 

80 689-754 (Aug 1) i960 Partial Index 


111 259-402 (Sept) I960 Partml Index 


Elftct of Grow 111 Homiont oii Nitrogen Bnlnntc in Burned 
Patieiits-n S Soroff nnd others 
Effect of Testosterone, Cortisone, and Protein Nutrition 


on XVound Hcnling—C W Pearce and otliers p 074 

Effect of Gastroenterostomv on Gastric Secretion 
- Petzer M Xfomson nnd R C Harnson p 285 

'Enihoh in Surgical Treatment of Mitral Stenosis 
E Glenn and G R Holswadc p 289 

Innnence of Apnea H>-po\in, nnd Ilspetcnpnia on Bilc- 
Indnccd Pancreatic Ntcrosis-S B Dae nnd others p 304 

Hemode n nmc Effects of Urea 

G Bounous p gpg 

SMulromi Follounig Total Bodv Perfusion 

I Krcel nnd others p 317 

"Significant Postmenopausal Endometriosis 
R D Kempers nnd others p 343 


Emboh in Surgical Treatment of Mitral Stenosis-Of 400 
patients selected for surgicd correction of mitral stenosis 
123 lind had citlier arterial emboh before, during, or aftei 
tile operation, or thrombi which were demonstiated wathin 
tile left auricle or its appendage at operation Anticoagulants 
have been employed in 73 of these 123 patients Anticoag¬ 
ulants are used preoperatively ulien (1) tlierc ire signs 
of previous emboh, (2) a histor)’ of earlier embolization, 
and (3) thrombi witliin the heart are suspected on a basis 
of history, physical findings, or angiocardiography Tfaex 
arc used postoperatively when (1) they have been em¬ 
ployed preoperatively, (2) thrombi are demonstrated at 
operation, (3) the operative procedure has exposed a rough 
surface, such as may result from diwdmg a i-alve commis¬ 
sure, and tlie heart is enlarged and otlier x'alves are mxolved 
Preoperatively, anticoagulant therapy is administered by 
giving warfarin sodium (Coumadin) for 3 to 6 weeks Tlie 
drug IS discontinued 24 to 48 houis before opeiation After 
the operation it is given intravenously m the recoverv room, 
and later the daily maintenance dose is the same as before 
operation Heparin is given during and after the operation, 
the clotting time should not exceed 3 times the noi inal lei'el 
before each injection 

Significant Postmenopausal Endometriosis —Endometnosis is 
rarely diagnosed in postmenopausal women, md it is be¬ 
lieved that its clinical features fade away with the meno¬ 
pause A review of tlie records of women seen it the Mayo 
Clinic from 1945 through 1958, who were 45 years of age 
or older, and w’ho xvere it least 2 years postmenopausal, 
at the time tliat a diagnosis of evtemal endometriosis was 
established, revealed 136 cases, of which 39 (29%) were of 
clinical significance A total of 24 of the 39 clinical lesions 
were proved histologically to be endometnosis, while the 
other 15 were chocolate cysts, strongly suspected of being 
endometnosis Three-fourths of all lesions considered ebn- 
ically significant involved the ovary or intestine The high 
incidence of intestinal endometnosis in patients who pre¬ 
viously had undergone pelvic operations suggests that this 
is a hazardous sequel to such operations Castration was 
tlie usual surgical treatment, but the intestinal involvement 
xvas treated conservatively when possible About 20% of the 


"bubcutnneous Rupture of Achilles Tendon 
K Solheim 

Surj>ical Trentment of Cancer of Th>ioid 
I O Brennhovd 
Treatment of Pjelonephntis 
A C Julrud 

Eavus Case Treated with Gnseofulvin 
K VVereide 


P GS9 
p G35 
p 699 
p 701 


Subcutaneous Rupture of Achilles Tendon -The mtiior re¬ 
views observations on 79 patients ivith suhcutineous rup 
ture of the Achilles tendon of whom 63 were followed up 
for an average period of 6 years The following conclustons 
ire drawn from studies on these patients ind hom a review 
of the literature Surgical treatment should lie instituted 
ivitliout delay for total as W’ell as partial suhciitaneoiis rup¬ 
ture of the Achilles tendon End-to-end suture of the nip- 
tured tendon sliould succeed in most cases The leg should 
then be immobilized in a below'-the-knce plaster cast for 6 
weeks An uncomfortable ibovc-the-knee plaster cast is un- 
necessirv Airparently it does not matter whether tlic foot is 
immobilized in plantar flexion or not Only I of the 63 pa¬ 
tients w'ho were followed up showed pooi results, and so 
excellent results tan be expected in a very high percentage 
of cases 


Tubeiculosearztj Stuttgart 

14 487-558 (Aug ) 1960 Partial Index 


Thirt> Ycirs. of Tientment of Tuberculosis of the Skin 


r Ehnng nnd G Heite 

Tubcrciilosii in Diabetics 

P 

487 

H Pfnffenberg 

Cross Resistance to 1314 TJi and Tibione 

P 

513 

K Birtminn 

"Nicoteben Theinps m Pulmomry Tuberculosis 

P 

525 

B Hirtuig nnd C Vircbow 

P 

530 


Nicoteben Therapy in Pulmonarj' Tuberculosis —Nicotcben, 
1 hiberculostatit drug containing 80% isoniazid and 20% 
tibione, w'as administered to 578 patients with pulmonary 
tuberculosis The age of 202 pahents wms over 51 years, 
and that of 376 was under 50 years In 100 patients the 
tuberculous lesions involved 1 lung, and in 478 botli lungs 
rhe results obtained with nicoteben w'erc excellent in 262 
M5 4%), and good in 174 (301%), the disease hecame 
ss severe in 67 (116%), remained unchanged in 51 
(8 7%), and was aggravated in 24 ( 42%) Side effects, 
such as gastrointestinal disturbances in 86 patients, wd 
nervous disorders in 65, ivere not sufficiently scierc to 
necessitate cessation of treatment except in 36 Tiie host 
ehnical results were obtained in tliose wlio were treated for 
at least one year A high dosage of nicoteben (5 to 8 tab cts 
daily, corresponding to 640 mg of isoniazid) was indieatcd 
m some patients Young patients responded better than 
older patients, and recent tuberculosis showed greater im¬ 
provement than chronic lesions A combined therap> 0 
nicoteben with streptomycin was of particolir benefi 
patients with widespread caxitary forms of tuberculosis 
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\ol 174, ^o 18 

Rewta clmica espanola, Madnd 

78 57-108 (Juh 31) 1960 Partnl Inde\ 

Retention and Elimination of Bu Ct*® Complex 

Astudfllo and others - p 6S 

•Extracorporeal Cuadation xvitb Blood Refngeralion 
R G Zozaxa P 

Extracorporeal CirculaUon wth Blood Refrigeration—In n 
senes of 31 cardiac operations, 9 were performed under 
noimothennia, 12 under moderate hypothermia (between 
25° and 27° C or 77° and 80 6° F), and 10 under deep 
hypothermia (between 15 and 17° C or 59° and 62 6° F) 
The myocardium was mcised to an approximate lengtli of 
8 cm and the heart chambers were empbed and explored 
The danger of air embohsm inherent to the use of extra¬ 
corporeal circulabon was met by clampmg tlie aorta pre¬ 
cisely oxer the conjunebon of the coronary arteries as 
recommended by Sxxan Heparmizabon, a problem at the 
first few operabons was adjusted by admimstermg prota 
mme m fracbons of 50 mg unbl coagulabihty became nor¬ 
mal Heparm was administered intravenously in the dosage 
of 2 mg per kilogram of body \x eight, and another 30 mg 
per exery 500 cc of blood m the heart-lung michme This 
dosage reqmred approximately txnce as much protamine 
although the total dose gixen xaned It is concluded that 
the Tssociabon of extracorporeal circulabon xxith hypo¬ 
thermia mcreases the chances for success m open heart 
surgery although the techmeal difficulbes are also in¬ 
creased Moderate reduebon m temperature is not neces¬ 
sarily dangerous since alterabons m cardiac rhy-thm can be 
compensated by the artificial heart Deep refngerabon 
followed bx heabng does not affect the survixal of erythro¬ 
cytes if the temperature is mamtamed xxathm the limits of 
5° and 45° C (41° and 104° F) 

Surgtrj, St Lotus 

48 643-820 {Oct ) 1960 Partial Index 


Transistanzed Implantable Pacemaker {or Long Term 

Correction of Heart Block—W M Chordack and others p 643 
•Partial Gastrectomy for Chrome Duodenal Ulcer 
L T Palumbo and W S Sharpe - p 658 

eight Loss After Gastrectom> 

E Saxon and L Ziexe p 666 

•Massive Bowel Resection After G'islrectOTD> 

TV Cnug and AA R C Stewart „ p 678 

Isolated Aagallv Innervated Gastnc Pouch in Monkevs 

CL Fausnaugh and others p 682 

Biopsv of Ampulla of Vater in Organic Stenosis 

^ Psi'ihno and A Cavalcanti p 698 

^ Pituitnn on Portal and Hepatic Circulation 

I Heimburger S Teramoto and H B Shumacker Jr p 706 

^*^3tment of Acute Radiation Sickness 
R C Lfliehei and others p yjg 

niremboangiitis Obhterans in W omen 
G C kaiser A A\ Musser and H B Shumacker Jr p 733 


Partial Gaslreclomx for Chrome Duodenal Ulcer—This re¬ 
port IS based on follow-up studies on 700 pabents xxitli 
chrome duodenal ulcer xxho had been subjected to parbal 
gasbectomx Nearly two-thirds of the pabents had had 
leading Parbal gasbectomy xxas earned out as an emer- 
pnty measure, because of bleedmg or a historv of repeated 
lemorrhages in 81 or 19% of the pabents Perforabon had 
ncOTired m 112 pabents Approximately 75% of the stom¬ 
ach was resected, including pracbcally all of the lesser 
curxatare An antenor gasbojejunal anastomosis was per- 
orme While anbectomy xxath bilateral xageefomy is the 
rst choice ot fliese authors in chronic duodenal ulcer. 


parbal gastrectomy xxath a short afferent jejunal antecohe 
gastrojejunostomy remains their 2nd choice In 83% of the 
700 pabents the results were considered^good to excellent 
The mortahty rate xxas 2^% in elechve operabons, the 
oxer-all mortahty rate xxas 4% (mcludmg 175 pabents 
operated on dunng massixe hemorrhage) The incidence 
of margmal ulcer was 04% The extent of reseebon is 
responsible for some of the undesirable sequelae such as 
failure to gam weight or loss of weight, dumpmg syaidrome 
the need of frequent daily feedings, and boxxel disturbances 

Massixe Bowel Reseebon After Gastrectomy —Massixe m- 
fesbna! reseefaons are mcreasmg due to the more aggressix e 
attitude toward the management of small boxxel infarcbon 
secondary to mesenteric thrombosis or embolism It is not 
knoxxai hoxx much of the mtesbne can be remoxed and sbll 
liermit the pahent a reasonably normal existence The pa- 
hent presented xxas a 58-year-old man, xxho had undergone 
i xagotomy and a 73% gastrectomy 4 years before he xxas 
hospitaUzed for boxxel mfarchon secondary to mesenteric 
thrombosis The entire small mtesbne, except the proximal 
15 mches of the jejunum xx-as mfarcted After reseebon, an 
end-to-end anastomosis xxas constructed betxxeen the re- 
mammg 15 mches of the jejunum and the transxerse colon 
just proximal to the splemc flexure WTien discharged, the 
pabent xxas on a diet of 180 Gm of carbohydrate, 73 Gm. 
of prolem, and 100 Gm of fat xxath supplements of xata- 
mm, pancreabn and bile salts He xxas instructed to mgest 
10 drops of 0 1 normal HGl m xx ater xxath meals Withm 
3 xxeeks of discharge, he had gamed 9 pounds and had 
unproxed m vigor and sense of xxell-bemg Four montlis 
after discharge he was xxorkmg as a bartender The ab 
sence of free gastnc acid may have been an important 
factor m his faxorable postoperabxe course 

US Armed Forces Med J, Washmgton, D C 

11 1083-1240 (Oct ) 1960 Parbal Index 

•Isoiabon Peifusion Technique in Cancer Chemotherapv 

H S Pollard Jr and others ^ ^ p 109S 

Intestinal Protozoa m FanTiJ> Groups of 4 Japanese 

A illages—D E AAjkoff and L S Ritchie ^ p 1106 

Penicfllin-Resistant C^norrheal Urethritis 

H K Mend N F Moon and L L Bean p 1117 

Isolabon-Perfusion Techmque in Cancer Chemotherapx — 
The isolabor-peifusion techmque of chemotlierapy pennits 
the dehxery to the brnior of mcreased concentrabons of 
chemotherapeube substances, xxathout an increase in sys¬ 
temic toxicity The authors show m a diagram tlie extra¬ 
corporeal unit used for isolabon-peifusion of an extremity 
They used 2 types of oxygenators of the bubble dispersion 
type, botli ot xxhich proved adequate for the flow rates 
used in isolabon-perfusion The pump they used xxas a 
Sigmimotor (finger type) cross circulabon pump Thex 
present 4 pabents m xxhom they resorted to paUiabxe iso- 
labon-perfusion Three of them had extensixe osteogenic 
sarcoma and 1 had mahgnant melanoma of the leg The 
chemotherapeube agent such as mtrogen mustard, phenylala- 
mne mustard, or acbnomycm D and radiophosphorus was 
added to the artenal hmb of the extracorporeal circuit at 

' a rate of 230 to 300 ml per mmutc Perfusion was con- 

- turned for 30 to 60 rmnutes Essenballx complete isolahon 
xxas demonstrated bx adding Exans blue or a radioisotope 
to the perfusion blood Adequate blood flow was achiexcd 

- as manifested bx sbidies of blood gases and artenal pH 
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^ 1 , , ^ .re\er beinir t w 

ony clinical manifestation Both pitients vert rccciMug 
fluids through continuous intravenous infusions pnor to the 
onset of fungemia It would appear possible tint the funci 
were introduced thereby directly into tlie blood stream 


ciscs of Coxsackie A-9 infection were studied 
J'our had febnie illnesses with vesicular rashes, 2 had vesic¬ 
ular eruptions and pneumonn, 2 maculopapuhr rashes, 1 
I petechial rash, 4 aseptic meningitis in 2 of whom there 
were ilso petechial rashes, and I patient each had laryngo- 
trachcobronchitis md pneumonia without rish In one fatal 
ease, pithologic sections revealed an interstitial pneumonia 
w'lth a mixed cellular infiltrate, there xx'ere many areas of 
edema, atelectasis and emphysema The x'esieular eruption 
began on the face and trunk, hut was generalized in sex'eral 
c iscs involx'ing the scalp, palms md soles This association of 
vesicular lesions md pneumonn resembled a mild form of 
the Stev'ens-Johnson syndrome Vesicular eruption and pneu¬ 
monia have not previously been associated ivith this xanis 
Virus xx’as isolated m rhesus kidney or human amnion cell 
cultures from throat swabs, rectal swabs, cerebrospinal fluid, 
and from lung and lix’cr of a fital case with pneumonia 
These are the first isolations from the latter 3 sources, md 
each reiaorted isolation w as confirmed at a later time by re- 
isol ition 

The Clinical Value of Serum Leueme Aminopeptidase De¬ 
terminations—B iM Banks, E P Pineda, J A Goldbirg, 
md A M Riitenburg 

New Engl J Med-Vol 263 (Dec 29) 1960 


An Evaluation of Blood Transfusion Practices on a Siircieal 
Service-J H Morton 

New Engl J Med-Vol 263 (Dee 29) 1960 

The use of blood m connection ivitli major surgerv ims 
been groxving steadily and many of today’s openlions are 
possible only because a depend ible supply of blood has 
been established The verx availability of blood and iht 
ease of its administration has produced a somewhat un 
critical attitude about blood usige The tnnsfusion prac¬ 
tices of a surgical service during m eight month penocl 
w'ere rcvicw’ed It was discovered that a single unit of blood 
was admimstered to 36% of the 475 adult patients trans 
fused dunng this period Witli careful evaluation it was 
felt that at least 34% and peihips as miny as 72% of 
these single unit transfusions could have Iiecn safely with¬ 
held Although the number of transfusion reactions noted 
m this study was small md most of them were of i minor 
nature, it wsis re-emphasiztd that the transfusion of whole 
blood IS not ahvays an innocuous procedure ind th it blood 
should not be given unless a x’ahd indication for its use is 
present in the individual patient 

A Laboratorj Oufbieak of Infections with Covsackic Viius 
Type A-9—A M Lerner, J O Klein, and M Finland 
New Engl J Mcd-Vol 263 (Dec 29) I960 


Elevated scrum leueme iminopeptidase (LAP) activity 
IS almost inx'anably assoentcd xxath diseases of the liver, 
bihaD’ tract, or pancreas The LAP values are preponder- 
intly in tlie markedly elevated range in jaundiced patients 
with cancer of the pancreas or extrahepatic biliaiy tract 
Since marked elevations aie raiely obserx'ed in acute viial 
hepatitis, ciirliosis, or eholclithi isis, the degree of LAP 
elevation is useful m differentiating obstructive jaundice 
caused by cancer or stone from these diseases In the differ¬ 
ential diagnosis of cancer md choledocliohthiasis the latter 
diagnosis is much less likely if serial LAP levels remain 
markedly elevated for a w'eek or longer Marked LAP elex'a- 
tions wdiich aie peisistent are also frequently observed m 
jaundiced patients with liver metastises and intrahepatic 
cholestasis due to ehloqaromazine 

Fungemia Caused b> Certain Non-Pathogenic Strains of the 
Family Cryptococcaceae A Repoit of Two Cases Dut to 
Rhodotorula and Torulopsis Glabrata—D B Louria, S M 
Greenberg, and D W Molandei 

Nexv Engl J Med—Vol 263 (Dec 29) 1960 

Fungi ordinarily considered to be non-pathogenic xxere 
isolated from the blood stream of txvo patients with severe 
underlying disease A patient xx’ith rheumatic heart disease, 
aortic stenosis, and marked congestive heart failure devel¬ 
oped fungemia due to Rhodotorula, a red colored crjTjto- 
coecus, during therapy for suspected baetenal endocardibs 
The fungus infecbon was associated with high fex'er and 
hypotension which mimicked Gram-negabve sepsis The 
second patient had far advanced metastatic carcinoma and 
extensive ulcerated herpes zoster for which he was given 
anhbiobcs, adrenal eorbcoids, and antimetabolites Torulop¬ 
sis glahrata xvas recoveied from the blood stream The- 


Dunng Apnl, 1960 when enterovmis infection was not 
being encountered in the community, 7 consecutive illnesses 
issoeiated xvith Coxsackie A-9 infection were observed 
within a period of 12 da>s The origin of the infection 
was tiaecd to a laboratoiy iirocedure during whieli tiic 
inibal patient w'as inoculating specimens collected several 
months earlier and these specimens eont lined Coxsackie A-9 
xarus There was no obvious break in technique There 
were two other w'orkeis in the sime laboratory' at tint time, 
one of fJicm became ill and w'as the source of infection of 
Ins txvo young children, tlie other did not have symptoms, 
but Ins wife md cliild, md the litters nursemaid subse¬ 
quently W'ere ill Six of the 7 illnesses were iccompanicd 
by fever, 4 by a maculopapular rash, 3 by pharyngitis, and 
1 each had rhinorrhea and meningcil signs These cases 
suggested that the incubation penod of Coxsackie A-9 
infecbon miy be as shoit as 2 davs and possibly is long 
is 12 diys 

Coxsackie B-3 Infection with Vesicular Eruption Report of 
Two Cases—A M Lemer, J O Klein, and M 1 inland 
New Engl J Med-Vol 263 (Dec 29) 1960 


Tw 0 infants under one ye ir of age exhibiting^ i fine x esic- 
lar eruption w ere obserx'cd dunng August, 1959 Clmica ly 
le eniption differed from that of vincclh m that tJic 
3 sicles xvere sTnaller, they did not clearly appear in crops 
id they healed xvithout cnisting or scarnng, usiiill) within 
,ur days after their onginil appearance Coxsukie B J 
ms xvas isolated from the throat of both children T^lic 
■ctal sw lb of the second child yaelded both Coxsackie B-3 
ms and pohovims type III and there was a signihcmt nw 
bter of anbbodies to both these vinises roilow-iip semm 
as not available in the other child 
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Extensive revisions have been made to the index 
to X olume 174 For clmical medicine, subject head¬ 
ings of tile N itional Librarx' of Medicine have been 
adopted, medical socioeconomic headmgs hax'e 
been rex'ised 

There has been an attempt to make headings 
more specific The number of general headmgs, 
under uhicli a multitude of entries max' be hsted, 
has been reduced Selected organizations and per¬ 
sons are mdexed under the proper name xx-ith a 
cross reference from subject The headmg Deaths” 
still follows all entries after the letter “D 

There are more mam headmgs as xxell as more 
complete cox'erage of news items, although the 
index IS shorter Tins has been achieved through 
choice of heading use of abbrex'iations, shortening 
of the descriptixe entrx', and a change in format 


The latter has been rex'ised so that subject headmgs 
x\ ill be m bold and lower case tx'pe This enables all 
entries to be flush left, tlius sax'ing sex eral spaces per 
hne Abstracts from the Literature are not mdexed 
The asterisk (°) indicates'an original article, 
editonals, news, and corresjDondence are not dis- 
tmgmshed Page numbers refer to boldface num¬ 
bers m tlie text Items mdexed from tlie adx'er- 
tismg pages mclude both issue number (liold) and 
paging The name of the main author, in brackets, 
follows the entrj' Tlie author index noxx includes 
the title of the article under the mam author, refer¬ 
ence is made from the joint authors 

For the first time in manx' x'ears, the mdex xx”!!! 
appear in the last issue of the x olume mdexed It is 
hoped that these changes xx'iU expand the usefulness 
of the JAMA mdex 


ibdom 

ibnorra 

lead 

iccid 

addict 

ulmin 

idxert 

4MA 

A\1EF 

^mer 

inesth 

antag 

irtif 

xswc 

bibliog 

biochem 

bldg 

Bnt 

clicm 

cboles 

tlassif 

dm 

coU 

commn 

comm 

commun 

conf 

congen 

defic 

dept 

de\ elop 

(bag 

dissem 

dn 

cduc 

c\ t1 


Abbre’vaations 


Words ending m -ologv and -ological are abbrexuated as -ol A compound 
word, the second part of xvbicli is capable of abbrex'iahon, is itself abbreviated, 
as cardiopulm for cardiopulmonan' States are abbrex'iated 


ibdommal, abdomen 
abnormalities ibnormal 
academy 

accidents accidental 
addicition " 
administration, admimstra- 
tive 

advertisement, advertismg 
Amencan Medical Associa¬ 
tion 

^mencsin Medical Educa¬ 
tion Foundation 
Amencan 
anesthesia 

antagonists, antigonism 
artificial 

association associated 

bibliography 

Inocliemistry 

building 

Bntish 

chemistrj chemical 

cliolesterol 

classification 

clime chnical 

college 

commission 

committee 

communicable 

conference 

congenital 

deficiency 

department (s) 

development 

diagnosis, diagnostic 

disseminated, dissemination 

division 

cducahon 

ev iluatc, eviluabon 


exam 

c\ immation, exammers 

poison 

poisoning 

cxec 

executive 

polio 

pobomyehhs 

exper 

experiment il expenmenta- 

postop 

posioperabv e 


bon 

pregn 

pregnano, pregnant 

FDA 

Food &. Drug Administra- 

preop 

preoperabve 


bon 

pres 

president 

for body 

foreign body 

prevent 

prex enhon, prev enbx e 

found 

foundabon 

progn 

prognosis 

goxt 

government 

prosth 

prosthesis prosteue 

grad 

graduate 

pulm 

pulmonary 

g>ai 

g>uecologic, gvnecolog> 

recomm 

reiximmendabon 

hemorrli 

hemorrhage 

rehabil 

rehabihtabon 

hosp 

hospitals, hospitahzabon 

res 

research 

immun 

inmiumt> immumzabon 

resist 

resistance 

indust 

industrial, mdustry 

rheum 

rheumabc rheumabsm 

infect 

infection, infeemous 


rheumatoid 

inflamm 

infiammahon 

roent 

roentgenograph} 

inlub 

inhibibon mlubitory 


roentgenologv 

lost 

insbtute 

SCI 

science scientific 

insufF 

insufficiency 

soc 

society 

intest 

mtesbnal intesbnes 

staph 

staphylococcail. 

iml 

loumal 


staphylococcus 

Jt 

joint 

stabst 

stabsbes, stabsbixil 

lab 

labor itory 

sbeptoc 

streptococcus, streptococc il 

legis 

legislabon, legislihve 

surg 

surgery, surgical 

manifest 

mimfestabon 

surgs 

surgeons 

med 

medical medicme 

tox 

toxicity toxicology 

me tab 

metabolism 

tuberc 

tuberculosis tuberculous 

metast 

metastases metastasmng 

UK 

United Kmgdom 

muse 

muscular muscles 

UN 

Umted Nabons 

nat 

nabonal 

UNESCO 

Umted Nabons Educabon 

NIH 

Nabonal Insbtutes of 

Health 


Scientific and Cultural 
Organization 

NHS 

Nabonal Health Service 

univ 

university 

NND 

New and Nonoffioal Drugs 

US 

United States 

obst 

obstetnc 

USPHS 

Umted States Public Health 

obstruct 

obstruction obstrucbxe 


Service 

oexup 

occupabon oixupabonal 

\A 

Veterans Admmistrabon 

oplith 

ophthalmolog> 

WHO 

M’orld Hcaltli Organizabon 
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■JpJH s>pe CiirHiotrojilii 
toZTbimco"''" C«MU , licfroi,erl. 

ZTn7a\ltZhr^^T” 

XTTasW. Tmoll.^ 

probnblllf\ niiirrlnfrc of relnthes 22.}1 

Abortion, Therapeutic 

chronic polj arthritis W 

Abscess SCO also 7/her abscess 

Rwcnf child multiple, [Mnlbacli] *140 171 

Academy of Modical Sciences USSR see Rimsia 

Academy of Psychoanalysis 

midwinter meetlnc 9 37 

Academy of Psychosomatic Medicine 

aiuuinl mectliic 6 15 

Acanthosis Nigricans 

ronflueiit reticulated sKlii iinplllomatosls [Wat 
Kins] *11"3, llbG 

endocrine disease In. ItMiiKelnHin] *1143 
Accidents sec also lllsastcrs \lorhmens Coin 
Iiciisatlnii 

death rate atiioni. need decreases 17 20 
iiidnstrlni dtesd nil Injcrtlon 1732 
indiislrlnl nurses In eie liijuri tare 530 
Industrlnl, tibia and Qbula fmctiires, [Aufriinl 
•ISO ' 

idnslclans innic In ncwsiinpcr, S2 
IircTcntlon Nat Safetj Congress and 1 \pnsltlon 
6 14 

traffic ASIA Comm on Jted Aspects of Injuries 
and Deatlis annual report 1002 
trafflo deaths and Ininries statist 12 3G 16 12 
trafflt Nat Safety Counill road safclt rts 
project award, 9 311 
Accounting 

Nat Health Couutll sjstcni 3 33 
Acenocoumarol 

lirothromhlnopciih dings (ompaied [‘imlth] *131" 
AcotopheneVldln 

to\ renal disease relatlouslilii 'iflo 
Acetylcholine see SucLlnjlehoUne 
Acetylsallcyllc Acid (aspirin) 

ACTH and corllsoiit compared In rheum fever, 
2233 

IS anth oamilanl lia 
Achalasia sec Cardiospasm 
Achromycin see Tclracjilliie 
Achylia Gastrtca 
ptenllsm caused In’ 1057 
Acid-Base Equilibrium see also Acidosis AlUi- 
losls Wnter-UcUroljtt Balance 
pH of blood 2083 
Acidosis 

In sickle cell disease, [Sallsburj 1 *350 400 
Acidosis, Diabetic see Diabetes Alcllltiis 
Acids see also Nucleic Acids 
Acne 

scars, dermabrasion [reply Blau] 200 
Acthar see Corticotropin 
Actinomyein 

tlierapi lii metastatic testis cancer [LI] *1291 
Actinomycosis see Nocardla Infections 
Acute Renal Failure 

in slcKIc cell disease [Salisbury] *3511 lOC 
therapy, norethandrolonc 1881 
Adams WC, Variety Children 3 Hosp and Sllnnil^ 
Unit appointment, 16 30 
Adams WB elected pres Chleaco Unly Cnmcb 
Res Found 16 38 

Adams Stokes Syndrome see Heart block 
Adelphan 

tliorapy for preeclnnipsin, 432 
Adenitis sec Lymplindenttls 
Adenocarcinoma 

endometrial cortical cancel ratio [No\aM*H‘l> 
Jejunal, primary 1728 [Sullivan] *1720 
large boy\cI, [Gllbertscn] *1789 1854 
Adenoma 

metastasizing bronchial In carcinoid syndrome 
[Anlyan] *415 
tovlc thyroid 195 
Adhesions 

abdominal statistics, 923 

Administrative Management see Hospit il Admin 
Istratlon Offices Medical 
Adnexa Uteri see Ovary 
Adolescence 

management, [Cliapman] *1934 

Adoption 

Increase In Illinois 8 32 

Nat Comm on Infant Adoptions i hail man 
named tS 14 
Adrenal Cortex 
activity, obesity, 2083 
diseases see Cushing s S>y nurome 
electrolyte balance and arterial pressure regain 
tlon [Laragli] *293 290 

hypertension origin, ding, [Lmltbnlck] *127, 172 
Adrenal Cortex Hormones ace also Aldosterone 
Cortisone, Doxamethnsone, Hydrocortisone, 
Triamcinolone , _ 

antl-lnflamm structure vs function 884 
blood levels, 012 

tryotherapy with for cobra bite [Mullins] *1677 
mlneralocortlcolds and glucocorticoids dllTer- 
cnces 2241 


Adrenal Cortex Hormones—Continued 
therapy for cor pulmonale 197 
therapy in allergy, value [Tuft] *IS01 
therapy In Infect hepatitis 911 
tjiernpy In retinitis pigmentosa 923 
t icrapy n rheum arthritis [Boland] *833 
therapy In temporal arteritis, [Font] *853 
therapy of lron-de\tran allergy [Loftus] *30 • 
therapy of mtnor motor epilepsy [Faiill] *1408 
therapy of postherpetic pain [Bressler] 2162 

renal failure and acidosis In sickle 
cell disease, [Salisbury] *350 400 

marM'l'lfi^ 

Adrenal Medulla 

hormones see Lplnephrliie, NorLplntphrlno 
neoplasms pheoclironiocy tomii, [Hurdle] *1533 
Adrenalin see Epinephrine 
Adrenergic Drugs see 5>ymp(itliomlmetlcs 
Adrenocorticotropic Hormone see f ortlcotrophi 
Adrenogenital Syndrome sec llcrmaphrodltisin 
Adriani J cleettd director of Amcr Board of 
Anesthoslol 13 35 

Advertising see also SolltHatlon of Fatlents 
insuraiiee iiollcles, standards, 1081 
Aerosols 

Lcicntlffe Congress 12 39 
AFL CIO see Social Security 
African Region In World Med Assoc ertlited 
14 45 

Agammaglobulinemia 

therniiv children responsive [Cordon] *260 
Agglutination sec Hemagglutination 
Aging sec also Geriatrics, Longevity, Natloinl 
Council on Aging, Social Security mcdlgnl 
care 

accident death rate In aged detreases, 17 20 
igc and pregnanej 2093 

airway protcctlyc relieves 'loss [Foiitoppfdaii] 
•2299 

AMA Comm , annual report 1003 
AMA Field Service iictlvUics 1050 
AMA Med Service Dept annual report 1064 
aiiestli and surg preparation [Hanlon] *1827 
arteries hloohem metals Iniolrcd 1998 
causes of death In older persons 15 30 
Charles Weinstein Geriatric Center 2 47 
chronic disease perspectives [BogdonofT] *1930 
deep reflexes [EUenberg] *408 
electroencephalography In aged 910 
employment of older persons, 3 29 
ensuring med care [Martin] *1128 
health aspects NIH research grant, 11 31 
Health Aspects of Aging 1005 
health care, (House approves AMA activities) 
1003, (Communications DU report) 1040 
Influenza vaccination reeomiiiciwled, 12 34 
Joint Council to Iniproic Heiltli Care of the 
Aged report 1695 
living arrangements of aged 15 34 
McNamara Comm hearings 1010 
mental disorders ataractics for [Absc] ‘OOBO 
Nat Connell program begins tii 1901 9 30 

15 35 

Older Persons Selected Health Cimracicrisfics 
new publication, 15 35 
Public Relations Inst recommendations 5 So 
St Louis County Soc med plan 7 35 
somatropln In aged, 320 
state soc aging activities 1094 
M'hlte House Coiif AMA delegates In 1901 1095 
Agranulocytosis 

etiol chlordlavepoxide [Raclbiiiig) *1863 
Air see also Ventilation 

pressure in transfusions [replies Howliiid 
Methenj } 1754 

sterilization ultraviolet rays, 18‘>> 

Air Condffioniiig 
air purifier seized by FDA 422 
efficacy of room ftltratlon 1013 
Air Pollution 
aldcliydes 902 
Cleaner Air Week 7 41 
division In USPHS 4 28 901 11 39 
dustfall In Chicago, 7 37, 17 10 
eastern smog network established 9 29 
study planned, 18 39 
Alastrim sec Smallpox 
Albany Medical College 
behavioral sci, undergrad progrim, 18 13 
Honorary Lectureship Award 9 35 
renal diseases and rheumatology suhdepts , 3 33 
4 32 

Albemarle Hosp FdlzahctU City NC dedicsted 

16 40 

Albuminuria , , , , 

Bence Tones protclmirln In multliile niyelonn 
553 

pseudoaiburaluiirla due to bunsmiodyl, [(rlnim) 
•1638 

Alcoholic Beverages 
abstinence after infect hcpstUls 92j 
'moonshine' liquor causes Injury and death 
16 32 

Alcoholic Intoxication 
AJIA chem tests manual 103a, lOoJ 
Alcoholism see also Psvehoses Alcoholic 
AMA Comm annual report, 1911 
chronic precipitates PfiPH®,’"9er la44 
dlplienylhydanfoln loxlcltv In 440 
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Alcoholisni—(oiitlnued 
Indiisirlal aspects 1543 

y&nuf •To'"'"' 

Slimmer school \alc LnU II 3 i 
zinc metabolism In 1354 
Alcohols see Phenols 
"jOactone see Splrolacloiio 
Aldehydes 

In atmosphere detection methods 902 
A den, RH, MB appointment 6 !1 
Aldosterone 

antag splrolactoiie for edema [Tiihlln) *800 
electroly te balance and arterial pressure fyliiln 
tlon [Laragh] *294 290 
primary aldosteronism hypertension dlag 
[SmlthwlcK] *127 172 

secretion effect of hypotensive hnd pressor snh 
stances [Laragh] *234 2»t! 

Alevalre 

vvlth oxygen explosion hazard 921 
Alford D. physician Coiigressmiiii 12 28 17 M 
Alfred P Sloan Foundation 
grant to Cornell UnK for hosp admlnlslratlmi 
Inst 15 31 

Alkalies see Anfaefcls 
AlfcalosU 

In gram nogathe Iiactercnila [Simmons] *21% 
Allergy see also Asthma/Jezema Hay Feitr 
XtVdyvcsl Allergy Forum 
igammaglobulliiemla in children [Cordon] * 2 G'i 
p nmlnosnllcyjlc acid hypersensltlilty 21,7 
cbymotrypsln mnpbylaxls [replies Trimble Ih 
bonltz] 1054 

fatal horse serum tetanus antitoxin [IliilTI 
*1200 

Insect substances [replies Lane consiiltanl) 1222 
lion dextran loniplex [Loftus] *302 
penicillin sensitivity testing 2100 
photosensitizing therapeutic agents [Lams] *201! 
serodlagnostic tests reliability 1804 
sulfobromophtiialelu fatal reaction [Mnliln] 
•1858 

sunllgbl Ivy persensltly 111 after nose surg 189, 
tetanus toxoid Immiinlzatloit method 1220 
therapy corticosteroids lamc [luftl *1801 
therapy Toxicodendron extract 551 
topical aiieslliesln potential 1050 
tranqiitllzers severe and fatal, 410 
Alopecia 

iieata, methoxslilcn and ultraviolet rays for lJU 
therapy In 3i-yeat old woman 330 
Aluminum 

Uirnace workers asthma In 2159 
silicate naming bentonite procedures [Nnsoii] 
1348 

Aluminum Gels sec Antacids 
Ambiyopia see also Blindness 
nutritional 1750 
Amebiasis 

imcblc liver abscess 195 
ding Moan test 1359 
American Academy tor Cerebral Palsy 
vnnunl meeting 2 50 otHeers elected 12 38 
American Academy of Dermatology and Syptill 
ology 

inniinl meeting 6 31 14 41 
American Academy of Gastroenterology 
applied nutr tlon Inst cosponsored by, 14 40 
American Academy of General Prarttce 
AMA liaison 999 

Jefferson County Chapter psychiatric scmlnin 
9 so 

Kansas branch first meeting 16 38 
American Academy of Ophthalmology and Olo 
laryngology 
annual meeting 6 33 
exhibit awards 12 37 
American Academy of Pediatrics 
Allergy Section honors J Glaser, 12 31 ^ 

annual meeting 6 30 . „ t 

American Association of Blood Banks 
ofBctrs elected, 9 38 D.h,nii 

American Association for Cleft Palate Rehabin 

tation 

officers elected 15 37 j . , , .. 

American Association of Industrial Nurses 
RI Wells chairman of Med Advisory CoHiirii 

American Association of Inhalation Therapisli 
citation to AL Itarach 13 34 

American''Assoclatlon of Medical Assistants 
annual meeting 2 50 report 14 4u 
American Association M 43 

annual meeting 8 36 officers v 
American Association of Motor Vehicle Aim) 
trators 

X’,SeVic\V^''AsVol'tion of Obstetrician, A Gyne 

Kcnn?dl'\cmorlaI Travel 

AmtrHan Association for Study oi nc 

oreanlzed <;ur(iery of Traum* 

Amorfean Association toT surpe y 

otBcers elected 17 21 n-iv-rjity Women 
American Association of Unlversiiy w 
Fduc Found fellowships 7 1- 
Amerlcan Bar Association 
AMA Unison 999 
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C^n«r SocKty 

?rSon On.on Vnlr 

.. 

Anl'rTc«cl»«. «'Phy.itUns 
,nnu>l Inlerin. 

„ e 2^. 

American College of Surgeons 

Irtona’lrpln Ulnlcnl 10 3S 

IiWIncul'lH-d ‘•trvlcr Awanl to f '^prac 

Sr? mitUie In Meslco 4 p 18 18 
lionorary fellonrslilps '■; 41 

'A^erT«n of POyHcal Medicine 

I old Key \irard 4 43 

offliers elirlcd 7 13 

American Diabetes Association 

WloKshIps awarded 13 So 

American Goiter Association^ 

Van Jleler Prize Award 8 i 
American Heart Association 
annual lueelln^ 8 3C 

(arrer Inrettlsator M> Alorilcs 16 16 

(old Utart Awards 9 38 

franl to Calif Inlr for res 16 3C 

oat coirf on school licallu 17 -0 

rfford campalCTi 14 41 

iheum fmr ^tuUr surrlral rate 9 » 

American Hospital Association 
\MVlhlsoD “^9 J0o'» loss 
American Institute of Nutrition 
F> Daft elected president JH *, i i r«.. 

American Jml of Clfnical \utnfton ofticlal for 
Amer Soo for CUn Nutrition 1® 

American Medical Association set nl o ''clcntinc 

Nssvmblj* 

ifllMtlons "'s lOSi 
annual reports *>^8 

Board of Trustees npoft to House O^s 
Kusine^'^ nu amwal report 10''6 
CoDimn of Cost ol Med Cart appolntetl 1000 
9 

(omm on Acro-jpatt Med uaint «liaiii.c 1001 
lomro oil lelnt annual rejiorf 10 »4 
Comra on Mnrnlr Med A IfUilrlnjJ K'ldWllon 
a«in/al report 1001 

I omm OQ Cosmetics annual report I03J 
Comm nn Federal Med Nerrlits iiinnil report 
lO'^O 

Comm on Indicent (are anninl report 109o 
Comra on Llai'»on P'1111 Nuralnc Or^inlzations 
formed 1001 

( oram on Maternal and Child ( are aniiual re 
IM»rl lOfjl 1102 

toram on Metl \spctl5 of \ulo Injuries re 
jmrl 1002 

Comra on Med \speils of Njiorts report 103J 
1 omm ou Med (arc for Induct MorKers re 
{wrt 10*9 

lomra on Med Fatllltk*s anfiml report lOo-l 
J0s4 

t omm on ^led 1 radices annual report 1104 
I nrara on Med I atlnj: of I lirsh il Impairment 
annual report 1001 

(orarn on Medicoiccal rroblenis report 1034 
(omm on IlelatlousUlp^ l)el\\cen Med S. \llled 
lleallh \eencles annual report IIOI 
(omm on Ueseartli report (,nnt*? In nld 1093 
(omm on Toiieol nnnual report 1003 
Communications Dlv annual report 1038 
(ouncll and Iiept of Med Idiir und Ho^^p an 
nual report 1049 lOGS 

(ouncll and Otpt of MeU VrAlce rti*orl 10C3 
lOSO 

louudl and Iiept on Mental Health annual 
report 1011 lOjl 

(oiindl and Dept on Ruril Health annual 
report lO 3 1043 

('ouneil on Constitution and B>li\\s report 10C7 
(ouncll on ItruKs annual report 1001 Jouhnal 
column renamed 20ro 2060 
(ouncll on Foods annual report lOOr 1048 
(ouncll on Ixclslatlce VctlrUle^i report 1007 
t ouncll on Med riiysics annual report 1012 
Founcll on Med Service annual report lOSO 
»ouncll on \al SecurUy name chanpe report 
1091 1013 

(ouncll on Occup Health annual report 1020 
name chance lOfti 
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name chan^,e 1001 
Councils and Conun of Board cencnl principles 
adopted 1000 

l>3lhs (Ilnical Meetlns suronnri 1030 


Aintrlcan M.dlcal f V°'!iV'nnm‘iaTV"po"t 10»S 
Deiil nf Itrin.3 ami annual ripo 

lic'pt of iicaltli Him 
lupt on Niirslnc foimed 1 H 
Dlst Inllnarj ( omniv aimutl ^porl -ini' 

nlr of Fnviron Mert •*»»»••* 
ni\ "of Field 8cr^he inninl report I®*’ 

1)11 of Kil VrtlvltUa annual 7''“' 
i)„ of S-lHiKlKatHn; .'I'™ 

ftononili liasnnli l>u;t 
lili.l aiiniial rr|iort ID' 1 

O-^'n'naf^i^on IMI.ils. 

Jiidliiil ioiimll ann.nl zMiort tl«- «I’"''D”- 

i/al Kmlon.m lilt annual itl"''' 'O’® 
firr.rviind 4rthl\e< annuil report lOaS 

ni';Mr?o?Ua7^^..onOm.t rt,.or. ID'.'. 

^2a'nt“7lS..r7a.tR, "oa in.la.ra.lon 
ratnment and .ton,, di.aidn.y 
linnrame liro-rama 'D'" 

!;ilatT ma':.fr?..n:^..n.nnO 1« ,,, 

?s,T.anV'’^"''o; 

, .o^''77a.’l'!?.,io„ amend 

, "Sifalane jHKot, -.U 
ft77erc77m7uue"\7uLU.U .'.Hw, re. 

« Ifldiildmi o'ffl. i iniiual re|H)rl ID'7 med 
tlalann niTOa IDl > 

ms «42 

American Medical Directory 

Ame”l’.!in'’Medlllt Education Foundation 
Tiiniial report 1012 
lo-.n Income e\pendUure^ 

American Medical neseareh Foundation 

nitdlial Joumallsiii procram 3 % 

iilaiit Infant mortalUy study >3 w» 

'Amtr.can Medical WrU.ra Aasoc.at.on 

awanl to MA Seidell 14 . 

t'o" i^T CoinXt/d 1)F w„i,ee .7 15 
American Nurses Association 
\MV liaison *>90 

Amencan*Nurslng Home A«ociation 
arorcditatloii plan 14 1. 
^;'e^ri“s.e7;^th.cA«oc.at»w 

Ame'rlcaro"orhmolo9lc Society for Plaefic Sur 
oery 

American Psychiatric Association 
nat tralnlPK iviiter for remotlvallon 9 36 

American Psychoanatytic Association 
f«li nKctln? Il3‘> 

Xil^irc/^&cV/alth A».c.at.on 
to FT FD««. « 

American Rheumatism Association 
Interim fc>d Session lA i 
American RhInoIoBic Society 

Amencan S^ety of Clinical Hypnosis 

Z^rTan So'S.ty tor " 

"A7Jr?77 C'm.Jl^Pa.8ol^og.s.s 

?rfn7TKS5aonuppolmed Manager 15 31 
Aminran Society of 

AmVr\7an''socl'rty’of FacW Plastic Sor|ery 

Ce^Unto^WyPa-*''”'""-'' 

Ame’ri«n1o‘c“‘'for Surgery of the Hand annual 
Am"" socie-ty of Tropical Medicine and 
Hygiene 

anmial meitlnp 9 41 


American Specialty Boards see Specialism 

American Thoracic Society 

fellowalilps 8 3® 40 

American Trudeau Society 

Calif rliapltr annual award u-aa 

Amlck LD Tenn Tnir appointment 14 41 

^u"nIdTne sulfate for Hypertension [Dupler] 

Am'ne\ Sympalhomimel.c see ‘tympall.onil 

AmlnoSerases see Transaminases 
Ammonia 

blood in hepatic coma 8S 

Amoebiasls see Amebiasis . a a. 

Amory HI IV Ta Lnir apiKiintmcnl 3 1 

Amphetamine , „ , 

drug induced Irapotmee’ -ODj 
truck drivers court eases 4— a^n 

.1X°yrn‘tnBlal cystitis tO^ *339 405 

"o^f'’<]f,Ver"l’nl.iis^s IKourta, -rS 

Amputees 

<hIM rouftrence held *> 

SS; iirimpb&T^'iXmlde 

Vanillic Dlcthslamlde 
llniapy of hypnotic polsonlnc S’) 

Analoeslcs and Antipyretics see Acet^hentlidin 
* Ai etylsallcyllc Acid Morphine Pbenylbuta- 
7one 

Anaphylaxis see Allergy 

ram'eids and ilinlcal research 341 

SfdUne^^fora^U^ 

15 j9 

Anectlne ^le ‘suiviO'lchollne 

i^pladh warnlns re cUlorimpheniiol [Dame 

7/o77u?fo.fe^^7'e7lerr-e DouU, 
Anemia Hemolytic in lufaiicv A tlilldbood see 
An’eSa “rto'Ss LtVuamln Bia defleieney 

^.",'dosfs 5nd'aS.Ve renal failure C^allsburyl 
•J h 40P 

wUli'^^lmonella i aused osteomyelitis [Torre- 
tros^J *334 

Anemia Splenic . 1-0 

5i7.K:”s^7rso'’H'l"p’noslV'’Hypo.l.ertnla In 

duevd 


Biltlmore Studj Coram [Phillips] *2015 

'ihoUt7n t rushed chest [Hamelbere), *1400 

fnS7r7^r?7"e;piasTon^a"’ [deNaral *2023 
Jitdla^rit body temperature regulation [Stephen) 

peripheral edema patient preparation [Chesttr] 
•1^30 

Anesthesia Conduction 
hlotking of pudendal nerve 
taudal In anorectal surgery 1218 
Anesthesia Vocal 

potential alUrgy IM *^i 9 

•svatemic reactions oxvgen for [MooreJ M2 
Anesthesia Obstetrical 
Mocking of pudendal nerve 1241 
t hlorpromarine 432 

Anesthesia Refrigeration see Hyjwtliernila In 

duc^ „ . ,w 

Anesthetics ste also BarMturntes 
for hynotlurmla 1730 t i ». # 

Anesthesiology si-e al^o Ameritan Notletv of 
Anesthesiologists 

NMA resolution re 3rd ^esldencj lOro 
inesthcsiologists responslbHItj [SaUad] -0-0 
mnual postgraduate assembly 8 
nurse anesthetists [repU Pollnger] 20- 

^*Ise ^In Idiopathic dl^sem focal arteritis 
[HlnesI *848 , 

intrapancreallc obstruct, jaundice portal hyper- 
ttiislon (tambcril *7- 
spicnk artery dfag [^lelubergj **4 
Teflon arterial femoral prosth niptures [WalKerj 
*1860 

Angina Pectoris see also Coronary Disease 
Mir-ery 90'> 

ilurapv safe nllrogljcerin doxage 20* 

variant form [Pnnzroetal] •17‘>4 
Angiography , . _ 

aMonj aortography dlag splenic artery auiu- 
rysro [SttUibergl *74 

angiopneumography and pulm abnorm 22 I 
angiopneumography and pulra cancer 22.''4 
pulm circulation measurement 2231 
Angioma Sclerosing 

artlf emlMjII placement [I o«tnWuth] *30^ 
tlvlTap^ [Klndell *^71 
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Angiotensin 11 

clTert on nlclostcroiiL sLcrctlon [IjnraRli] •211 
2 nG 

Anglo-American Medical Society 
founded 1344 

Angulllula sec StronRNloldcs 
Animals 

diseases sec Zoonoses 

Ischerlchln coH from pets [Price Minn] 1755 
rallies In Ohio 15 32 
tulnremln wnrnlnR to 111 hunters, IS 29 
Animals Laboratory 

AidmnI Care Panel annual mcetlnd 2 50 
Anisindlone 

prothromhlnopenli drugs compared, [Smith] 
*1917 
Ankle 

trimalleolar frneture [Aufrnnc] *1724 
trimalleolar fracture dislocation [Aufrunc] *2221 
Ann Longer Cancer Research Foundation 
Bertha tioldhlntt Tepllt/ Award 13 35 
Antacids 

osteomnlnthi and pscudofrncturts from nluml 
num hsdroxldc [Bloom] *1327 
urlnari calculi caused hj [Herman] *1200 
Anthelmintics sec Dlthlaranlne Iodide 
Anthropology see Ethnologj 
Antibiotics sec also Antlneoplastle Agents Pun 
glcldcs names of specific antibiotics 
Armj triples supplies 11 29 
ns food prescrratlc cs [Vaughn] *1308 
line terlnl resistance 2232 
proplnlnxls before teeth e'ctrnctlon, IcOO 
sensltlTltj testing tllsl technlauc [Tohnstou] 
*17 

snnKt venom toslcltj tests [Bojs] *300 
tetanus prophclnsls [llller] *1 
thernps In tor pulmonale 19 1 
thernpe In Infect hepatitis 911 
tliernpj In Pseudomonas otitis In neuhorn -09 
210 

therspj of childhood urinary Infect, [Straffon] 
*1377 

therapy of sweat gland abscess [Mnlbnch] *140 

fo\ photoscnsltlratlon [fcams] *2043 
Antibodies see also Blood Groups, Gamma 
Clobulln ,, ,,,,, 

fluorescent antibody test reliability 13dj 
Immune milk 208 

Incomplete demonstration 3... A„i<.in 

Anticoagulants see also Aeenocoumnrol Anisin 
*dlono* Blshydroxytnumnrln niphenadloiit 

Heparin 
nsplriii 0 ^ 

phenclrlnc compatibility ISjO ,, ,,, , *,017 

prothromblnopenlc 4 

therapy, long-term linoi 

therapy of thrombo 

I'henformln, Tolbutamkle 
chlorpropamide 1749 I 818 
fibrinolytic action 1989 
oral eomblnatlons [Beaser] 
photosensitizing agents 
sulfonylureas appraised [Bf»«] 

Antloen Antibody Reactions see Anliooaies 
* Antigens Hemagglutination, S«»tognosU 
Antigens see also Blood Groups 1 ollen Tuber 

sSS M... 

Hvclralnzlne Vnbodllntoi 
(hloiothn/lde l‘'imtenslye sctlon 18.9 
effect on aldostcione secretion, [miagnj 

toeduce cllastolle pressure 1357 
Antimalarials see Chloroqulnc , j, >,i. 

Antlneoplastle Agents see also Vntlblolics 
tropen Mustards ^ 

theVaro of solid carcinoma, [Hmley] *1090 

trltiated &juka%U 4S5 *1700 IT'^S 

uracll-muslard [Shanbrom] *1.0- 17-S 

Antisepsis sec Sterilization 

po"s\as®slum pcimanganate oyc. counter sales 
Antitoxins see Toxins and 11c 

^Cd'’,'ffioa^"‘/,ltreptomycln 
Surgery, caudal anesthesia, 1218 


Aphasia 

Study of Laufitiage-Diiorder, by J£ ( rlteblcy 7fl 
Apoplexy see Cerebral Henioirhnge 
Apparatus and Instruments see Eciulpment and 
Supplies 

Appel KE res lab dedication Penn Linly 
9 37 

Appendicitis 

hy pel plastic 1985 

Incidence decreasing [Martin] 298 

Arabian American Oil Company 

folloyyshlp Saudi Arabian physician 3 ’2 

Aracbnodactyly 

Marfan s syndrome 411 

Arachnoid see Subirnchnold Hemorrhage Sub 
arachnoid Space 
Aralen see ( hloroqulnc 

Architecture see also Hospital Planning & 
Construction 
homo for disabled 6 31 
med researih bldg Is yyliidowlcss, 18 14 
Archives 

AAIV annual report 1053 
Arey LB Phi Beta PI Award to Irun Cohen 7 33 
Argentaffinoma sec also Malignant Carcinoid 
Syndrome 

carcinoid of duodenum 1723 [Laird] *1743 
Arlstocort see Triamcinolone 
Arm see Axilla 

Armed Forces Institute of Pathology 
rank of Director 1015 

Armed Forces Personnel see Mllltaiy Personnel 
Armed Forces Radloblology Research Institute 
plans atomic reactor 16 38 
Armstrong PB NIH Appointment 11 30 2231 
Arnstein RL \nlc Unlv promotion IS 11 
Arrhythmia 

ctlol metaramlnol [Smith] *1G3» 
therapy hydroxyzine 2001 
Arsenic 

poisoning dlag theiapy 98 
Art see Mtdltttl Illustration Medicine In r 
Music . , , 

Arteronol set Norcpinephilne 
Arteries . 

aging blochem metals InyoUcd, 1998 
Internal mammary ligation 320 
Arteriosclerosis 

adyanced tinnitus >"• istt 

atherosclerosis and blood cholcs 18.7 
carbohydrate raetab 1743 
fl glucuronidase 2235 

]rul Alhcrosclcrosts Research J ' ^I,, 

Arteriosclerosis, Coronary see Coronary Disease 

UUopiuidc dlsscm focal [Hines] *848 
temporal otorhtnolniyngol symptoms [Font] 

Arthritis see also American Rheumatism Asso 
elation Canadian Arthritis A Kheumntlsm 

..linrtlon^for chronic polyarthritis 909 
In chlldien physical med and rchabll [Knapp] 
*1951 

monthly bibliography 1140 
quack lemedy conit case ll.i- 

USE’ 

Heart see Heart mechanical 
"R'»^^rL^Sn trtincl.l 

Ascarlasls 

hepatic 2232 

Ascites „ 

';slmov""l “fflee ny^.O -clplen. 15 30 
sidcldal possibility 1358 

na%tf«cheal caullnc a.rest [Flneberg] *410 

AsSJon^^rim^nc^^ Medical Colleges 
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stomach end-results of therajiy, [Llpp] *1083 
ureteral primary 1322 [Oldford] *1323 
Cardoza Found Labs Bldg of Jefferson Med 
College dedicated 17 18 
Cardiac Arrest see Heart Arrest 
Cardiac Glycosides sec Digitalis 
Cardiac Patients 
air travel 1762 

Cardiology see Amcrlenn Colhge ot Cardlolngy 
1 iiropcan Congress ot Cardiology 
Cardiospasm 

aebalnsis patliophyslol, 918 
Cardiovascular Defects Congenital see Heart 
Detects Congenital 

Cardiovascular Diseases see also Heart Diseases, 
Alallgnant Carcinoid Syndrome 
dlibetlc 1048 , 

hardness of luilcr supply [Mennker Sibioedetl 
1346 1347 , , , 

Cardiovascular System see also Blood itsstis 
Heart 

magnesium iltHc 00 [Smith] *i_7 
res center at Baylor Unlv , 8 33 
surg renal dials sis for congesllie heart failure 
prior to [Lemmon] *2124 
Caries Dental sec Dental Carles 
Carlin JF, Mornlngslde Hosp appolotmcnl 
18 14 

Carotene see Vitamin A . „ , 

Castration sec also Sterilization Scvual 

routine during total hysterectomy, 9-0 

Cat Scratch Disease 

causative organism [Ltppert] IBS- 

sWn test antlgcnt ‘I'-velopmcnt [Dankls] laia 

thrombopenlc purjiura due to, [BinoJ ts. 

etlol corticosteroids (Hlackl *100 175 [Mk 
Upmark) 2100 
In children 2084 
surg a chymotrypsln In 2234 
therapy cthylmorphlnc 440 xn„nlnePbrlDC 
Catecholamines see Eptncplirjnc, Norcpinep 
Cathartics see also BIsacodyl 
pumpkin and sunflower seed -O'J 
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CatheUrUatlon , « 

IndwelllDC bacleriurU [Clurtcl 1 j.) 3 
CftUitics see 'sllrer 

nedtal ^ee Dental Carities 
Xe D°»« see lancrentl. Cystic Fll^rosls 
‘'prue 

niltotic rhromo oiin. nomenil dure [Itoblnson] 

Cell NucIcds '<ee ChromxotDes 

SI!tral'>^soc!at?on of Obstetricians S. Gynecol 
agists 

meeting 15 33 
prize offered 15 

Central Nervous System 

f[larmacolo^jy see Amleptltii Ujpnotics tdu 
bedatlres Psjchoidnrraacolo^i 
Central Ohio Heart Association 
heart res prints In Tid 13 34 
Central Society for Clinical Research 
meeting 10 40 officers elected 15 37 
Cerebral Cortex stc Hcciroenceiihalo;,riimj 
Cerebral Embolism and Thrombosis 
irtU emboU phicmcnt [RosenWiiUO 
It*ion \s accident ("Naldel 1753 
los-s of taste Irtplies DcBnone Hlnikr] 1^22 
therapy aal n\rlt;hl] *1321 
Cerebral Hemorrhage see also SuliTnOmoid Hem 
orrhajte 

Interval before death 333 
lesion Ts, Tccidciil t'^aldc) 17ajj 
jathol of apopleij 3233 

unespeit^ and une\i»l lined death [bjiaiu] *334 
Cerebral Palsy sec tIao 4nKri(nii -icademi for 
Cerebral Pals3 

{.enetlc melabol Tiid clln slud\ lllhinit.1] *SC0 
Nat voi for Crippud tiaiareii »nd Adults 
AwanU 16 42 

therapi e\frtmItN sur?er3 [Keats] ‘IJi b 

Cerebrospinal Fluid 

colloidal red fioixulatloii teat S7 

Cerebrum set Bnln 

Cervix Uteri 

clucQ li Ustii and aterllUi 209 
neoplnsrai endometrial cancer ratio ^^or^Kl 
•13*10 

neoplasms epldimlol study of cirtinonu [Ter 
rlsj ‘isir ISoi 

neoplasms In situ and Inrtslrc cinter 1333 
sunreta fte Hvsterectomy 
Cervonl P Miss L«i\ appolntnimt 7 38 
Chadhurl B lionorarr feilonshlp (5 34 
Chagas Disease see Trsiianosomlasls South 
American 

Chain E City of Hope trrant to 16 42 

Chamber of Commerce 

phjshlaDs in l^Milte] 13 180 

t'*' AMA affiliation *ns 

Chamberlain W Edward 

iiani u 1 (ii ufU r iii Medalist 9 o 

Chancre SiphUb 

Charcot Jean Martin bIo„raiih' hi G Gulllala 
.148 

Charcot Marie Disease see Muscular A(ro])I() 
Chanties see Indigent Care 
Charles Weinstein Geriatric Center retired cloth 
Ing norKers 2 47 

Chelating Agents &et DIpheiijItliioearbazone 
Fdathamll 
Chemical Warfare 
defense lOlS 

Chemistry see Blocheniistry 
Chcmothcrapia luternnt jrul 12 
Chemotherapy see Antibiotics \iitiije*oi)1 lillc 
Scents 

Cherokee mtd on Cluruket Outlet 1197 

Chest see Tlior a 

Cmcago Gynecological Society 

'djlvers elected 7 37 

Chicago Society of Allergy 

onictrs elected 7 ■'7 

Chicago Society of Medical History 

tutitlnt. 7 37 

Chicago Surgical Society 

^nnual dinner 3 32 

Chicago University 

for liltli SLliool studoiils 14 iS 

cwKp^,"“ 

''n"! ■f'-l'’' HallajI 1004 

Pkiia ■' '"'llo'o l^uireol >230 
. A” “ I '-■dlatrics 

10 i,i'''’n™> Child Care rciiort 

«nijmtec coiifctonii 17 lo 
rwidproof mcd. caWtul II do 

wi.ft ^ Conf report 110 > ~ 

cure of' [Smith] •1373 

CldorlSlthVniwl 

tranQuIlIzer ins 

related slafc 55 [Tobin] *1242 

[Katlhllui:] •jst 3 
,eart!ro«« [Umcre] *833 


Chlorides sec Mtllijl Chloride <todlum Chloride 
Chloromycetin ste Chloramphenl«>l 
Chloroqulne 

Ihcrapi for asthma lb47 
therapj for rheum ntthrtlls S'! 

Chlorothiazide 

hjdroclilorothlazhle In hypertension [DuplerJ 
•1J3 

hvjiotensh c nctlon 1879 

to\ photoHinsltlxalloii fMnis) *2043 

Chlorpromazine 

In labor 4‘'2 

In acnile nieiiMl Uborders (AlmJ *2030 

Chlorpropamide stt Aulldlibetlrs 

Cholangiography mc Cliolccystognplo 

Ghoiecjstugraphy 

oril method i.is 

Cholelithiasis 

C'lIIstom.s them iml hatlerlol e\ii» 1J‘U 
Cholera iiitennt loiif 16 32 
Cholesterol 

biosynthesis irlpininol ifTetls IHolIindtr] *5 
iji 

bluod iiid ithtroHi Iiru N 1877 
blood tluttu itlons 2157 
iiiood nHtlti eittfts 431 

Ion ditt In torrimn Ttlitrusclirosls [repl> Best] 


Chorea 

(hronic ihtrtpv rtstridiu 1342 
Choroid 

mopHsnis melisi )3D 

Christensen AW LsPH*^ appoiiitnKnt 1S7J 

Chromosomes 

hab\ has ii9 I*>8 

lar;,o trisomr nitiitil defltkiui [bantibergj 
*221 2JI 


Med Bes Coutitll report Lulled Kingdom Jb49 
mitotic iionitiitlatiirt [KohlnsonJ *159 
Chronic Disease 

\M\ Med Stnhi Dept •icihllles 10C3 
iiiduenz .1 rncjlnallon reiotiiniendid 12 34 
perspectives [BogdoiiofT] *1330 
Chronic Illucyy \cttsUtfCT 1094 
Chylothorax 

sponfintous [''clnvartrj *2043 
Chymar ict CU>niotrypslns 
Ciftymotrypstns 

tlpln lu cUarut surgery 22 
to\ nn-tpliNl INIS (repilirs Irlmbk LlebunitzJ 
II 54 
Cicatrix 

dtrniabraslon for a<ne (rtplv Bintsj 200 
Cincinnati University 

^nd iraiiiliip in emiromiuntul health 14 PJ 
portrait of BS Jlorrls presenkO to 14 19 
circumcision 

postop MtfvU lu »uv.boni 443 

cirrhosis stx I s\tr Clrrnosis 1 iilmon try libro 

SIS 

Citation distribution 1059 

City of Hope CbU ico Business iiiU Professional 
Mill s Chapter print lo 4 researchers 16 42 
Civil Defense 

AM A Council oil Nil bccurlly actUltlcs 1013 
\M\ Comuil on Nat scfiirity name ilnnui 
siuiK function'. 1014 
tountx luisl sot lonf lOly 
Fla (oUegt pirtbipatts In Mb\D 4 ?1 
Hying IhvsUlins 46so( activities 1019 
iiat health phiii proposed 1019 
nat mid lonf 1019 
revert ists for duties lOl't 
Irainlnt courses for emergtiitles 1311 
Ls,ihs takes over emergency stoiKpiU I4 34 
IS 35 

LS.IHS. OCJiM tr lining lourses 3 2b 
CWU Service 

lontrlhutory litilth insurance for retired 3 2f 
1010 

Clark University 

st-’rofd bioditmlstr' tnliilng 14 44 
Climacteric ‘•lec ilso Menopause 
link (lukor for 1S94 
Climate 

< Old eoroinr\ Ttlierov krosls In rats j4t 
told Operation Deep Freeze 1473 
eoid tiarowsmal toi<I lixmoglolilnurli [HiiionJ 
*1074 

Clinical Orthopaedic Society 
officers tkiteii 12 ” * 

Clinics sue (roup rmlkc H<i pit'll UutjiUleut 
''crvki. Hosplt its 
Clocks 

luminous hinds h'l/.ird 10 

Clothing sie Shoes 

Coat Gas Cirbem Monoxide 

Coarctation Aortic stt Aorth Cointition 

Cobaiamlnes bee Vitamin Bi 

Cobb S MH appolntniifit 12 5 

Coe virus holattou iQ 

Coggeshall Lowell T 

Vmerlcan Me<l Writers Assoc Award reilpknt 


17 15 


IM\ nwird riHlplent 13 2i 

Cohen I l hi Beta PI Leslie B Arey \ward 

7 3S 

Cohen PP Caiuer AdvNorv Corani appointment 
16 40 


Coitus gee also Impottuce 
fhspareiinla during orgasm ItiO 
Cold see also Hypothermia Induced 
< notheripv for cobra bite I3Iulllns] *1077 
(IrmKlng ite wster phvslol effects 1892 
inialitr safetv In frozen foods [Burr] *1178 
told Climate sec Climate 
Cold Common see Common Cold 
Cole WH Badlol Soc of 2s Anierh i Gold 
Midai reiipknt 18 11 
Colgate Palmolive Co 
ncu rtsnreh tenter 13 31 
Colic 

^anbldddtr theripv 101 
tolitis Ulcerative 

rcliihll suniial after tolcLtomy [repli >nd 
Kill Bicon] 43r ^ 

Hiirg In tJiIIdren [Saw\er] *1574 
Collagen Diseases set Arthritis Bheumatold Lu 
pus Erythematosus Rheumatic Fever Rheu 
roatlsm fecleroderraa 
College of American Pathologists 
inniial meeting 2 51 6 35 
tamer ttmlnar held In laris 14 13 
Colon set also Colos'lomy 
iHopUsms MH Clin Center studies 1129 
siirg rehahll survhal In ukeratiie toJltls 
IrepU FridKIn Baton] 430 
Color 

addlthts in food FDA amendment 423 14 34 
sktn luUerit'inte 2093 

Colorado Foundation for Research in Tubercu 
losis 

ren iraed Webb Inst for Med Pes 4 31 

Colorado Medical Society 

annual session I 31 

Colorado Radiological Society 

officers elected 17 15 

Colostomy 

postop problems [RivJ *211S 
Columbia University 
Simon Birucli Chair estibllshed 17 18 
Colwell JA diabetes res fellow 13 35 
Coma see also DHbetit Coma Hepatic Coma 
barbiturate therapy [reply Jacobziner) 554 
Icorreition) 12 40 

Commission on Cost of Medical Care see >co 
nomhs MtdlujJ 

Committee for Advancement of Psychosomatic 
Research In Obstetrics Si Gynecology 
b Hornstein eletted thalmiao 3 34 
Committees AMA sit Amerlcnn Medical As oc 
Common Coid 
si itistics IS 9 30 
Commonwealth Fund 
gnnt to Boston Inlt 15 0 
med edm grants 12 37 

Communicable Diseases stt also 5energal Dis 
cases Virus Uiseists 
aurti compikrtiODb 2158 
Communicable Disease Center (L'sPHS) 

AW Don I (Ison ippointed deputy chief 540 
tpideralo ogy cout&e 4 31 
Communication see 1 ubiic Relations Writing 
Compounds (listed by number) 

MLR 29 in toronarj disc ist [HoUtaderJ *5 n 
I st44 tumor therapy [£>hiubroraJ *1702 KJs'' 
Computers see Autonintu Ilila I recessing 
Conception see IcrtlUzTtlon 
Conference Scl luformalion Bumu publication 
3 s 

Conference of Presidents 
AMA Unison n i • 

Conference on Electrical Techniques in Medicine 
inniiTl meeting 4 3a 
Conjunctiva see ricrygium 
Con/unctivltis see tIso Triclionia 
rinl from kissing hahies 121J 
Conn H Nat boL for Clin A E\pcr Hypnosis 
lu ird recipient 12 i2 
Conn JW Heurv Kuvscl lecturer 14 3S 
Connecticut Health League 
hornemnkcr servh ts conference 17 25 
Connecticut University 

WK Kellogg Vomid gnnt for bislc si I S(ht>ol 
14 i7 

Connective Tissue set Ma^t Cells 
Connell FH assi'-taut director of Chim Medlc.il 
Board of 8 32 

Connor JT Nat Health Council apimlnfmeiit 
14 4. 

Consanguinity 

probability of ibnormalltles 2241 
Consciousness sec Lnconsclousntss 
Contraceptives 

1 umpire efficiency undesirable effects 
onl composition 9.^ 

Contracture sec also Duinirtreu s Contnitiire 
m cerebral jjalsv Mirg [Keats] ‘Hji. 

Contrast Media see Barium Sulfate Buna 
mlodyl Ionized Oils lojianok Acid Tlioiiuni 
tox. lou molecular ivelght dextrin In prevent 
[Bem'JtelnJ *1417 
Convalescence 

home for iged In HI 15 .* 

Convulsions see also Epllcpsi 
resuscitation In drowning [Elam] *13 

A3IA_ t eneral IractUIoner r>f 


13.5 
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Coonay, JP, Amer Cancer Soc rlce-pres 901 
Copper 

In water supplj IIO 

poisoning from contaminated water, 1988 

Cor Pulmonale ace Pulmonary Heart Disease 

Coramlno see Nlltetlmmldc 

Cornoll University 

hosp admin grant from Sloan Pound 15 31 
Coronary Disease sec also Angina Pectoris, 
Mvoiardlal Infarct 

arteriosclerosis diet In [replj Best] 92 
artcrlosdcrosls. unexpected and unexplained 
death [Spain] ‘Sg-l 

atlurosi lerosls In rats exposed to cold, 543 
diet relationship AMA Council report 1006 
uiij ox>gen In thrombosis [Barach] *1276 
ellort and occupation relationship, 545 [Master] 
•1M2 2091 

morlddltj US ss Brit statist, [Mcncely] 1G28 
Iliirapy of thromboembolism [Wright] *1921 
thcrape outpatient antlcoagulatlon [Nora] *118 
triparnnol clTccts [Hollander] *5, OG 
Coronary Vessels 

Internal mammar> arterj ligation 320 
Coroners and Medical Examiners 
forensic pathol AMeV activities 1034 
forensic pathol rcsldtncj approval 530 
Corpus Luteum 
hormones sec Progesterone 
Corrigan FP, honored I 34 
Cortef Cortisol Cortrll sec Hj drocortlsonc 
Corticolds see Adrenal Cortex Hormones 
Corticotropin , 

t1urap\ of minor motor cpllepsv, [Pauli] 1108 
thernin of rheum fever, 2235 
Cortisone see also Hvdrocortlsonc 
clfcct on hjpcrcalccmla In sarcoidosis [l,oet7i 
* 130 404 

thcrapj of rheum fever, 223o 
Cortogen, Cortono see Cortisone 
Coryxa sec Common Cold 
Cosmetics .moo 

AMA Comm annual report 103- 
coal tar colors tolerances, 9 31 
color additives amendment 4-3 
Couoh 

j enter Is there one. \ 

Coumarfns see ®*shj<lro\jco^nittrln A«cr,cl- 
CouncHsr AMA sec American Mtchcnl Associ 

CowiM JT. director of health scl manpower 
sunt) M 44 
-- Cowpox see Vnccmhi 

CoxVck1e”>J’lruse$ Infections Increase In Kan 
16 38 

Cranberries see Prult 

aT%V"Alb.n'''l..&’r 

Crlmlnll Investigation sec Idcntlflcatlon Alcdl 

CrimlnolUy see also Homicide 
violence on television 19T0 

CuoM? DW'’Trudeau fellowship reawarded 8 38 

nr ond" W 

Ztes, monthly bibliography, II 40 

Shvg‘o?'hfper?eSSon [SmlthvvleU] *12T 1T2 
Cyanocobalamine see Vitamin Bra 

Sdtetlon in drowning [Elam] *13 G9 

Tee'pfncrtaflc'ci Stic Fibrosis 
Sh'reply Candrevlotls] 291 
Sal, an.pUoterlcln B [Goldman] *359 405 

bone! biopsy 


tox'’l!.!anfl\ox[!!'tHeUa cells In burns and In 

Cyttic^D?U9fse“eVntlneoplastlc Agents 

D 

gau'FsfprelirrotAmer Inst of NuUUlon 
Dallas southern Cli^nloal Society 
ZZ 'u'loard' of" Regents. Amer Coll of 
Surgs lUalrman, 12 31 


Davis NS, Memorial Fund for AXIA meeting 
room 1002 

Deafness 

after whiplash Injury, 100 

nerve, due to kannmycln, [Corcoran] *1838 

Deafness Research Foundation 

temporal bone banka 7 42 IS 36 

Deaner see Deanol .Vcetamldobengoate 

Deanol Acetamidobenzoats 

therapy va tranquilizer In behavior disorders, 
[Geller] *481 

Death see Homicide, Suicide 
Death Rate ace Mortality 
Death Sudden see also UcauscUatlon 
unexpected In coronary atherosclerosis [Spain] 
*384 

Decadron sec Dcxamelhasonc 
Decompression Sickness 
radiologic study 1881 
Defecation sec also Feces 

Incontinence intraspinal ependymoma In div 
betes [Whtsnant] *147 
Deficiency Disease see also Kwashiorkor 
parotid gland enlargement Lacnnec s cirrhosis 
nlcobollsm [Borsanyl] *20 
Dehydrogenases sec also Lactic Dehydrogenase 
serum, In Intermediary metab , [Henley] ‘Dn 
Delaware Medical Society 
annual session I 31 
omeers elected, 7 36 

Delirium Tremens see Psvclioscs Alcoholic 

32 , 403 !^! mothers death [PlUsbury] *2131 

vacuum extractions, 1344 

vltHlgo after 925 , c 

Delp, MH, Kansas Unix appointment, 6 30 

Oemocarium Bromide 

nev\ drug for glaucoma 20G0 

Dementia Praecox sec Schlzoplircn a 

Demerath. NJ USPHS grant recipient, 12 33 

Democratic Party 

Kennedy s bcaltn PfOEI'"”! ® 

med advisory comm fof. „ 

Demography sec Population, Mtal fetatisUcs 

Dendrites see Neurons ■ 7 

Dennis. GJ Phi Bho Sigma Scholajshlp, 7 38 

Dental Caries sec also Dental CavlUes 

after biirjis, relationship, 534 

prevention & control see FlworUHHon 

leductlon in Puerto Blco, 12 36 

Dental Cavities 

Dentistry Xe’also Federation Deidalre Diteina- 
tlonale, Badlogrnpliy dental, Teetli 

fncreiscd" sen Ices rccomm by Amer Coll of 

Denm Children^ Asthma Research Institute 

laboratory dedicated, I 31 

Deodorants 

axillary cc/cma, 049 

Sndc'nts’^Modlcal Care see Medicare 

Dermatitis see also Eczema Occupational Dei- 

Socletv for Investigative Dermatology 
Deronil see pexamethnsone 
DesPrez RM Trudeau fellow 8 38 

Detail men Fund 

Detroit News Medical Aid Fund 
student awards 10 36 

Dexamethasona 

?i 5 S;nt‘>'r sr’ 

therapy of various diseases, -oss 

Diabetic Congress 

“c!;m“.o"‘s"^bTe!.■’t deep retlexes In aged. 

‘issiSIrrs'fcr 

sslsir 

Diabetes ‘“"/r«t^ fetal mortalllJ 88 

propti for ju'enUes, - 

jra'r^rS^'fnU 434 

tnusths ’ Yemenites and ICurds 324 
DlSs Renal sec Glvcosurlx 


Olacetylmorphlne 

addicts chronic hepatic dysfunction, [Pottccl 
*2049 

Diagnosis see also Physical Examination, I’ror 
nosls 

physical sound color film, 13 31 
radiologist s role In [Boss] 2224 
Diagnosis Laboratory sec also Biopsy, Sccq 
diagnosis 

fever of undetermined origin 1C3C 
Dialysis see Kidney, Artificial 
Diamond, LK, Koekefeller travel grant, 9 3j 
Diaphragm see also Hernia DlapUragmallc 
sign for peridlaphragmntlc Inflaramallon, [Swell 
2162 

Dlcoumarin, Dlcumarol see Blshydroxjcoumarln 

Diencephalon 

secretions 2908 

Diet 

coronary disease relationship lOOG 
In coronary atherosclerosis [reply Beat] 92 
'low residue or bland,’ 1006 
med and religious law, 101 102 
Diet Fads 

govt cracks down 5 32 
Diet Reducing 

caloric bookkeeping [reply t.oUlzlclicr] P'O 

Metrecal composition 330 

Dietrich SE named Fifth Army Surgeon 901 

Dlethylstilbestrol 

therapy of duodenal ulcer 1546 

Digestive System see Gastrointestinal System 

ucetyldlgltoxln for congestive heart failure 18 iS 
poisoning 324 _ 

therapy of heart failure [Frledberg] *-1-9 
Oihydralazine sec Hydralazine 
Dlhydrostreptomycln sec Streptomycm 
Dlpaxln see DIphenadlone 

prothrorabinopenlc drugs compared [Smltb] 
*1917 

Otphenylhydantoln see Hydantoliis 

Olphenylthlocarbazone 

therapy of prostntlc carcinoma 194 

to'\old'°(ivindiuple antigen with polio 89, [Bovilll 

vaccfnatlou schedule In Belgium 2232 

monouilni, logical explanation, 449 

M^d Baling of PUyalcal Im 

DisBbM"scc'Hnndlcappcd, feoclal Scciirllj ills 

Disasters sec also Explosions , Fires 
TDA Inirrlcaijo ‘jafepimrria, lU uo 
hosp planning, 1019 
med tare activities of AM V, 101' 

see also Chro^.i? %ase, CommnnlcvOIe 
Diseases Occupational Diseases 
liealtli and, [DubosJ *o03 
Disgernilnoma «,>i 

retroperitoneal metast. IRcHM o-i 
Disinfectants see Antiseptics 

c°ong'?f'hTp [reply Ro^JlSSl 
Montegglas fractures 187. 

DUtinSuilhed Servtc» Award, AMA 

winner CA Doan. 19-3 

Sunl’ar^Pd Tuane'tid for hyportenvlon 

thrrapy of heart 

Diving'sec K Decompression M.kness 

Dlxon‘'"jp"H 

Ooan""cr‘A6Mi DisMnguIshcd Service Awao' 

gSln^’U' d^'puU cM^rof'cinimiin 1>H 

Oc'uVhytriV ^dolf Gunderson Md.lng .ro 

oJrP’Ga Med Coll appointment I 12 

Dreams trcnly McKay] 1222 

insomnia '>n<l f 

Dropsy see jj* J^^ltatlon 

Drowning see also uesv , 

oral resusellallon inamj 

s’.mk ov!nK l-y Plos'e""" 
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DruQ^ Narcotic^ ■Nostrums 

• rfdlclloa In Britain 1091 

ifftton to heroin llrtr dysfunction frottcrl 
•JOlO 

\MA Council annual report 1003 
UIA Dept annual report 1048 
rblldproof wed- cabinet 11 39 
rohr additives amendment 423 
In Ittfted hlDpdom 3'>SS 
counterfeit TDA alerts druccist^ 9 31 14 34 

ill penslnp by pbyslclanH 13o7 
FDi brands claims mlsleidlne 10 30 


FDl seeks more poirer B Ji 
FDi seizures ISo 422 1 C 43 

furrhane Lontamlnatlnn FD \ sifesmrds 10 29 


Drugs —< onllniitd 

ntiv repHres NM) lohimn In Jouiunax, -060 

20t>r. 

ovenlo‘ 5 ace lalro;,cnU disease 434 
safety reculallons H) V proposed 183 
tcrmlnoloQ* cenerh vs trade names [Walton) 
154 S 

termlnoloCT mulllplltlt' and tomplevltv 1630 
ttrmlnolo?> LSP nooproprletary names 1004 
lox latro^enU jaundice [‘'chaffnerj ‘imo 
tox jihotosensltlzatlon (SanisJ * 2041 
welfare expenditure stud} 10*7 
whatnot tahintt -Of** 

Oubos Rene J trlbiiii to [Wiksimnl *j03 

Ductus Arteriosus 

mild dial. fAndi-tils) *4 *l 


Ductus Deferens see las Deferens 
Dulcolax see Blsacodyl 

Dunn JE Slirmund ^ Wanton Vmrd to 7 38 

Duodenal Ulcer sec Peptic TTlcer 

Duodenum 

rarcinoid 172 S [Laird] *1743 

Oupuytren s Contracture 

surg therapy [Heyse] *1945 

burnt} ER pUjsician Conpres-^inaii 12 -'J 17 21 

Dust see also Pneumoconiosis 

fall in Chlcaco 7 37 17 16 

Dyar R MH appointment 13''3 

Oykman LE Detroit News A«ard 10 2r 

Dysentery Bacillary 

In children therapv i<^b 7 

Dysgerminoma ‘^ee l)h*cennlnoma 


DEATHS 


A 


Alicams Jo epli 1 S 73 
4 dams Renjawln Dyer 903 
Idanis Clinton Lari 1873 
VUhurst James ''teuart 2153 
irocrty Halle Jfurrell 1336 
\lt‘xandcr Georpe Wilfred 1873 
Mien ^ylve ter P 1130 
Anderson \le\ander Gordon 1528 
Anderson \Iitor Vince o 41 
Anfrcllroh Fannie Cpdyke 1 > 3 S 
Act ilorrLs 424 
\pellan Ceonre '-olomon 1 S 7 
Ippletalt Ftlward Taylor Itlgps 1^38 
Irato lolande 1<?7 
Ar^al^rlphl William Kenneth 424 
Arra^tronj: Arthur Cheater 903 
\rmslronj: James fleland 1644 
Arnold lalpli Aranovitz OOi 
Aronoff Arthur Fdnard 153 s 
Arstneau James Howard 2080 
A^ilf Bolls George 1 S 73 
Atkin Fdwird Henry 541 
\tldn on [ ein Nterliuff 1873 
Atwater FraukUu Earl 314 
Arakian A origan Aaron 1130 
Avery Wvntt Henderson 1338 
Avllne (lark (Ibson 1335 

B 


Babeork Henri Llrauahan 1130 
Ihbcr Dunbar Roy >41 
Baflei C/iirles William 1211 
Baird Jot VrUliam 341 
Baird Tliomas Addison 1216 
Biker Emorj Dodet 314 
Biker Wiillam Nowtrs 2080 
Bikiwell frank ^mllh 1873 
Bintrofi John Wliter -loo 
Rnrbour Howard William 215 j 
B arnett Jickson Herman 541 
Birns Frink Milan 1216 
Birron William I owan 13^8 
Bartels fdwird Bov 414 
1 irlboloTUfcW Hilllji Henry 1644 
Barto Bobert fdwin la 3 S 
Bissetl Divld 1 20^0 
Bites liaai Cliiton ll '*0 
BatUslla Dominic la 38 
Riuraan John William 1644 
Beach ( eorl^v I iul 187 
Btardsley Lewis George 1044 
Reason Lewi D 44 
Beaumont ( odfrei Luke 20 S 0 
Bedenbauch James I Hto 
Bedmrkiewlcz Lnallus Aloyslus :,i 
Beebe Arthur Herbert 
Becm lone Fisher 1614 
Beers Divld Lvtm 187 ^ 

Beil Janus Carroll 
Bender Jt i imoln J j 3 S 
Pencdello John Mkhael 187 
Fenson Ca per Harutun 1 S 73 
Btrp (eorge '•liepard 187 
Berklej Auburt Linnaeus 341 
Birmnn Sidnc} 741 
Bcnilnrdt fdrnound Lloyd 1 j 38 
Bernstein Edmund 1 i 3 S 
lifdktr lUrraan 1336 

Wllllim fniLst 12 D 
Blclneij fdgar Arnold 121 G 
I lack Byron Bayanl -080 

Wick r Iiy ihrold j 41 

B acjbum Henry Martin 1 C 44 
Blackmer Loren Guy 1310 
Blair Samuel L 83 
Blanco V[q 1 -lc 
Bhnshart Albert 311 
mofmhiTdt Nimuel Isetf ’ 4 i 
Bhime Ernest I 33 t 
Bhiinemhal Jacob Solomon 314 
I vu 1 borrows l > 3 S 

Booth Frederhk Korn r >38 
Bonien Lemuel Perry s 


Borders Theodore 1 ooserelt 1336 
Borre Helge 83 
Bouudb George William 2080 
Bower Albert f orrlon 903 
Boyd WUHam Flctiher 414 
Boyle Joseph Tliomis 903 
Bndslier Alver J 314 
Brawlev Hie hard Louis 12 D 
Breimer Charles William 1 » 14 
Brenner Andrew Alav 424 
Bresnahan Richard Landers 21 a 5 
Brian farl Wlnfrer I 33 r 
Brldgham Charles Spiro hi 
Brie Fritz 424 

Brodhead William Fmntls 903 
Brodsky Mich icl Emanuel 1873 
Brooks George fvin 314 
Brookshire James Lclnnd 424 
Brothers Warrtii H 83 
Brown Alfred Jerome 1328 
Brown Chester I erkins 2175 
Brown J Howard S 3 
Brown John W 4-4 
Broun Ralph fdgtr Jr 1»44 
Brown Plehird Lewis 2080 
BrowTt Aemou Jordan 424 
Brown WedfordW SI 
Bruce Clayton Roy 424 
Bruce ( eor^e Draper 1539 
Bryan Francis Fields Jr *03 
Brvan Tlioni is Ford 20 b 0 
Buckley Timothy Stephen 20 s 0 
Budge Wallaet Hugh H 36 
PutH Arthur WldttOD n ‘’9 
Bulsl William E 1216 
Bulltuk ( eor},e W 904 
Bundeacn Herman Niels 103 
Burhans Leri Alden 121 i 
Burkett Norman Andrew 1 >39 
Bums Charles Sutton 20 S 0 
Punts Fills Perre IS 7 '’ 

Burns John Alexander ''D 4 
Bums Stanley Sherman 1739 
Burl Judson Alurl 15 
Pusch Inlng 424 
Butz Abraham Depue 311 
Byers Bert H 604 
Byrd Jack Fdu ird I h 
Bvrom Fmmelt Trarix 1 39 

C 

Caldemood WHli im I obtrt 13 6 
Caldwell Jolin Cook is' 

Calkins Leroy Adelbert 20 x 0 
Callaghan Fthelbert Alexander 1873 
Callahan John Stanley lit 
Callahan Timothy Andrew 2081 
Cameron Turner Christian 741 
Campbell Edward Joseph 1<<73 
Campbell Harrv Seflon IS” 
Carmichael Frank Eieritt 424 
Carroll Foiiutaln WillianiN l” 4 r 
Carroll Tliomas Kapliael 
Carson Adrian Lambeth Jr 2081 
Cartlsser Joseph James I 2 D 
easier De Witt Bellinger 4-4 
Caswell Leaman Henry ir 44 
Cate Wllllam Robert Jr l 6 l 5 
CavHl Franels Tone 601 
Chaffee 1 rank 20 S 1 
Chambers John Swope Dari« IS*** 
Chapman Lillie > vadcH NewtU lt >44 
Chapman MUton 2081 
Chase Arthur Alverdo 314 
Cherry James Henderson lfl 4 
Chevigny Julius Janns >41 
Childs Lansing CannlSel 424 
Chloupek Tom Mdgcr 424 
ChrlsloffersoD Albert Marion *’01 
Church Mary Violet 174 < 

Clancy John Barron 83 
Clark RlihanlGwyn 1 S 7 
Clark «?am LUlIard 314 
Clark AVHlIam Albert Jr 1 39 
Clarke Henry Ulshi 1 x 74 
Clough Marvfugtnlt 124 


Cobb I eon Fredtiick 604 
Coihrani Herbert Augustus Joseph 
1874 

Cotn Robert Anhlbald 1*43 
Cohen Harry Fron 423 
Cole William Charles 1 S 74 
Colter Sanford Carl 314 
Collins Cllnlon Darwin 904 
Condlt David Harold 1746 
Connell Harlow Plchard Dwight 187 
Conty Anthonv John 124 b 
Conyerv WHllam Harry Jr Jx" 

Cook Alexander Marshall 1130 
Cook Oliver C 1130 
Cooper Frank ‘^cott 314 
Cooper I eorge Francis 314 
Cooper James Swaney 2137 
Cooper John Kenrade 18 “ 

< ooper *'lL^an Rachel ilerriU 2081 
Copeland SUas Morgan 1536 
Cotta ( ernnln John 2081 
I oulbourii AVIHlam Henry 423 
Cramb Arthur Benjamin 21 >3 
Crigg William Francis 187 
Cre-k Waller Vrrniam 1330 
CrewH Albert WlUIam 
Crismond Louis Anthony 423 
CnilKshank Dwight P 133 " 

Crume John James l-Ib 
CuHiane Jforris James 315 
Culmer Walter Norman lb 47 
Cunningham Joim Henry 1130 
Cults Mirth! Smith 2081 

D 

Dalton John frie 1.10 
Dimer < hirlt^N Rowley 427 
Dimy William Penisbart 2081 
Daniel Knllin Augustus 42 > 
Dinnenbcrg Max 18 " 

David on Andrew Jatk-^OD 1130 
DavK Ed-ar Francis 427 
DaiK WtUlam John 1746 
Diilx AAiHIam Lacy 42 
Dawson Jesse Louis 42o 
Dean Floyd 4 hapin 1874 
Dt in Howard Lee 427 
De irtli Otto Art I^k 
D e < otiis Joseph Frank 2081 
DeFoe W liter Alexander 1874 
de Lorlmler Alfred Alexandre 904 
Dtnig Rudolf < arl Robert 1317 
Denney AAalter Daniel 1645 
Dennlston Harold Poxt 20x1 
Derby flarence John Js74 
Dewey Deorge Willard 1643 
DlLoreiizo Albert Terrence 315 
Diniond Fdgar Bascom 188 
Doble lu-ent H 188 
Doherli Framis Jo-^eph o42 
Dolin Irnog H 
Donley John Edward 21o7 
Douglaxs t harles \ork 313 
Downing f»ana Fletcher 42o 
Dozier Paul Ixs 
Dreher Henri Samuel Sr 423 
Dmj William Dwyer 1S8 
Du-gtns Micajab Clarence 20S1 
Dukeshire AMlIace Beniamin 20SI 
Dunlop William Robertson 1217 
IH» Pree < eorge William 20^1 
l»«I oy Alton Jackson D 45 
Durnio * harles 313 
Dustin Fdgar t erald 21a5 
Dyer LImd Elmer ls74 
D\cr Poval Homer 1337 

E 

Fame t Albert Nlln 
Eastman Lewis Kent 427 
Eberhard Theodore Philip IL"’ 

Fdd\ William NeDon 423 
Fdglnton Harrv William 1^8 
ftllin Jacob Aemon 13r7 
fdmtind on Wllllim Lactv 20^1 


Elchelbaum Kurt LMi<er 188 
Ekings Frank Parker laS** 

FlUotl Charles Christopher 1X8 
Flllott Llovd Albert 188 
Frich Augustus Frederick 4-5 
Fritkson Axel Knud 2081 
Ivans Robert Alien 2081 
fwan Robert Tliomton 15)9 
1 ve Bold Franklin 188 

F 

Fankboner Audlei A 1» 4 ^ 
Faulkner ilorton 342 
Fauster John tlrith 8r 4-5 
fedor John Alexander 1S74 
FcH Egbert W O04 
Fergus Le Roi Clark 42" 
rergu«;on Russell *^weetscr 1130 
Fems Alexander John 1S8 
Fielding Reid Fnncls 005 
Fields John Wallace 1874 
FindeUen WlUlam Frnest I'^i- 
Fine Isklor lo 37 
Fine Nathaniel Jaiub loA" 

Finegan Kesford William 133j 
Finegold John II'^O 
Finley Hulon K»rk 1«« 

Finn John Hannon 1130 
Fischer FrederitK 2081 
fish Harrv vp/tuldlng 42a 
Fisher WlUnm Fndy 188 
Fiske Frcdtnck Adams 317 
Hihertv Edward Jame IS"4 
fleming John W C l'»74 
Flaesel ( erald N 42( 

Fly James Clagett ixs 
Fondren John Tliomas 1217 
Forcia Clarence Joseph 1130 
Ford Jo-^epl! WC'-lei 42* 

Foulz Charles Uxle D>13 
Fox Lee T 1647 
Frank David 2la7 
Frankel Kurt Fnedritii 17 
Franklin Jaiob James isx 
Fraser David farl 13>** 

Freed Albert Sargent Jr 188 
Freese Annie Fllzaheth 4-6 
Frldenberg I erci H IS' 

Friedberg Irwm Wolff 4-i 
Ffltchen Arthur Flovd 18** 

Frogner OuySimuel 1337 
Fn Clarenie 1645 
Fulslow 1 hlllp Gardiner 42*' 

Furst Nathan James 18"4 
Fusion Arthur Flraore 313 

G 

f ageby Ignore Hannlton 189 
fab John 1217 
(arhart Alanrh NcrUIc 2135 
(arlenlaub Charles 20S1 
t ary William Henry Harrison 13o** 
Cavin Stephen Fdward 1645 

< avoho Frank Joseph ISO 

( lesen Cliarlcs William 315 
GllKIson John *^tenard 742 
f IHiex Harold Delf 7 4" I’^xl 
Gilmer Prather Jav 20S2 
Gilmour Omar Wood 426 
Oilpatnck rieston Wayne 426 
Gllpatrlek Leon Southard *^05 
rinsburg 'vjlomon Wiener IS** 
Girard Henri Lionel 1130 
fold Benjamin 1S'< 
t olden Ham JS » 
t oldman Benjamin ''ij 
f oilman Jack Sternberg D45 
Combar Emil Frank irio 
( oodtnan Leo Albe I 1x74 
f oodpasturt Erne i AVUUam 

< ordon-Tailor C ordon l‘'Xl 
f oreUk Aamn N 42r 

t or«=ka *?heIdoD ^'•ymour I8“3 
f ortvfhall \cio-. W^I^nn II'’l 

< otfshall Snlroli Ho-mce M *’0j 


137 



2268 


SUBJECT INDEX 


i-oiiti'niiiiii (,in sjiiiiiii] m: 

I o«cj Hcrninii Otis, ISTn 
(.radv PntrIt.kAnthon\ Salmon 
(>rnf lostpii Peter <105 
(.rant Heiulrk \\altei, ini 
(irnnrlt,, ^\Hlln^l Fratir 15 'jn 
Orntiti Rtilmrcl Prncst, ■ 12(1 
Orints Tohii Hciirj 180 
(■ras, Hnrr\ Toshua, 315 
Orjn, Harrt Pnlmorc, 1217 
(>ra\ Uatson IVomack icifi 

< reen loscpli Huches 189 

< recnlicrR Louis William, ISO 
t.reciR (buries ^Y 903 
t.ieene David IGlfi 

(reem Ualph lames 1337 
Lricorv ci\de Altln, 003 
(.rcKor\ Lemuel L , 903 
trrelt, iRiica Bnico IMIlInmson 
rrendnl Michael Francis, 1875 
( rbe David Steplien, 2135 
fiilfflu Howard Hlhu 905 
( rinits Samuel Butler Tr , 420 

< ross 1 harles Monroe 003 
( ross Sldniv 2150 
(.rosskoj)!, Irnesi Churles 313 
(iiitmaiiij Stlmar 1337 


H 

Haber Irtd S 312 
Haesn Hupb Jobiisoii 180 
Hnbiitor Dimitri 189 
Halstcn DouKlas Charles 2131/ 
Halev krancls lobn 1530 
Hall Frederick Ouy 420 
Hall Georce lovee 1217 
Hall Robert James 420 
HumburRcr Louts Pbtllp 1540 
Ilnmlon John Spencer, 005 
Ilummomi 11 alter Charles 180 
Hiiidron Clement Insepb 1131 
Haney Claude Leonard 180 
Hnnlscb Charles Morris 1131 
Hanson Edward Bernard 1873 
Hanson Ceorbe Bcrdelle 313 
Harms Frederick IVtlllam 420 
Harper Aupustus D 1873 
Harris Hans 420 
Harris, Herbert Tnjlor, 1873 
Harris Jessie Martin 420 
Hart Tohn Gerald 1875 
Hartlknii M’Hllnm Edward 100 
Hartluan, MUllam Stephen 313 
Hartman John Valentine 313 
Harvet, Homor Alvan 1040 
Hnskcl Samuel 1 mil, 190 
Hauser, Otto 420 
Hauswittli Louis, 190 
Hat Ice Jat Frederick 190 
Hawkins Ceorse Waller 1740 
Headv Comla Crlmln Correll 1870 
Hearn W llllam Oswcll 190 
Het.ncT, Casper Frank, 005 
HelKes Richard Fugene, 1217 
Heilman Fordyce Russell, 1337 
Helm Karl Gaither 1338 
Henderson NVlIl Irvine 1540 
Henry Cad A 1131 
Herlong Everett Eldred 1217 
Herrington Frank Holder 1740 
Hewitt M'niter Roy, 1980 
Hewsoii Robert John 190 
Hindman Edward Claudius 1217 
Hlnnant Milford 1131 
Hofmann Ottokar ISTC 
Hogue, Ilelos M^jIIe, 1870 
Holleran John Henry, 903 
Holliday, Morgan Lee 1217 
Hollingworth, Arthur, 83 
Holloway, Paul Dickson, 905 
Holmbetg Clara Edmonds 190 
Hope outer Wllbern 1980 
Hospodarsky, Leonard Tohn 426 
Houston Bessie Angela Bober 905 
Houston William Henry 1338 
Howard Jesse Clarence Jr , 1870 
Hot IVilllam John, 1870 
Hughes Robert Owen 83 
Hull Arthur Willard, 1980 
Humherd, Charles Dean 1980 
Hungerbueliler John Conrad 427 
Hustead, Charles Luke 1131 
Huston, James Malternee 1378 

I 

1 ims Frank Tohn 1876 
lehioka Toshlo 83 
Ikedn Kano 315 
Ingersoll, Winifred 1131 
Ingraham Clarence Bancroft 905 
lorlo Emilio Fillberti 1876- 
Ireland Harrv Jay, 1740 
Irlki, Walter ICelsukc, 1131 


Jacknow Albert Saul 427 
Tacobs Louis Llewellyn 1870 
Jailer, Joseph William 1746 
Jansen Verna Mae Alien 1131 


H“r9hl 1 tnton 427 
laav ^ellrlts L Albert 900 

Tcnnc Byron Homer, 427 
Teitson, Alfred Julius 1876 
Johnson Arthur August 1876 
Johnson Kenneth 1876 
tones Robert Mavwell 1131 

K 

Kulhflelsi.h Ernest Leopold 1746 
Kane Peter 906 
Karr John Reryl 1876 
Kassahlan Kushan H 427 
Katsninos George Mltliel S3 
Kavan Wcnceslnus Tohn 1340 
Kay James Benjamin 83 
Keith Willis Elmer 316 
1876 Keller Joseph P 1338 

Keller, Sy Ivestcr Dee 1876 
Kelly Otis Francis 901) 

Kempton, Farl James 427 
Kent Leo John 190 
Kctthetal H Calvin Jr S3 
Kermott Louis Henry Sr 427 
Kllihic Kent J'nlorous 1340 
Kllhourn Orley Clyde 427 
Kllhournc Perlcy Howe 427 
Klnloch Robert Ernest 427 
' Kirk Komian Thomas 1131 
Klrton Job Rl( hard William 1540 
Kltsmlller Clyd Ray, 1338 
Klein Harold Henry 1540 
Klein Harry Abraham 1338 
' Klclnschmldt Harrv Edwin 906 
Kiev la John Raymond 83 
Kllng Jehicl 1870 
Knapp Charles Stanley 84 
Knepple La Marr 84 
Kno\ Robert Arthur 190 
Kochln Jlaiirlcc Lawrentt 190 
Kohl Fdmund Frank 190 
Korfmacher Edwin Stanley 1217 
Koiirl Martin Flad 316 
Krakow Jloses Utman 1980 
Kramer Allen Clarence 1540 
Krnuss John George, 84 
Krels George Joseph Jr 1540 
Krichbaum Carroll Ecklc 1217 
Kudllch Manfred Heinrich 1310 
Kurtz Russell Lenoir 1132 
Kushner, J Irving 1132 
Kuzma Milter 316 


jama, Dec 31 


I andau Maurice C 1980 
Lange Christian Christoph Aiidrtis 
1980 

Lawrence Granville Allen Sr 1980 
Lawrence Margaret M liltnker 1746 
Leachman Ceorge Clifton 190 
Leary Olga Cushing 1338 
Leff Morris 84 
Lehman Robert Collins 1132 
Lehmann Walter M 1132 
Lennox M’illlam Gordon 316 
Lenskl, Frank 190 
I eonard John Dorman 1980 
Lctlne Arnold Sidney 1338 
Letlnsohn Herman 906 
lewis Calus Marius 1132 
Leu is Charles Knnney 1980 
Llnibaugh Louie MUson 1132 
Lindsay M'ren Allle 1132 
Llnett Joseph yforrls 190 
Llngle, Fred Lee 1980 
Llnner Henry Peterson 84 
Llttletvood Frank Blrclmll I'fSO 
Lobedan Emil T 1338 
Lobell Abraham 1980 
Lockett George Robert 1980 
Lockett Sidney JVatson 1132 
Loomis Roy Robert 1217 
Looney Edward M 1132 
Loos H Clifford 1540 
Louthan Edwin Calvin 84 
Lovejoy Frank Howard 316 
Lovell, Alfred Robert 1646 
LoytTey James Henry 427 
Lubebenko Nicholas Eleasel 190 
Luezak John Harry 190 
Lund John Mayhue 191 
Lundegaard Ellert Emaimil 1040 
Lux Arpnd 1746 
Lyon Armlnus Blair 906 

M 

SlcAHster Tohn Paul, 84 
aicArals, Thomas Arthur, 84 
McBean George Martin 1338 
McCabe, Francis Joseph 1981 
McCarn Oscar Clarence Jr 1338 
McCarron James P A 1132 
McCarthy, James Sebastian 1133 
McCauley Hugh Bernard 427 
McClellan George Eldredge 316 
JIcClintock, Thomas Henry, 191 
McClure, Charles E , 1981 
JlcCrossln WHUam P Jr 316 
McCullough John Davis 42i 


McCulcheon Royil Howard 11.3 

McDoyyell Calvin Fenwick 1981 
MiGee John William 1133 
Mel owan Joseph Francis 906 
McGuire, Joseph Hoshal 191 
McLariiey Thomas Joseph 1133 
MtLaurln Robert Torrey 1339 
MicMahoii Harry J , 906 
MeMlllan Mose McCarley igi 
,Kp6w Hugh Lawson Iggi 
Roland loseph 19S1 
McPherson Hcrm in F 1981 
Ml Raney loss 1981 
MiM^ayne Fdwln Pearl 1931 
MeWTilrter, M’llllam Luther 1746 
tlagtt MIthaelDArcy 133 g 
Mahler Idward 1H3 
Mahoney Patrick limes 428 
Mann lacob John 1981 
Mann Louis 84 

Manning M llllam Saunders 1740 
Manwarlng MTlfted Himllton 428 
MnreK Emil Renrv 1981 
Marland Jackson Thorne 906 
Marslnll James H 1746 
Marsland Merwin Elliott 1981 
Martin Mllliam Douglas 1981 
Martin M'illlam Joseph Jr 19i 
Manrltv Emory Lloyd 1747 
Jlayhew Royal Harrison 191 
Megm Salvatore 1646 
Melglier Stephen Chrlstoiiher 900 
Menefte Buell Fountain 1133 
Mtjer J Harold 906 
Meyer, Mlllfum Donald 1217 
Mlihncls Joseph F 1981 
Mldkltr Layton Duane, logl 
Millard Frank Avery 1339 
Miller Robert Talbot Tr 316 
Mills Lloyd 1339 
tfoak, Peter Harris 1339 
Molnar, Julius 1982 
Montgomery John Solomon 1616 
Moorhead Robert Lowry 113H 
Morgan, Glenn S 1982 
Morgan Norman Daniel 42S 
Morgenstern Adolf Friedrich 1339 
Morrison John Fdward 1982 
Morrow HamllUon Nesblt 1339 
Morrow lohn Gordon Jr , 428 
Morrow Raymond Leslie 1982 
Morse Sterne, 84 
Mosig Henry 1982 
Moss Thomas E 1133 
Mote Paul, 316 
Moyer, Herbert Tyson 1982 
Miilyanlty Richard Timothy 1982 
Murphy Raymond L H 1982 
Murphy Timothy Francis 1982 
Murny Fiancis 4hin G 1982 

N 

Naff Mortimer Hudson 1133 
Nance James Edwin 316 
Naravnnrao U B 7 43 
Neal \MIIlam Bartle 1339 
Nebinger Reid 84 
Nelson Roscoe Matiglian 191 
Neyveomet William Stell 1982 
Ncyyroan MTlfred Ewart 1540 
Nisenhatmi Harold 317 
Noonan Daniel Francis 317 
Xowlln Wilfred Tonatlinn l(il6 
Nunez Tuan 1217 


0 Cain Edward Clanton 191 
O Donogluie Thomas Joseph 84 
Oehrle Jojm Scott 317 
Ohlsen Michael Peter, 84 
Oliver Howard Booth 1133 
Olmsted J Gerald Jlnurlce 317 
Olsen Alfred Bertliler 1982 
Osborne Earl Borland 428 
O Shaughnessy Patrick Jerome 2156 
OUavInno Francis 2156 
Oitin Arthur Kirk 1717 


Page John Randolph 1133 
Par! Tohn Fish 1133 
Parker Paul Harmon 428 
Parks Charles Layman 428 
Pirr John 1646 
Parsons Scott E 1982 
Patterson James Perry 84 
Patterson Joseph Halford 191 
Patterson Rez Delmere Jr 428 
Patterson WlUlam Riley 1747 
Pattis Mllliam Robert 1217 
rcHTce Roy Gentry, 428 
Peete Edwin NIorrIs 1540 
Pelletier Emery 1540 
Penhallow Dunlap Fear^ 1217 
Pennle Daniel Franklin Vlllard 21 >6 
Perkins Ltman A 1983 


, I960 


Perknl Romm Ruvln 19 ] 

Ferry Rachel 19 i 
Petersen Leroy t 84 
Petroff George N 

428 

1 latT Earl Kesley 42^ 

Pfeiler Adam Ceorge 429 
Pickett M llllam Henry 1983 
P erce Charles Harrison 1981 
I Hka Dominic 429 
Flllsbtiry Boy den Harlln 1646 
I Imsner Arthur Adolf 317 
P iikham Edward Watnlek 1646 
1 Inkinm Ray Arthur 2136 
Pitre Roy Paul 2136 
Pitts Herman CnnHeld 1319 
Piiikas Joseph Jfartln hr I'lo 
PoKornej FranK Joseph S4 
Pollard John Beverl> 2156 
Pottengcr Robert Thomas 317 
Potter William Elmer 2136 
Potts Enos Altlicn 1646 
Powell Fred C 1616 
Pratt John Stanford Atullln 1111 
Priest Eda Ionise 1133 
Prince JVllllam Daniel 191 
Proskauer Arthur 2156 
Prolhro Frnest \ndtneld 198 ! 
Pruitt 8 amutl Orr nil 


Ralston, William James 512 
Ramlow Leonard William 512 
Rawles Lyman Talmagc 542 
Riv Alfred Chambers Jr , 101 
Rav Charles Newlnnd 81 
Rnyman Jonas Berk 1341 
Rea Ralph Waldo 1341 
Reiord Harold Roland 1983 
Reed Fverett Hobart 1640 
Reese Charles Arnold 1511 
Relmmn Leo Fdward 429 
Reiss Joseph 429 
Reynolds Henry Irnest 191 
Rhlnchort Harvey Harold 2116 
Rite, William Hays 84 
Ktehards IWillam George, 317 
Richardson Edmon F 2150 
Richardson Webster Clinton 2156 
Richter, Harry Jfortlmcr 1541 
Kleb U llllam Gottlieb r.41 
Ulemann Frederick Aloyshis 1119 
Ulesherg, Hermanls 19i 
Rlgg Walter A 1511 
Rihl Walter Alday 429 
Riley 4 Ictor John 1046 
Rlnnldl lohn Pant, 1640 
Rinehart Archie Bowen, 21oli 
Hitter Adolph Tr, 1339 
Roberts, Albert 44 1339 

Roberts William Btron, 83 
Robertson John W 101 
Robinson G Canby, 1311 
Robinson, Tohn Marshall Jr 192 
Uoblnson, Rufus L, 192 
Robinson Silas Fdwln 198’ 

Roden Jacob Sylvester 1319 
llocers, Ha] Thomas 192 
Romalne Frank Clccland 1312 
Roper 44 llllam Ilanillton 198 
Rose Robert Hugb 1342 
Ross, Ceorge Hdmhk 429 
Ross Margaret Blanche 83 
Rotchford Robert Lee 2156 
Rotlimann Coldsteln Iva 1329 
Rowland John Franklin, 2156 
Rubin Samuel 1981 ,, 

Rucker Fdmund 44 Incbcsler Jr 
Ruddock Agnes Julia Scholl .Ij 6 
Rude Anna Hlzahcth 85 
Rudolph Franklin Williamson IjI 
RuesI Florlan Pcorges 429 
Rummell Robert JeUerson Jpi 
Russell Roister Kcplinrt 13 '< 

Ryon, 44 alter Cohrlng 2136 
Ryon 441IlHm A 192 


Sandorf Marvin HcrsUiel S' 

Sapp Harmon Hugh 1983 
Sasscer James ^hlselln 83 
Saunders Harrison J 1981 
bavage Carroll Dean I'H 

Savage, Raymond James ui- 

Sayoy Frank 1983 
Sayvycr Charles Robert 8 > 
ScWefelbcIn Harry Theodore IH- 
Schlrmcr Frolllc Caroline 2D 

Sclimldt Imit 

Schmidt Norman Loids 4.9 
Schrnck William Oyaton lO. 
Schreiner Charles Au^Mu’ ,.1. 
Schrock Robert D v 
Schulze Hans August m 
Sditvertman Arthur John 
Scudder Ida Sophia Bj 
Seeley JVard , 9 ,- 

Seifert Fdward Herman 19S 

Seitz Clvde le 1 randc R> 
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'*eIKin VTlllIam 
'sewcU \MllJain Ashem 
''liaffer Josepli Wriclit 
'‘hander Mlclnel ^ 

''haner Samuel Keed 1542 

shavr Wilfred 3IcLiurln rZ* 

shelter leo 8a 

vhtllon Mark Anderson li4- 

‘‘hei'ard Mvron ‘^Or 

sWeh Benca B 11* 

shlplev Mllllam Clnpnian 19S1 

shiiKle* Rera^ihanker Mapmlil 1^81 

'‘iWer David Marlon 11T 

surer Harry 

slmhlns James Jnrob 117 
vlninionds Teorve Michael 117 
Mmmond5 Henry Tliomas los*' 

Simon H Theodore 117 

Simon John 1140 

'‘Iras ^\Illlam Bnllev 1140 

h'lnkluson Charles I)a>ld 1184 

sllpyan Alvin 4-1 

'‘loan John Robert 1542 

smllh Beverley Fii-cni SIS 

'‘inlth John Frank 118 

''raltli Joseph Tate H^'l 

'‘mltli RolK?rt riarlit 1140 

'‘tnlth Milllam Jewell liSl 

'‘inlth WoenlnifT 107 

''Older James Tullv IS40 

''Ocall Charles J 1140 

'‘OkolofT Barlian Snow 1184 

Sommer Georjre'Nlrhol'is J 8a 

'‘orotk Emil Maurice 1140 

Spildlnj: Ijinsfonl Monroe 10S4 

'‘Parks Reuben D Ils4 

Spellman 31 trtln Thonns a42 

''Perow Mendell lUrl 111 

Stalluorth Meholas Tlmmas 1981 

SlecaM Oscar Bert o42 

''tein Fduartl 107 

'•telnberc Jacob 85 

''tephans Alexander 1184 

'‘terett Uavld Robb 907 


stewirt Herbert Itunis H40 
''tewart John Bo\d DInsmori 20S2 
''lewart \clson\lells 11S4 
stone V Lee 107 
stronc Fdsar Fills Jr llv 
stump David James 107 
sulno John Baptist 1140 
Sullivan Alattlicw James lis4 
Sullivan Tlraotlij Francis Xavier 311 
Summers Harmon Lewis 542 
sunserl Filippo 85 
Sutton Ridiard Nevitte 907 
'swann William hirk 2082 
iweanei Isaac Frank 107 
Swienty VUlhelm 107 
Sykes James Ionia 107 

T 

Tamlesk ( eorut \\ Ullam 1340 
Tailor Bjron Hawthonit Jr 1310 
Taylor Harrv I 118 
Taylor Herbert Fdward 20S2 
Tajlor James Swan 11K 
Taylor John Lester 542 
Thlcpen llember Huro 192 
Tliomas Abram Flfleld 2082 
Tliorapson Ralph Leroj 112 
Thorp Adam Tredwell 112 
Tlghe Leo Ross 8 j 
T odd David Alfred 1184 
Todd Ralph Ten Broeik 11.. 
Tomasulo Oreste Anthonr 1747 
Tourtlllott 1\ alter li allace 907 
Touaisencl Francis Erercth 1747 
Tremaine Harmon A 2082 
Trotman Frank Fdward 112 
Tunis Benno Belnlsz 542 
Tnrseson John Fletcher 2082 
Turner Cuy Franklin 421 
Twaddle Card Wll on 421 

U 

Lrenn Bemanl Marlin S#* 


Lmiston Paul Robert 1747 
I 7ell MnstT Drahos sr 

V 

\an Arstlall Clarence. Raulc 1184 
Tan Deusen Elisha BInckmar '‘0 
lan\lormer William Walter 542 
VauRhan Harry Fl 05 d 8r 
leasea Clarence Archibald Jr 1747 
Tier Henry John 318 
VlRiie Charles Fverett 20s2 

W 

Uade John Wtsle\ SO 
Wakefield William Howard 20’'2 
Walker Herbert Peter 1984 
Walker Homer ifoss 318 
Wallace Rax'mond B 192 
Wallace Metor Georpe Henry 1340 
Walter ( iiy Franklin 42i 
Walter Louis 118 
Warakomski \lphonse Stanlev 192 
Ward Ldwin Janvier 1340 
Warren Edoard William 1340 
Watkins James Harold Jr 1542 
Watkins William Larkin 1340 
Watson William Eugene Jr 318 
Weakler William Stair Sf 
Weaver Oscar Montapue 318 
Welier Charles L Sb 
Webster Jolin Charles 80 
Weddle Waller Fthelbert Sf 
Welclibrodt Ernst Aujrust SC 
Wells Henry 0 118 

Wencert Henr> fbarles 318 
Wentworth Caroline \ounp 1340 
Werner Louis 112 
Wtssel Perrv H 2082 
West Charlotte Cliristine 1542 
West Lulu llberta Peterson 42i 
Wctthler Marlin ‘Spencer 112 


Wheeler \lton Fverett 318 
Wlieeler ( eorpe Wliltlnp 86 
WTiIpple Richard Kay SB 
Wlilte Cliarles Edpar 42i 
WTiIte Wnillara Henry 208- 
WTiltten Ben amln Leland 421 
WTjItten Samuel David 1140 
Wiccers \uRUst Frank Mbert S» 
WlikenluR William Theodore SC 
Williams Vilen Hamilton 2082 
Williams Vubre^ Howard 118 
Williams Carlin Orlando 112 
Williamson Lvman (lare 542 
Winner Le'on LIpot 1747 
WILson Edpar Xathan 1542 
Wilson Huph 118 
Wilson AIcLeod Campbell 1542 
Wilson ''amiiel P 8i 
WILson Walter Emor\ Jr 1542 
5Mncor Henrv C 542 
Wise D H 542 
Woods Owen ''helbv 2082 
Workman Clarence ilanly Sr 1542 
Wrlcht Mvron Gilmore 1876 
Wrlphtson William 0 2082 

W%sontr f cor;.e Thomas 2082 

Y 

\ates Farl Vdelhert 1542 
\ates Frederick Isaiah SC 
leakel Farl Leroy 20j>2 
\onker William 1542 
\ork Orphus 1140 
Xonnp Ccorgc Edpar 1747 
loiinjr Hiram 0 B 112 

Z 

Zatpel Pobert LuplnsM '’IS 
/timer ‘“nmuel Tilden 1747 
/Immermanu Daniel Jackson 542 
/tirdier C lartntc Henry 1140 


ECHO Virus 

fatal hulbosplnnl piralvtlt polio 17 {correc 
tlon) 16 44 [''tcikmanl *178 
meningitis 1762 
EDTA see EdatbamU 
Ear sec also Fust irhlan Tube 
chronic discharge sure after m istoldectoniy 
[Fntr] *1161 

compHratloijs of Infeit dl^etses 2158 
diseases see Otitis 
Easter Seal Society 

Distinguished servUt Award to HV Rusk 3 33 
Eastman Kodak Company 
educ'itlon proeram 6 o4 

Ebcl A award for rehabilitation t\hlblt 902 
Echothlophate Iodide 
ntw drug for glaucoma 2010 
Eclampsia see Pregnamv Toxemias 
Economics «ee Sociology 

Economics Medical set also (roup I ntctlce 
Insurance Hedlli Insuraiite Hospitalization 
Offices Medltal 

VMA Fconomic Kc' Deiit jniiinl riport lOGl 
InsU ro-iiarch rest 2 jl 

Cart appointed 1000 

rest of med cire In Inflation [Kerop] 'leOO 
i-ost of med lare IP Instllnte 5 38 
i-o^t of mi'd cduc 15 !5 
dn« costs In Lnltcd Mnedom loss 
dnjc Industn rest trcli costs 2 40 
ftslcrujcott expcnditiiris rise II 29 
17 11 "to'?*'”'"' annual sumniari 

hosp eosis Hir sludj i.nnt ID 30 
10 p meal costs 17 20 

Prontlon 1108 
internship and residency costs 372 
ms ’■“'■''“nls pajment of so 81 
■’■'•n 17 13 

relathe value studies 1101 
Jhidy In dimI schools 1070 
imiodMucdoni rtnmnentlon of physicians 91 

<^sts 198 

^mnre drug expenditure lOi' 

Ectropion 

'‘in: tia-hnlqut 2168 

aiUlan- Dermatitis venenata 

aiuiary deodorant usage 519 
Edathamil 

[Riulierl sOGa 

fly NB retired from ISPHS 002 
i.f.i"’* Ascites 

1313 

IChc'ur] preparation 

Eiu^ru 'Olrohctone [Tublln] 'SGO 

Im-omc tas dcdnctloi, .242 

ng dropped bv Rochester Lnlv 18 13 


Education Medical see also Anitrkan Medical 
Fduc4tIon Foundation Internship National 
Fund for Medical Education Preceptorshlps 
Resldtmy Schools Medltal 
A5LA. Coundl and Dept annual reports lOli 
1008 

beginnings In L ^ and Lugland 1527 
<Un clerk hip (Atchlejl *1411 
Commonwealth Fund grants 12 17 
cost 15 35 

<liro<tor in hosp (Lhlj 408 
future freply Newell! 546 
genetic training [Peters) 888 
grad A3IA Comm report 1069 
grad in IS [Nunetnaker) *561 
grad tralnin- In environmental health 14 39 
lU Lnlr ronf 6 2i 
III Peru [Hurtado! 1992 
in tS and Canada annual report 1423 
liberal arts In preparation for [Baker] 1531 
medicolegal annual report 1015 lObO 
5IFND Florida Lnlv participation 4 31 
postgrid A3IA Comm reports 10»l 1072 
postgrad Grind Rounds advlsorv coram I 18 
postgrad guide re objtitlves and pnnciples 1075 
postgrad media annual report 1029 
postgrad television advisors I 18 
psvchlatry needed In gerlatrier; 1011 
♦i vear plan at Boston Lnlv 15 10 
social political and economic aspects of med 
curriculum 1070 
tt ithing by television 14 42 
iinlv president looks at [5InIott] 1531 
5 A facilities 1092 

Educational Council for Foreign Medical Grad 
uates 

annual report excerpts 571 814 
^t Patrick satire [ForakerJ 7 214 
Effort «ee Exertion 
Egg see Ovum 

Eichberg J chair of physiol at Cincinnati Lnlv 
17 18 

Eichna LW State Lnlv of NX appointment 
13 12 
Electricity 

Conf on techniques in med 4 35 
Electrocardiography 

variant form of angina ptctorls [Prin/mtUlJ 
•1714 

Electroencephalography 
hyTinosIs effetts 118 
In aged 910 

E/ccfroCTiccp/ja/o"rffpfiy 6- Chmcal Seurophysiol 
ogy new jml II 41 

Electrolytes see Ions Water Electrolyte Balance 
Electron Microscopy see Microscopy Electron 
Electronics 

monitoring device In hosp ward 18 14 
Electrophoresis 

serum and urine proteins in multiple myeloma 
[Kyle] *245 21J> 

Electrotherapy «!ee Shock Therapy Electric 
Elements see also Ions RadloLotopes Trace 
FIcmculs 


Ellis PP Colorado tniv appoinlniiiit 13 2* 
Ellis Island 

mentally retarded dlag center plans 8 38 
Embolism see Cerebral Embolism &. Thrombosis 
Coronary Disease Pulmonary Fmbollsm 
ThToml>ocmbolism 
Embyro see Fetus 
Emergencies see also Fir»t Aid 
AMA Comm on Indust Health activities 1021 
Bell s pal'‘\ as freplv Stevens] 1993 
nied immun Identification AMA activities 
1011 

training courses 1335 

Emlvan see Tanlllit Diethvlamlde 

Emmerich C Paracelsus 5redal recipient 8 18 

Emory University 

ihlld pivihlatrv strvkes 8 >I 

Emotions 

emotional jaundice 1134 

Emphysema set Pulmouarj Fmphisenia 

Encephalitis 

In children 112 

mumps steroid therapv 2000 

postvaicinal constitutional faitorx 10 

po tvatilnal In Norwiy 2151 

Encephalitis Epidemic 

Insomnia after 441 

Encephalomyelitis diRuse tlierapi 21C5 
Endamoeblasfs sec Amebiasis 
Endlcott KM Nat Cancer Inst appointment 
1311 

Endocrinology 

icanthoxls ingriians [Winkelmann] *1147 
parotid gland enlargement I.^ennecs drrliosls 
and alcoholLsm [Borsanji] *20 
Enema 

barium^ entenc pathogens trans [Nieinbach] 
•1207 
Enteritis 

tuberculous duration 1157 
Enteritis Regional sec Ileitis I egloual 
Environmental Health see also Accidents Air 
Pollution Radiation Water lollutlon 
A3IA Environmental ''led DIv annual report^ 
lOlb 1042 ^ 

grad training at Cincinnati Unlr 14 19 
Enzeon sec Chyinotrvi*sln5 
Enzymes «ee also Dehydrogenases 
blood In Intennedlarr metab [Henlev] •q "7 
In glomerulus in normal and nephrotic rats li'O 
nieiab magnesium therapv 1748 
Eoslnophllia 

tropical and bronchial asthma 
tropical India Si 
Eosinophils 

Intestinal phlegmon 10 
Ependymoma 

Inlraspinal dlag in diabetic fWliIsnantl • 14 ' 
Epiglottis 

Inflamng puncture edema [replv Myerson] Ij * 

Epilation see Hair removal 

Epilepsy 

minor motor VCTH and steroids rPauin •uo«i 
ncurocliemktry of flt« 520 ^ 
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EpUensy (ontlimul 
occupntions for cjilliptliH fSOO 

E;^nTpi;‘r7n“o’" ‘IS-. IT. 

'•WostiroHc secretion, [I.araKtiI *2^-1 
Eplstaxls injeitloii, 143 

"’Illrt.'ni’ii??'"' dcrmoitlastv in hereditari Hem 
*" ^''''nckctiisls ISiimuIers] *1973 
Equanll see Mcprobnmnte 
Equipment and Supplies 
Ucplction of mc(i siipplj resir>e, lOlG 
il)A brands device claims mlslcadlni, 10 30 
IUA (lev Itc selnircs 185 422 , 1041 
i^cnoo'* qrinnl, [reply LnndcsJ 1093 
^ 15 35 stockpile 14 34, 

Eryihrasma set Ivoeardla Infections 
Erytnro&lastosis, Fetal sec also Ivcrnlcterus, Ith 
yactors 

i>'drops and fetal ascites 1313 

Erythrocyte Sedimentation see Wood Sediment i- 

tlOfl 

Erythrocytes 

mlerphcmatocril dctermln itlon, 2001 

Erythromolatgla 

tlierapv, 921 

Escherichia Coll 

from household pets, [Price Mian] l"o3 
Esophagus see also Cardiospasm 
mUnst Jicoplasm slmnlatlng primary enreiiioma, 
[Snsson] *2073 
Esso Safety Foundation 
road stfely research grant 9 39 
Esterases see Pliosplmtnscs 
Estradiol 

ethinyl. In niyoenrdlnl infaret in men, [Marmor 
ston] *241 

Estrogens sec also Dlethylstllhcstrol, Fstradlol, 
My tatrlcncdloV 

therapy of myocardial Infarct in men, [Marmor- 
stonj *241 

Estrus see Menstruation, Ovulation 
Ethics Medical sec also Hippocratic Oath, Mai 
practice 

IMA annual report, lOGO 
disciplinary letlojis In United Kingdom 1988 
AMA Disciplinary Comm report lOGO 
Judicial Connell opinions 80 
pliyslcinn optometrist relationships, 17C0 
Ethnology see also Indians, Korth Amcrlian In¬ 
dians, South American, lews, Kegroes 
mKtd racial strains, 334 
polio, rate by race, [Speers] *804 
Ethylenediamines sec Fdathamll 
Ethylenedlaminetetraacetlc Acid see 1 dathamil 
Etymology see ^orae^elntu^c 
Eugenics 
uetatlvt, 1C5S 

European Congress of Cardiology 

Ird, I 18 

Eustachian Tube 

teeth and, [Grossman] 1517 

Evolution 

of vveepliig [Montagu] *192 
Exercise see Kxertlon, feports 
^Exercise Therapy see Oecupallonal Ihervpy 
Exertion sec also Fatigue 
coronary disease relationship [Master] *942, 
2093 

hemoglohlnurla [reply Gardner] 202 
Exhibits 

AMA health education 10S9 

AAIA taiispnrent twins 5 37 

Industrial AMA Washington meeting 1126 

med art at \aie It 33 

ophth and Otolaryngol awards 12 37 

reliabil awards to 3'A phy slelans, 902 

scientific AMA Washington meeting, 1117 

Existentialism 

Conf on Evlstentlal Psychiatry 12 37 

Exodontla see Teeth e\tractlon 

Exophthalmic Goiter set Hyperthyroidism 

Exophthalmos 

persistent, siirg 1059 

Explosions 

Uaracd Alevnire with oxygen, 921 

hazard of Intragastrlc nnesth [deKvv i] *2023 

Extremities 

edema, preancstU eval and preparation [dies 
ter] *1830 

surg for cerebral palsy [Keats] *1200 
Exudates and Transudates see Edema 
Eye 

ellnle In India, 6 37 

diseases see also Ophthnlmolog) 

diseases and nutrition, 193 

diseases, hospital for Arabs, 1544 

Inturles, indust nursing care 536 

oculogyrla after perphenazine [Kozlnn] *304 

Eyelids sec Ectropion ^ 

Facial Paralysis , ,on, 

Bell s palsy ns emergentv [reply Stevens] 19J3 
Fainting see Syncope 
Faith Cure see Mental Healing , „ „ , 

Fallot's Tetralogy see Tetralogy of Fallot 
Fascia 

calclflcation, therapy, liG3 rfr„„pi 

surg for Dupuvtrens contracture [Heyse] 
*194') 
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Fat 


‘■'crctlon 1750 

Best] 92 3tfiepos£hrosis (reply 

'•""‘•’Iflcr ni oleomargarine 

Fatigue 

FBvm?^pn‘‘l'" ^-‘r*t'bo»Pliorle itld 541 
Fear see An& "" “PPOlntment 6 29 
Feces see also Defeeatlon 

collecting bowl [Hcrzmirk] 54G 
Fecundity sec Fertility 
' coderal Employees see CMI Serricc 
Federation Dentaire Internationale 
miorldation approved 3 37 
Feeblemindedness see Afcntul Deficiency 
Fees sec Economics Xledlcal 
Fellowship for Freedom In Medicine 
remuneration of Brit pliy slelans 91 
Fellowships sec Schol irshlps ind Feiiowsidns 
Femoral Artery 

lirosth polytctranuoroetlivleiic rupture [Walk 
cr] *1869 
Femur 

nvaaculur ncirosls In SEF [Dubois] *960 983 
Fenestration 

oval window for otosclerosis [Shea] *2181 
Fenn WO 

I'nrlb Unlv honors IE tl 
Uochester Unlv Distinguished Senior Profes 
Kor 15 31 

Fenton, AN, state Unlv of N\ appointment 
7 39 

Fenton, ID, physician Congressman 12 28 17 21 
Ferguson DJ, Chicago Unlv appointment II 34, 
15 29 

Fernds Isern, A, physician delcgitc to Congress 
12 28, 17 21 

Ferrer, J, Medicolegal rroWems Comm ippoliil 
nient 1035 

Ferric and Ferrous Compounds see Iron 
Fertility see also Pacific Coast Fcrlillti Socleti 
Stcrilltv 
diabetes 8S 
Fertilization 
nidation of ovum 1320 
Fetus 

dead evacuation 1877 
hvpertinroldism thcrniiy effects 921 
Fever 

heat pyrexia [Dock (.old Ehort] 2080 208" 
premenstrual 1221 
Sis^tUoeetile 1221 

undetermined origin laboiatory tests 1650 

Fibrinolysis 

drug Induced 193 

flbrlnolvtlc action of siilfony lure is 1989 f 
Fibrocystic Disease ol Pancreas see ranereutlc 
Cystic Fibrosis ' 

Fibula 

fracture with tibia fracture [Aiifriinc] *389 
*1191 

Fillings Dental see Dental Cavities 
Film Collections see Motion Pictures 
Fingers 

metacarpophalangeal sprain 2242 
Finland, M, Adolf Gunderson Visiting Professor 
18 15 

Fires see also Antlonal Hre Protection Assoel 
atlon 

letldental in home, at itlst IS 3/ 

First Aid 

Reader’s Digest handbook 2 49 
Fish see Sharks 

Fistula , „ , 

arteriovenous kidney livpertension Isiluifliy] 
*1G25 

Fistula Biliary see Billarv llstula 

Fistula Intestinal set Intestinal Ustiiln 

Flavoring Agents sec also Sweetening Agents 

snfrole is weak hepatic carcinogen 16 32 

F/exner Abraham (1S6I> 19591 

Award in med educ 6 30 

medal to HG Melskotten 13 !2 

Florida Diabetes Assoclatioa 

annual meeting 2 45 

Florida University 

JIEND participation 4 >l 

Flour 

iHrium carbonate poisoning 197 
Fluid Balance sec Mater Pleitrolvte Balance 
Fluoridation . , „ . .o 

dentni deevy reduced In Puerto Jtlio 12 3C 
56 titles turned down 14 34 
liiternat Conf on Fluoride Res 14 la 
Internationally approved 3 37 
Fluoroscopy 

shoe fitting slates ban 2 42 510 
Flying Physicians Association ^ 
annual meeting report officers 13 6 
civil defense activities, 1019 
third cUnltal meeting I 37 
Foard FT, Sedgwick medal nelident 13 ’3 
Fotlins A A Jahre prize rceiplcnt lul 
Folio Acid 

prescription regulations tn 
Food see also Diet, Tteat 

AMA Council and Dept anmiil report lOOG 

FdI seizes vmfit foods 185 422 1012 
hospital meal costs 17 20 


jama, Dec 31, ]gco 

Food—(ontimied 

mwi!,"® tontaminatinn. fda safeguards in «<, 
'''' '' protection ISO ® ' 

‘"f«X?s]'ir 30 >rteblaosh 

suppKments'Antmitedlstributlngpactjrtsrgcd 

voluntary actions by mamifaifurors to Improve 

Food Additives 

Mia Council sludj lOOi, 

color additives PJJA amendnitiU *12^ M 'll 

Food and Drug Administration 

ativkory comm recommends more power 8 or 

toiirt case nrtlirltls remedy 1042 '* 

employees conflict of-Intorest charges 11 ao 

jnspeuore, retomm quadrupling 16 32 

Food Fads see Diet Fads 

Food Poisoning see also Salmonella Infer tlmw 

barium carbonate In flour 197 

noxious in Los Angeles 15 29 

staphylococcal 4 32 

Food Preservation 

antibiotics [Vaughn] *1303 

quality and safety In frozen foods [Burr! •llTs 

radiation [Robinson] *1310 

Foot see Ankle 

Forand Bill see Social Security inedleal care 
Forbus WD directs reorganization of Indonosha 
med school 16 40 

Ford, R Xledtcolcgal Problems Comm, rillre 
menl 1035 
Ford Foundation 

grant to Nat Couiall on Aging 9 30 
Forearm sec Radius, Ulna 
Foreign Bodies 

multiple In stonneb [Kane] *2073 
respiratory emeigcney airway, [MtUolas] *1030 
1907 

swallowed surgical removal 312 
Formularies see also rharmntopoelas 
Epitome of Pharmacopeia and A'dlloiin! rormii 
lanj discontinued, 1003 
Hosp 67 

Fowler, WS MH appointment, 1335 II 30 
Fractures 

joint, bookplate fixation of bone fragments 
[7uelzcr] *2057 
Monteggla s 1877 

pscudofrailures eaiistd hy-abimlimm bydrovbb 
[Bloom] *1127 

tibia ami fibula [Aiifrant] *389 *1191 
trinullLOlnr disiocntiou [Aiifrant] *2221 
trimalleolar of ankle [Aiifrant] *1724 
France, Croix de AUrltc Aledal to ME Biirdim 
IS 11 

Frank GS Stanford Unlv ippolntmcnt 15 29 
Franklin Institute 

M'E Cb iinberlaln, Idwnrd Loiigstretli MedalBl 
9 30 

Free Choice of Physician 
veterans tart 1091 

Freund, ID, mtdltiil dlrittor IH Unbhis Co 
3 31 
Fruit 

trnnbcrrits untontamlnated 5 33, 13 27 
Fulton JF, sot formed to honor 17 20 
Fungicides see Amphotcrkln B Grlseofiihhi 
Fungizone sot Amphotericin B 
Furunculosis 
chronh thcraiiy 1345 


Gallbladder sit llso CholiHthiasls 
absence, loiigtiilta! [Hefftrnon] 'S'l4 
colic thcrajiy 191 
distisc, surg [Glenn] *44 
neoplasms malignant potential of polyp, 921 
radiography sec Cholecystography 
Galilvan JN Pres of Conn Med feoc.lO- 
Gamma Globulin 

autolmnmn rheum and related scuim taiiM' 
[Mllgrom] *50 (.0 
clefitlency stt Agammaglobnllncnila 
imomnc vaednla distribution, I I U 
Infect hcpatllls prevention, [Kriignuni o- 
883 

Gammacorfen see Devamethnsnne 
Ganglionic Blocking Agents sec Auloiiomlt Brut 
Gases set also Clicmital Harfart 
looking gas suicide altimpl [rejilks lottboo 
considtalil] 440 

gas gangrene scptlicmia, spontaneous f 
[Eminker] *898 •m,'’ 

intesthnl gas 17 h 

\i safely rtgulatlons for /‘^fr'firator 
noxious fumes. Inhalation, therapy 
warning on Irsllcr gas hcatirs / as 

fompiknSs dumping syndrome and olbin 

su!dMar“"tumw'sVm»Ia!lng defnrmltUs sthr 
[Sasson] *280 

Gastric Ulcer see Icptic Llier 
Gastroenteritis see Fntcrllls .radtnv of 

Gastroenterology see also , ...-j of 
Gislrocntcrology American (oiuge m 
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Cutrolnlestinal System mi il •> lUn.orrliiiEe 
pa8trololt*‘tInnl 

alKOH'tlon -^vmposluoi ... 

iurtlsone for |[yperiuUiml3 In sircoldosls ef 
fert^ r( oetzl *^S0 404 
lellial arteriolar lliromtiosh [SIdlJ *4170 
neopla^Tn^^ aLn Mallpnint Carclaold 

neoplasm^ annual eaim In dhp [Tcnson] 
•17'‘3 l‘'j4 

pastsun: prolilenib pinclielhj ‘-IH 
Gastrointestinal Tuberculosis net Tu^t^ulo^^ 
pa^trolutestlnal 

Gasul 8 M Cits of Hope print to 16 42 
General Adaptation Syndrome see Stress 
General Dynamics Corp atomic reitfor pliiis 
16 3S , , 

General Practice see lUo \mtrkan \iaueim of 
(eneral I ractiie 

i03I ttood Outstandlm. (I of 13 
fjmlly jiraclite proprim 71 1072 
(eneral I netllloner of 1 1 ir TT Cook Jr 15 33 
16 3 j 

codem famlh phjsi(.hii l(ri«ford] *’19H 
ob^telrlis in 2 'ear propram 1070 
Genes set ( hromnsomes 

Genetics Human see aNo (hromosonits Eii 
Ctni(‘s Intirintlonal Confertiitt on Hnnjiin 
(enetio 

blood croups IRace] ‘llSl 

iled Bes Council report 1C49 

physicians knowlcdpe nteded [Petcrsl 

skin color Inheritance 20nj 

telecast 14 42 

triple s sex I't 

Genitalia see 0\nrv Irosltte Testis Lterns 

Genitourinary System set Lcopcnltal ^\steni 

Georpetown University 

blph school research project 7 3i 

Georsla Medical Association of 

eletthm dav rloalnt. of doctors offiits 7 41 

Georgia Society of Anesthesiologists 

otHiers eleited I 32 

Georgia Society of Ophthalmology and Otolaryn 
gology 

mnual mcetlni. 5 *’9 

Gerber IH Ulrcctor MH nglnj. reseirdi ten 
ter 112 

Gerhard WW MedsI to S 14 

Geriatrics see also Aslnc Old kirc Homes Ue 
tlfement 

manapement sjnjpo^Ium 6 31 
p^irlilitri in rouncll reiiorl 1011 
Germ Cells set Orum 
Germicides et Antlscptlis 
Olberson LG l^iCO Outstaiidln;, rrofessfonil 
Womin of Huo (t 3ii 
Gilman A MH ippolutnieiit 15 *’2 
GIrdany BR riUslmrpU pTomolIon 1 3 • 

G aser J Anier \iiil of Tedlat honors 12 31 
GUsser 0 (ross of the Order of Merit Gcr 
mni)} 2 47 

Classman E Nf Lah appointment 8 31 
Glaucoma 

neir drujrs for 20C0 
Globulins ec Serum ( loimliu 

Glomerulonephritis 

eitncorporcxl dhlysls ’21 

^clmol of Med 'ippolntnunt 

Glucose 

I'lood set lllnnd Supar 
‘irrlcil and sterility 202 
transfused hliKid inconipatlhlllty 332 
uriiu ‘?t*e (lycosurla 
use In body dlahctts res 434 
Glucuronidases see Carbohydrasex 
b ukor for nnlt cllmateric 1S94 
Glyceryl Trinitrate see Mtrltcs 
Glycosuria ^ 

LlTccI^ 111 (llaliclli-s [Kaiilaii] ‘oil 
Svan ■* [Busliey] *5’l 

l$ 3a'” c«ns«I‘ant 

ranfol,nw'‘m '"'trli an ( niter \sNOCIltlnii 
ranfertmt 4tii Intcrnalloiial -134 

['“'>"00(11 *439 IIS 

Golil “'’nhB'Slmlc sec H>pert!l^ro^al^m 
radtaa^ttlu In iirnstale ciiroinnnn tBiiIMo] 

Gold Heart Awards 
rerlpUnts g 3(1 
GaWtieroer Joseph Award 
w inor’ 'o'o'-i'ou or rtclpieiii 

>a<'<P'ent 12 33 

GoIdliV r*'"' follosssblp to 13 

I >" I® "Tiliolnlmcnt ISro 

GOBadotroplni Chorionic 
luhor for male cllmarterlc 
Jjenads see Orary Testis 

noiI'Hn^n"; ‘■diM at Let,a 

Gerpas Medal 

asid Sliuard rerlplcnt 13 29 

"Irtv”'r ?r.'. O'" Service 

I art) ^ Tresldent US 

'rort'^i',?' ['nmm 
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Democratic 

Republican 

annual re 
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i 

Grafts see skin transphiiitalloii 
Graham W dlrc< tor «f I nH of Toronto rhtum 
unit 13 n7 

Grand Rounds tt Fdiintioii ^ledlnl post 
,.nduale 

Granulocytopenia ee IpranulocxIosN 
Granuloma Hodgkin s sec Hodgkin s Disease 
Granuloma Malignant see Hodekin s Disease 
Graves Disease stc Hvjurlinroldlsni 
Grayston JT LnU of Wasliinpton ippolnt 
ment 6 12 

Gregg A trasel ftllouslilp for Fir fist studr 
15 H 

Grice DS \njcr (oil of Surgeons honor 10 os 
Griffin CA \ward lo \ Rrtucr 12 11 
Griffith LJ Mttt A»\anl rttipkiit 13 fl 
Grippe see Inflnenzt 
GriseofuWtn 
tThlllty '*i 

Groeschel AH Aledkolt^il I rohltms (omm 
'iptioiiitmcnt 1013 

Gronvall JA MIs'i Liilr ippoinniicnt 7 3*? 
Group Hospitalization ste Iiisiir*inii Hospital 
tzatlon 

Group Practice sn tIso Vnitrkiii \s o< lotion 
of 3lttIU il < links 
»llnl« tnx mltH oflitlil 14 13 
Growth set aU« Bode Hitplit Bod' Wtlplit 
Grundy Fred WHO issistxiit dlr(<lor peneral 
8 30 

Gruenlng E iili'sni'iu f om.rcssnnn 12 28 
Guantthldine 

therap' for hji»ertenslon *^10 2159 
Guanidines ste \mldinis 
Gulgoz res reilou<:iitps in nutrition 15 33 
Guild WR DtiKi 1 tilt jppolntnnnt 12 33 
13 J3 

Gunderson A 4 isliint. IroftsH»»rs it Wiscontln 
Lnlt 18 r 

Guttmacher MS yitslU'olet'il ! roldims fomm 
retirement 10 * 

Guy's Hospital (loiuloii) 

irlsis mcdiiitl 's iiiirsluk loiitrol [PJotkln] 
•131- 

Gynecology s(c i{so Vttieriian Dilation of 
Obstetricians A. ( tiietoloclsts Central Asso 
(htloii of OI»Htttrl(lanj» A. rynecolortsts 
(.ommlttcc for \diiiutemenl of psy<hosomitlc 
Rescarth In 01 letrks A Onccolo^n 
dla;r < uldocenlcsl-* In ei topic preui K43 
N\ Oyn Soi formed I 14 
odlmcntition rate (Innpes 19C 
Gynecomastia 

nfter prolonccd list o! 'implielnmlne 2095 


Hacket DB Duki LiiD ippointnieut 13 33 
Hadassah Hebrew University Medical Center 
opened in Isriel 2 32 

Hahn E Vernon Memorial Airird estnhilshtsi 
3 32 

Hair set also Llopetli 

hleacli Inzanls 3>4 

monilethrix therapy 444 

remo'al depllaton ua\ formula 343 

Hall DG ph'sUIaii ConcressniaD 12 -'f 17 -I 

Hall of Fame for Great Americans 

William H Welch iiomliiiteil 1001 

Hand 

rheumatic surpen for 1210 
Handedness ^ee LatcraUtr 

Handicapped sec nNo Amputees Blind Nation 
al Society for Crlpi»led Children N Adults 
Rehabilitation 

AALA Comm on Altd Ratine of I in sk at Impair 
meat snmnl rtport 1001 
disahlllt' s niixl iliillenee [Sliklds] * 1 C 11 
group cIlsTbllit' progrims \ilA sponsorship 
1003 

home (leskned for tiisxbled 6 ’ 
jobs for disabled stillst 12 36 
Hargrave OW NN Hi ilth Dept ij polntnient 
7 3'» 

Harjicn ^(a(^az^^u 
tmernsn niediiiiie report 6 35 
Harris HW I-i WonuiibMed Collett appoint 
ment 7 40 

Harris TH Titus Harris hot honors 9 37 
Harris TL scholarship honors 2 48 
Hartford Foundation ste John A Hertford 
l-ouudatlou 

Harvard Public Health Alumni Association 
WT Alates elected prcsldtiit 13 29 
Harvard University 

Hamrd AXed pro;n~ini anuounted 15 30 
Aled Clln Res Center opened f3 30 
nutrition res bntldiuj. stirled 10 If 
Hay Fever see also lollen 
nasal crease is sign [AljersI *1204 
Headache ee also Aniericati Assmlition for 
Study of Hcndncht Mlirralne 
bllaterxl MU 

etlol teeth pna*' 1 iinc 1 ij 49 
Health 

Annual Health Coiiferente officers elected 17 17 

(ximmunit' W vurvev 14 S** 

disease and (Du1>osl *305 

goals of LS Pres- Comm, spells out 16 32 

national surrer in Chicago 5 39 

professions AM A Comm annual report 10G9 
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Health—(ontinued 
research felloirshlps 7 42 
<(I manpouer surrey planned 14 44 
\rorklnt, hours effects on 319 
Health Centers see Hospitals 
Health Education 
AAIA Dept annual report 1043 
AAIA exhibits annual report 1039 
nicilical TA in Dnlted Kingdom 433 
Texas Aled Assoc prize 14 41 
Health Education and W elfarc Indicators new 
puhllcatlons 15 33 
Health Information Foundation 
liospinl costs research gmnt fO 39 
Health Insurance see Insurance Health 
Health Insurance Council 
AAIA liaison 99 o 

Health Surveys see SsnltatUm Surveys 
Hearing see also Tinnitus 
tnir of illch Res Inst 6 30 
Hearing Disorders see Desfness 
Hears! Foundation see Berlin Hearst Founda 
tfon 

Heart see also Electroc irdlogrvphv Perlcardi 
uni 

abnormalities see Heart Defects Congenital 
Amer Heart Assoc record campaign 14 43 
block Adams Stokes disease 2085 
blood supply see Coronan Vessels 
fsllure congestive acetvldfgitoxln 1879 
failure congestive diuretics [WIshnofskv] 1347 
failure congestive rtnil dlaUsla [Lemmon! 
•2129 

fitlure diuretics and other therapy [Friedberg] 
•2131 

4th annti il cirdisc svmposium 8 31 
Heart In Industrv program I 3- 
mechankal eApenments 177 
neoplisnis mwoma InterstUUl palm fibrosis 
I»ulm liy jiertenslon [Solomon] •404 
res grmts In aid Central Ohio Heart Assoc 
13 34 

sounds, uiibiultatorv acumen [Butterworth] *32 
surgerv open safe hvpothermla [7imil *284 
valves artif project to develop 4 33 
Heart Arrest see also Death Sudden 
ilosed chest massage [feauder Kouweuhoren] 
21C0 

death after tie in healtli bill [Betk] *133 
during nasotracheal aspiration [Fineberg] *410 
ellol metarimino] [Smith] *1133 
mabsige outside opentlng room [fetihlgrenj 
•22U 

resuscitation apparatus eval 1012 
therapy calcium chloride 531 
Heart Defects Congenital see also Aortic Coarc 
tition Ductus Arteriosus Tetraingv of Fallot 
in neonates 2157 
mild dlag {Michaels] *491 
Heart Diseases see tiso ArrlnTlimla Cardiac 
railenis Coron irj Disease Pulmonary Heart 
Disease 

ding auscultaton acumen [Butterworth] *32 

in school children 2232 

mortilltv urban rural 2 42 

predisposing factor In phlebitis [Byrne] *113 

slatHtks In Africa 193 

Heat 

pyrexia [Dock Cold Short] 208C 2087 
Heating see Aentilution 
Hedblom EE Nav\ commendation 1334 
Heeiy P State Lnlv of NT appointment 7 39 
Heidelberger M Pasteur f old Me<Ial of Snetllsh 
Aled hoc recipient 9 36 
Hellerman L Johns Hopkins Lnlv promotion 
16 38 

Hemagglutination see also Blood Groups 
Aloan lest for amebiasis dlag 13a9 
Hematology Research Foundation 
res grants In blood diseases 8 32 
Hematoma Subdural see Cerebral Heniorrhngc 
Hematopoietic System see Bone Marrow 
Hemicranla see Jllgraine 
Hemiplegia 

postpartum [Fisher] *1j3 
Hemoglobin 

abnormal nomenclature *1840 
Idack heredllarx 1311 
F disease 912 
Hemoglobinuria 

cold paroxysmal [Banov] •1974 
ext?rtIon induced [replv ( ardner] 202 
Hemophilia see also National Hemophilia Foun 
datlon 

A and B 321 

Hemorrhage see also Cerebral Hemorrhage Fpl 
stasis Shock Nubarathnohl Hemorrhage 
Uterus—hemorrhage 

anticipation control [Buckavalter] •m 
fatal during traiheotomv [Hamilton] *530 
gastrolnteMinal lelomvosan oraa dlag [AXes-sel 
•170r ^ 

ga trolnte^tfnal upper mas^sire 1341 
postpartum oxytocin dosage 1802 

ovarian rein nipture In pregn. [Johnrton] 

Hemostails 

locAl during operation [Buckaralter] *151 
Heparin 

heparin vs heparin hi hydroxvi-fnimarln fCrff 
fllh] •1157 

In exchange transfusion 87 
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Hepatic Cirrhosis sn Ll\er Cirrhosis 

Hepatic Coma 

l)looil ammonia 8 S 

stud> of 45 cases 2157 

Hepatitis 

ctioloKC sulfonamide 541 
nnocardlal infarct 1878 
Hepatitis infectious 
aleoliol abstlncnct after 925 
hlooci donors 545 

carriers lieroin addletb, [Potter] *2049 
dllTcrentlal dlatJ 1749 
clddcmlc, dine 1342 
dildemlL Norwaj 324 

inapparent (,ammn Rlohulln prevention [Kriii, 
man] *821 883 
nuocardlal infarct 1878 
tlieraiic 911 

Hepatolienal Fibrosis sec Anemia Splenic 
Herman MV Frederick H Itawson Award re 
clplcnt 7 18 
Hermaphroditism 
penetle sc\ dcterinlnatlon 908 
Hernia Diaphragmatic 
hiatus 320 . , „ 

Hernia Hiatal see Hernia Dlapliracmatlc 
Heroin sec Dlacetjlmorpldne 
Herpes Zoster 

postlicrpetle neuralRia 1988 
postlicrpetic pain [Dressier] «1G- 
post-trauniatle 1358 
Hershey Conference 
annual reports 1029 1017 

Hess WC promoted assoe tie in of GeoiECtown 
Lnl\ 6 2 ^ 

Hickok DK reelplent Detroit Aewa award 

Hiebert, DH lionored in Provlncetown Mass, 
IB 39 ^ . 

Higbee Centennial Loan Fund 
Western lleserce Unlc establlslies 5 40 
Hill-Burton Program see Hospital Hanning A 
Construetlon 


Construetlon _ , 

Hillcrest Medical Center (Tulsa_) 
inniial pediatric collociuj 11 3i 
HMlIcr J Albert Lasker Award recipient 12 
H.nerman DL. Mich Cancer Registry chairman 
18 13 

eongen dislocation [replj Ross] 1882 
Hippocratic oath origin lo3i 

Wilms” Uimorproied be [Klnzel] *1925 1987 

Histoplasmosis 

dliR H 1 

History of Medicine n to ‘Jn4 

Amer mod 1837, narration [I ontlno] 12 .04 
eentnrs of anesthesia 2088 
earlv lilstori Of tlioracic snrg 
Si' c;iuc”'in ITS and ^'and la2. 

;;'ew d"rtig 'lJ”born”%Ilddleton] *398 
PhUlmwls^heKstu Aureolus Bombastus ion 
Hohenlielm 299 living] .102 
Rufus of Fpliesus 2070 
2 centuries in AJ 98. 

Hoarseness _ 
post-traumatic. J4y 

orchestra for doctors 4 33 
Hodgkin's Disease 

» - -- 

HoYlTnder.'w‘’jr director of NC Unlv din res 

HouSwaJ JW^Jr Medicolegal Problems Comm 

5 : 1 ,"“Th. ''5.5;n“rd‘rr.«.. *” 

H.SS'm' cM.lW 

902 

Homemaker Services 

«cSrKth^"^eague .7 13 

!!o”rmo“l?g^si"s In pharmacology, [replies Kanner, 

Duekey] 1131 

Hood WB J- appointment 8 35 

HSJZnes^eralso Adrenal Corte. Hormones 

dle^ncephaon^secr^eUons 2008^^^^ Advancc- 

“ment’of comn/for Advancement 

"“oTpslchosotHc Research In Obst and Gyn 

HSsS'itd A^rniltration'see also Accounting 
conference I 31 ,5 31 

sr, 

;s,rorsSi c. * 
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Hospital Planning an^ Construction 
anesthesiologist planning operating rooms 1657 
tuldellncs for conimunltj 1090 
Hill-Burton program annual report 1090 
Small Business Admin Loans for Construction 
1090 

Hospital Records sec Medical Records 
Hospitalization Insurance sec Insurance Hos 
pitalization 

Hospitals sec also American Hospital Associ¬ 
ation , Tolnt Commission on Accreditation of 
Hospitals Nursing Homes Operating Rooms 
AJIA Held Sen ice activities, 1056 
aiMiroicd graduate programs, consolidated list 
585 

Brit , suncj 1991 

central burmins study 1088 

eliest sen lees future of 1050 

cldldrou’s, motlicr bank in [Finebcrg] *2153 

costs study to analyze 10 39 

cougli center 2095 

cross infections air ns conveyer 196 
cross infections pcnielllln air spray lo4o 
deodorants 329 

electronic monitoring device 18 14 
eye for Arabs 1544 

food service meal costs 17 20 ^ 

tood service sliortage of dietitians in United 

Kingdom 1990 si.i.v 

general focus of community psychiatry 

[Beliak] *2214 

management iicaltii centers survey 1099 
maternity staphylococcal infect 3.4 32a 
med care (piality trustees resiionslbllity 

[bteiilienson] *287 296 
med edm director role [Ujil] 408 
mint in single managci system 1018 
nursing liome relTtlonsldps vvorksliop 1089 
pliysielan relations IO 81 , moi 

physicians offices in or ndjacent 1084 
vaginitis clinic [Lang] 1814 
voluntcci directors workshop, 10 3<> 
vvltiiout liouse staffs [Pvarlman] 15^ 

Hospitals, Convalescent sec Nursing Homes 
Hospitals Psychiatric 
new liorlzons [Smith] 138. 
sonntlc wards 433 

5“c“dcnlnl fit,, '".‘'“e® ®9“i5 a]® 

A— • 

■'■srsxss a 

17 18 

Hull Thomas G 

S' KUne .^French aw ud estab , 1003 1029 
Humorsol see ll«™®8arhim Bromide 
Hundley JM UfcPHS appointment 1871 
Hundred Year Association 
Gold Medal award to HA Busk, s so 

educ 3 33 

l|;!^;l”y”"H rdU?ontouncll of Nat Fund for 
Jled Bduc nominee 999 
Hyaline Membrane 

Hydantoins . alcoholism 440 

1.-) 

Hydralazine .,|„|,,iinn for precclampsla 432 
tox 9” ®°”'''^rnrlionlc Anliydrase 

5 ;!:s«s s;; ■••mi.™ 

Hydioeortlsone 
the?aPl”fo?Tumbago and sciatica 2159 
ZirZ" ion concentration see also Acid Base 

Eaulllbrlum 

pH of blood -OHJ 
Hydrogen Peroxide 
lialr bleach hazards oj3 

Hydronephrosis 

etiology wdlatlon 430 
Hydrophobia see Rabies 

... 

S’S&W.... 

BypBrhidmls sM 
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JAMA, Dec 31, 1960 

Hypersplenism see Vntmla bplenlc Purpura 
Tlirombopcnlc 
Hypertension 

adrenal and renal origin dlug [Sndtimick] 

*127 172 

effect on mortality ratios 6 33 
ctlol kidney arteriovenous flstuln (Selielllcy 1 
*1025 

e\per juxtaglomerular apparatus 1033 
malignant renal adrenal involvement [I aragli] 

•293 290 

neurogenic from kanamyeln [Corcoran] *1333 
portal In children 2085 
portal Intrapancreatlc aneurysm with [Lam 
bert] *72 

pulmonary vein Interstitial pulmonary nbrosls 
[Solomon] *464 
renal Ischemia 191 
statistics in Africa 193 
therapy see also Antlhypertenalve Agents 
therapy guanethldlne 910 
therapy, guanethldlne and mercurial dhirollis 
2159 

therapy pentamethylplperldlne 1985 
therapy status [UuplerJ *123 
Hyperthermia see Fever 
Hyperthyroidism 

therapy In pregn effects on fetiis 9.1 
Hypnosis see also American Society of Cllalen 
Hypnosis, National Society of Clinical nnil 
Experimental Hypnosis 
AMA Comm annual report 1011 
effects on clectroeneephnlogram JI 8 
for obst [Moya] *2020 
In athletics 1033 , mu 

med use AMA Connell report 1011 
Hypnotics and Sedatives see also Bnrblturitcs 
Narcotics 

poisoning In suicide cases 88 
i&Sr^male breast cancer [Constabhl 
•1720 1731 

Hypotension ,moo 

relentless shock [Backer] •1-3- 
Hypothermla Induced 
anesthetics for 1750 
paralysis ngltnns therapy 2004 
safe open heart surgery [71nnl *.31 
Hypothyroidism 
'' primary therapy luO 
Hypotrichosis sec Alopccm 

'rmStologl ,;•> Childbearing agi 1891 

probability of ''"“'''‘"“.“’‘’"".po 
total routine oophorectomy J-o 
Hysteria 

Charcot on 1249 

1 

is:;:: ■«• r,.,—’'* 

Id^n”tiflcatlon Mvltles 1019 

med emergencies AMA nctivuies 

Ileitis Regional 
perforalloii 

inniinl assembly 4 

iSreSSs- 

Imidazoles sec Hydantoins 

lhcrapy"’ln”dlnbetlc3 foxlnv 

Immune Serums sec Gamma 

lm"m^nuf'see also Vijcchie^^^^^^ 

serr Ss^ Dlll-oni] *a0 50 

?n'chronlc‘iymphoc5tlc leukemia 98a 

en'Xncles AMA activities 1019 

Impotence ^ 

drug-lndiieed 16 >9 - 

Actions ^3”'?r"co“ontlons guestloaed 
deferment rules i 

•9 . TJrlnntlon Disorders 

officers elected 11 , «,joclatlon 

- -..- 

Mont 313 
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Indians North American—( oiillmieil 
med. on CheroI.ee outlet Ifi 
Indians South American 
cancer In 
Indigent Care 

4MA Coram annual report 10^4 lOUC 
Importance of med servltcv 10«'' 

In ^elected areas quality and idequae\ i00i 
iiuhllc health clinics 21(r> 

Industrial Arts see Occupations 4. Irofesslons 
Industrial Dermatoses see Otcupitlonil Dtmiat! 
tis 

Industrial Hygiene Foundation 
annual meetlnc 8 *17 
Industrial Medical Association 
Knudson Award to I C McCee 1023 
Industrial Medicine sec also Accidents Indus 
trial Environmental Health Occupational 
Diseases 

41L4. annual coucress 170 (program) 1S3 (cor 
rectlon) 5 41 (report) 1022 
AMA Coram on emergencies annual report 1021 
AMA Comm on 3Ied Care for Industrial A4ork 
ers annual report 1099 

AILA Comm on Med Records annual report 1021 
AMA Comm on Mental Health inmial report 
1021 

AMA Comm on Neiinil Disorders report 1021 
AllA Comm on Ophth annual report 1021 
AMA Occupational Health Council report 1020 
\rmy residency propram lh43 
Cincinnati Lnlv fellowships 12 33 
diabetic «creenlnp 2001 
fellowships available 9 37 
heart in industry ]»roirrsra I 32 
Inter American Couf 13 37 
phvsiclans scnlics In small plant 1099 
«copc objecthes functions of heilth proprvms 
•18 >31 

''ello dibuisslonal 18 12 
survey of nianapcment health tenters 1099 
tuherc surxej Staten Island 15 31 
Industrial Nursing see also American \ssocla 
tion of Industrial Nurses 
AMA Comm annual report 10-1 
eye injuries puidinp principles 
industry and Occupations see Oceupations and 
Professions 
Infant Mortality 

\mer Med Res Found study 13 33 

diabetes rehtlon 38 

ni statist for 1939 17 13 

perinatal pilot study 1103 

record forms and perinatal code sheet 1102 

Infant Newborn 

birth helt,lits and uelfihts Sweden 198 1218 

rardlac malformation In 21o7 
diseases see also Lrythrohlastosis Fetal Hy 
aline Memhraiu Ulsetse 
diseases listeriosis 430 

diseases Iseudonionas otitis (replies Trimble 
tltemeler lonsultanl] 209 Jio 
exchinjre transfusion technique 87 
9bst byrmosls effects [Moya] *2020 
postop (ircumclsion Infection 443 
rtspiritorv distress s\ndromcs 207 
Maphyloeocuis trans 1989 
Infant Nutrition Disorders sec also Kw isiilorkor 
protein metab In marasmlc chidren 911 
Infant Premature 

diseases see also Hs aline Membraiu Uliease 
< seascs < erebral palss [Blumcl] *8(0 
discTSts sciatic i.alsy [Curtiss] *1380 
nianti e Paralysis see Poliomyelitis 
iniarctlon sec Mvoiardial Infarct 
Infection ste also Septicemia 

*9irns manacemeiu [lynn] *38 
aislurbance of surg wound UeaUnc 2138 
losp cross Infections 190 1745 
|n fhronlc lympliocyllc leukemia 983 
disk tScherbcl] 

nnd manaKement of shock due to 

PerWlaphncnnllc lien for [Sutll 210" 

of sttroldi 884 

C vlni'j lS7h 

Ularslcaiio] 15 184 
imin miration routine annual [Bunicj 1 438 

l5 "V Tl 3'/ hh'"' P-rt'ents 

^acclnation recommended 12 34 
Infusions Parenteral 

'"AV,ocra"tIon'’'f“,‘”! Anarican 

-Ihcrapj ' fn'P'litlon Tlicrapists OxMtin 

iSuric" 

[Curtiss] MlSfi 
phenol and silver nitrate for pain 

IhlmJcnSu' MmimT [Alperin] 2100 

ialVctloar'c ,'P''«P'»1n>- ilfeil, 44" 

Injuries Scleroslnp Solutions 

In ecHcIdM 

•eciicldes see Inrjthlon 


Insects 

allerkeiih Mibstuids from 1-22 

Insemination see also Fertilization 

artlf semen from impotent pirapUffit 1891 

irtif souret of semen 1S93 

Insomnia 

posteiH ephalltls 4 II 
sleep and dreams 1222 

Institute lor Advancement of Medical CommunI 
cation 

teichlnu with television 14 42 
Institute of Biochemistry (Sweden) 

MH Idodicm ris irrant 15 33 
Insulin 

lonp tctlnp 910 

Insurance see also DKihllUv traluatlon ■\4ork 
mens Compensitloti 

disnbllltv kroup for AMA members lOCO 
simplified elnim and undernritlnjr forms 1080 
Insurance Health see also Social Securitv medi 
(al care 

uhcrtlslnp criteria for 1081 
AMA Comm mmial reports lOSO 1104 
AAIA Med Servkt Dept aiiiiu il report lObS 
benefits proratlon 1108 
Blue Slileld AMA support 998 1080 
Blue Shield study Commii established I0S4 
civil servants relIrtHi coiilrlhulorv plan 3 29 
1010 

for aktd annual report 1083 

for aped ensurin,, med care [Martin] *1128 
for aped St Louis County Soc plan 7 35 
puldes to i»hvsltlaii relationships with med cire 
plans 1100 

let s Use not abuse 1081 
mod care costs in tytended inflation [Kemp] 
•1209 

med care for industrial workers 1022 I0 ij4 

med soc comm sunev 1081 
med soc review lomm 1101 

plivsicinns attitudes re 1081 
Statistics LS 8 35 1082 
voluntary AilA recomni tampalpn 15 27 
voluntary coverape prows 16 31 

Insurance Hospitalization 
Blue Cross nit orpaii name chinked 10S4 
Canada Federal Provincial plan 1090 
probable liosp after hvsterectomv 443 
Insurance Life see lUo Association of Hfe 

Insurance Medhal Directors of America Life 
Expectancy 

splenic inemli pitlent 17 j 9 
Interhngua 

intemat Coiiprcss of Fndocrlnol uses I 3b 
sumniaries In Joursal [Canuto Kern Lins 
bury] 1753 

International Academy of Legal Medicine & 
Social Medicine 
3th Conkre^s lu Menna 14 4b 
International Academy of Proctology 
prize ind merit certlflcatc contest 12 
International College of Surgeons 
History of Surgery Lecture 7 37 
ophth section meetlnp 17 21 
International Conference on Human Genetics 
travel krants 14 44 
International Cooperation 
C Jacohsen studies med educ ahroid 7 39 
educ cxclnnki In med 1454 
Intemat Healtii Dept proposed 104o 
med asslstHiue primitive areas 2 42 
I HS spciidlnp In Intemat health 14 34 
International Diabetes Federation 
intemat couk 2 52 14 43 
International Federation of Parasitologists 
orkinlzed 18 17 
International Labour Conference 
radiation prolefllon standards 9 40 
International Neurological Congress 
7th ill Rome 2 *Z 

International Pharmacological Meeting 
first 6 "^7 12 t9 

International Psychosomatic Seminars 9 40 
International Union against Cancer 
CM Cirpentcr rescan li report 8 31 
mcctiiik 908 

Internship see also Residency 
AAfA stand on forelpn interns 15 23 
inniial report j 09 573 
ipproved directory 037 

Canada rotating junior Internships hosp ap 
jiroved f55 
costs 372 

casseiitlals for tpproval 103 818 1071 
In LS [NunenmkerJ *309 
National Intern Matching Program "70 b2C 
{gettliik most from! [Dickerson] *028 (me 
thanics) [Mehh] •»»21 (foreigners) 81i (on 
nual rejiorl) 1072 
re(lulrenicnls for forelkiurs S2 
Inter Society Cytology Council 
tnnu il nieethik 2 

Interstate Postgraduate Medical Association of 
North America 
meeting 9 3S 
Intevertebral Disk 

degenerative cervical [Frledeiibtm] *373 
Infections ['^clierbelj *370 
Intestinal Fistula 

ileocolU from Ivmphosireoma l**-s (Tiiell] 

•n-'s 


Intestines see al o Colon Duodenum Ileum 
Jejunum Rectum 
biopsy technique 2225 
e*oslnophlllc phlegmon 90 

gas and bloatink silicone Iherapv [Rider] *2052 
llpodystrophv history pathol 2223 
ninplasm adenocarcinoma [Cllbertsen] *1789 
1834 

neoplasms lvmi»hosarcoma lleoeoUc fistula 
1728 iruell] •1738 
neoplasms smootli tumor 1728 
obstnict acute pathol theripy 1983 
physiology index to absorption 543 
small peroral mucosal biopsy [Sullivan] *2199 
staph aureus hosp patients [Hearing] *1397 
Intracranial Pressure 
Increased symptoms 332 
iodides 

excreted urine radiograpliv [Grant] *1304 
Iodized Oils 

hysterograpliy with LIpiodol In evjcuatlon of 
dead fetus 1877 

lodopanolc Acid see lopanolc Acid 
Ions 

airborne nekatlve therapy 1012 
lopanoic Acid 

oral cholecvstokriphy 1218 

Iron 

defle pain at iron Injection site 2001 
therapy In secondarv ancinl i [replies Price 
Doull] 93 

Iron Dextran Complex 

to\ allergic [Loftus] *302 

tox carcinogenic potential 920 

Ischemia 

renal 194 

Isoniazid see Pvrazliiamide 

Isonlcotlnic Acid see Nicotinic Acid 

Isotopes see Radioisotopes 

Isoxsupnne Hydrochloride 

new drug 20< 1 

Israel Medical Association 

World Ascemhly In Terusalem 11 41 

J 

Jackson RL Diahcies editorial appointment 
12 33 

Jacobi Mary Putnam Fellowship 
Womens Med Assoi of NT City offers 13 36 
Jacobsen C med educ study abroad 7 39 
Jacobson LO Cancer Advisory Coram appoint 
ment 16 40 

Jahre A Prize to A Foiling 1751 
James WF Intemat Coll of Surgs appointment 
8 io 

Jaundice see also Cholelithiasis Hepatitis lu 
fr( tlous 

chrlanglolitit tvpe from neomviin 922 
emotional 1334 
iitrokenu [Schtlfuer] *1690 
obstruct Intrnpancreatlc aneurysm [Lambert] 
•72 

])alnlcss (holestisis 1341 
l)os>t triiintritk 1337 

prlnnrv imvloldosis with [Sanders] *1202 

Jaws see Trismus 

Jefferson Medical College 

Cirdeza Found Labs Bldg dedicated 17 18 

Jejunum 

biopsy dlig of Wliipple s disease [Sugarman] 
•-192 

neoplasms primary idenocariInoma 1728 [Sulli¬ 
van] *17 C 

Jclkc JF Jr 5leruorinI building dedicated In 
Chicago 11 ii 

Jewish Medical Research Institute 
new It Baylor Lnlv 10 38 
Jews 

diabetes in 324 

medical aspects of dietary law [replies Zakon 
Barton Zelslcr Davis consultant] 101 102 
John A Hartford Foundation 
artlf heart valve proyed grant 4 3} 
multiple sclerosis research grant 5 o9 
nerve cell research grant 3 32 
Johns Hopkins Medical History Club 
meeting 6 30 
Johns Hopkins University 
foundlnk of Hosp [reply Koontz] 202 
residence expenses endowment fund 4 32 
Johnson NJ med director 5llssonri Crlnnled 
Childrens service 12 33 
Joint Blood Council 
AMA aflillation 9 4S 

Joint Commission on Accreditation of Hospitals 
AMA affiliation J9s 

Joint Commission on Mental Illness and Health 
publications annual report 1012 
Joints see iLso Arthritis 
brucellosis [Kelly] *347 

fractures bookplate fixation of hone fra'micnts 
[Zuelzer] *2035 

Jones A Award of Texas Med Assoc. 14 41 
^°"o*38” Res Building at Baylor Univ 

Jones TC NIH appointment 1335 

J99CS TD Memorial Award to C Lance field s-^* 

ID 3< 

Journal of AMA 
annual report no t 

Council on Dnics column retltled 1004 
dl'lrlbutlon l(l"8 
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■*51'.'^'’?* AMA -I oiilliiiitd 
idltor u ),oiit 3 [iltMrJ 
tiutorlal polUj niul Tolm Browne 22”7 
ctUtorlnl^ In stnIT l '>20 

In(crIl«Ki,a wmmnrlcs [Canuto. Kern I>anslmr\] 

^ re 

(rorrcLllon) II 41 

alKtietl liooK ^c^Ie^^s in, [Koont/l 02 
riicrapciitlL Number consltltretl 1004 
tonics ami sedatives [Macdonald] 547 
Jouniai of Athcro^citrons Rc’icarch, ntn II 11 
/<’»rnfl/ o/Tranmn. new, 13 35 
Judo WH plivslcian ConKreasnnn 12 28 
Jurisprudence see also Coroners S. Medical 1 \am- 
. sf ^ ^ CrtmlnoloR^, Slntprnctlcc 
A lA conim on SledlcolcKal Problems annual re 
pori lOi*! 

!ia\ and leplslntlon acUvUlcs 1058 
Armed Forces Forensic Sciences Sjmposlnm 1120 
forensic pallioloRj course 1872 
forensic scl s>mposlnni, 1872 
meditolcpal educ 1035, lOCO 
nudlcolepal problems In psvchlatrv 1011 
medicolepal fralnlnp Jiotnc sfude, ooo loco 

K 

Kalm SC, 1 V appolntmiiit 002 
K&ltikrcin 

for circulators disorders 2233 

Kanamycln 

tbernpj 2232 

to\ neuroKcnlc bjpcrtenslon [Corcoran] ‘ISSS 
Kansas City Southwest Clinical Society 
annual clinical conf 5 40 
Kansas Society of Patholoolsts 
otllcers elected 17 ifl 
Kansas University 
cancer research 184 
Kantres: see Kananiccln 
Karolinska Institute! sescinictntciinlal 16 43 
Raster JD plijsltlan cicfcattcl for Coneiess 
sent 12 28 

Kaufman 1C, State Unir of M appointment 
13 32 

Kaufman N Duke Unh appolntmtnt 13 33 

Kehoe RA, Hnrbcn Lecturer, 11 37 

Kellogs (W K ) Foundation 

Kraut to Conn Unh for basic scl aeliool 14 37 

Kenacort, Kenalog stc Triamcinolone 

Kennedy JW, Memorial Travel fellowship 13 37 

Kentucky Association tor Mental Health 

honoicd Harold L JfcPlieetcrs 14 38 

Kentucky Medical Association 

alitinnl meellnR 2 40 

Kernicterus 

ctlol, Indirect bilirubin f, 210? 

17 Ketesterolds see Adrenal Corlc\ hoimoncs 

Kidney 

cortisone for hjpcrcalcemla In snieoldosls effects 
on [Goetz] *380, 404 

clcctroljte balance and arterial pressme regu¬ 
lation [Laraph] *203 290 
function tests mine iodide indlogrnplij [Grant] 
*1304 

Ischemia 104 
needle blopsj, 2083 

neoplasms metnst of esophagus sinuilntlng prl 
mnrj carcinoma [Snsson] *2075 
normal and nephrotic, glomerular cnzjmcs 1970 
indloginph) see Pjelogrnphj 
transplantation between Identical twins 1342 
Kidney Artificial 
In children 2158 

in coiiRestlve heart failure [Lemmon] *2124 
in glomerulonephritis 321 
new apparatus, 320 „ . „ „ 

Kidney Diseases see also Acute Renal Faihnc 
Hydronephrosis, Nephritis, Nephrosis, Urinary 
Calculi 

nLCtopbenetldln relationship 900 
hjperpnrathjroldlsm dlag, [replies GersUberg 
consultant] 445 , _ 

hjpertension dlag [Smlthwkk] l.i 17- 
studs in sdiool chlldien, 10 38 
Kidney Pelvis 

leukoplakia, theraps [Scott] *363 
Klley JE Albany Med Coll appointment 3 33 
4 32 

Kimball AW NIH appointment 12 28 17 16 

Kimbrough, JC, Urological Semlnsi annual 
meeting 2 45 

Kimbrough, BA portiait presented to Penn 
Unh II 37 

King, AG chairman of adoption comm , 18 14 
King, BL, Am Heart Assn award recipient 9 38 
Kinney TD, Duke UnW appointment 13 33 
Kissing 

\lral conjuncthUls in babies, 1219 
Klavins, IV Duke Unlv appointment 13 33 
Klelnfeld M, State Unlv of N5 appointment 
7 S9 

Knudson Award of Industrial Med Assoc to 
LC McGee, 1023 

Kolko S, Stanford Unh promotion 14 3i 
Kresge Foundation .... - 

lieailng resiaich grant to Mich Unh 6 30 


Kwashiorkor 
diet fo(, 134 { 

Labels ^ 

drug siifela Hi 4 proposals 185 

1 siibstaijces labeling act 423 1010 

rkal * ^ analgeHa see Aucstliesla Obstet 

"’'lMontaga]‘*3"92'"’‘' 

Lactation 

alinormil etiology 551 
Lactic Dehydrogenase 

^* 2 ^ 40 '*'**’ P*'*™ embolism [Macker] *2142 

Ladd JR Detroit A'ews award recipient 10 36 
Lalor Foundation 
res anarch announced 6 3b 
Lamb LE aylatlon meet outstanding perform- 
iimc iKiird 1334 

Lancefleld Rebecca C Jones Memorial Award 
recipient 382 10 37 

Lancet, Thomas Waklcy, battling editor 403 
Langer Cancer Research Foundation sec Ann 
Longer Cancer Research Foundation 
Language ace Nomenclature, IVrltlnc 
Lankenao Hospital (Philadelphia) 
centennial ceremonies 7 40 
Largactll see Chlorpromazlne 
Larson, EF, Amer hoc of Clin PUbologlsts 
manager 15 34 
Lasker, A Awards 2 51. 12 37 
Laskowskf M Sr, Amer Canter Sec grant 6 32 
Laterality 

left handedness prc\entlou 100 
Laundering 

postoperative sepsis laundry ' shoot [reply 
Babcock] 327 

sanitation, home and conmiunlty machine 99 
Lawrason FO, c\cc med dir of Merck A Co 

15 31 

Laxatives act Cathartics 

Lararow A, Minn Med Found pres 15 31 

Lead Polsaaing 

dhig 334 

moonsliliie’ liquor causes Injury or death 

16 32 

therapy \erscnnte nephrosis [Rtuber] *203 
Lectures 

Anderson JP, Memorial Lecture IB 15 
Baer JL final lecture, 7 37 
Bailey P first Lecture 4 32 
Belflelcl WT Jlemorlal Lecture, 13 30 
Bey an, AD Lecture 32nd 3 32 
Biddle JB Lecturer H Leighton 12 34 
Brodel Lecture, 5 41 
Brown, Aaron, Memorial Lecture, 16 3C 
Caldwell Lecture, 4 34 
Carlson AJ Memorial Lecture 12 31 
Chamberlain WE annual lecture, 3 14 
Uanfotth MS Oration annual 15 12 
Duff GL Memorial Address, 16 43 
Freiberg HB Lecture 12th 14 39 
Gehrraann G, Memorial Lecture, 1023 
Gibson JG 11 Lecture delivered by JL Tnllls 
If 36 

Ginsberg, AAI Memorial Seminar 12 32 
Goldberger J, Lecture In Clin Nutrition lOol 
Gregg, Alan, Memorial Lecture 6 30 
Gross Louis Memorial I^ceture 9 41 
Harben Lectures delhercd by RA Kelioc II 3" 
Harrington Lecture 12 33 
Herrick James B Memorial Lecture 16 38 
Higgins BB Memorial Lecture, 8 34 
Hutchings RH Memorial Lecture B 33 
Ketron LM, fourth lecture, 3 32 
Jlorrls, R Memorial Lecture 14 39 
Mueller IH, Memorial Lecture 14 3S 
Pemberton Ifemorlil Lecture 7 40 13 34 
Peicy N51 Lecture 13 29 
Fhemister DB Memorial Lecture 12 31 
Pill Delta Epsilon Fraternity lecture 18 12 
Reiss H Memorial Lecture 7 49 
Renter Lecture annual 5 39 
Rhoads TB, Memorial Lecture first annual 13 30 
Russel H Lecturer, JW Conn, 14 38 
halmon TW Lectures 9 30 
Schoenberg Memorial Lecture D1 Vail dclhers 
13 32 

Selby cllscusslonal on Indust meet (8 12 
semon F Lecturer H HoUnRer 11 34 
tVebster, JR Memorial Lecture 6 32 
Wechslcr lb Lecture 12 34 
Woody att KT Memorial Lecture 18 11 
Aaglou Memorial LecUirc, 17 IG 
Lee, LE Jr, Vale Unlv appointment 133o 
Lee, SS Beth Israel Hosp (Boston) appoint¬ 
ment 14 38 

Leg see AuUle Femur Tibia 
Legislation Medical . 

AMA activities 1007 10o4 lOoo lOaS 1000 
AMA Nat Legislation eonf I0o9 
AMA not reactionary [Askey j o3- 
AMA testimony and written statements presented 

to Confiress 1008 . . -np- 

AMA Washington Office annual report lOGj 
congressional session summary 3 -c 1008 

ph*cslclanTcHecthcncss annual report 10 j< 


jam A, Dec 31, igpo 


neiTdeltcr 


slate programs lOGO 

Leiomyosarcoma 

challenjfe [Afessi] ♦I70i> 

tM. 

Leishmaniasis 

'Isceral 323 

Leontlasls Ossium 

eltol prognosis therapy 2241 

Leopold I Tohns Hopgl,,, Unic yppolmnual 

Leprosy 

In Burma 2234 

’’'"Domif 91 "'"''" s'>‘fones [rejme, Price 

Leukemia 

after polycythemia, 195 

chronic nracll-mustard [felianbrom] * 170 ' 

Leukemia Lympbotylle 

chronic Infect and Immun 9S5 

therapy, 97 

Leukemia Society 

res scholarships (3 35 

Leukocytes see Eosinophils, Lymphocytes 

Leukoplakia 

renal peBls therapy [bcott] *303 
Leyroaster GB assoc secretarj loiiricll on 
Sled Educ & Hosp 79 
LI, CC Pittsburgh Unh jcrorootlon 6 3] 
Ltberson WT awnid for rehabilitation e\hlWt 
902 

LIbman Sacks Disease see Lupus Fry tlicmnlosus 
Libraries sec American Jtcdlcal Association 
National Library of Medicine 
Librium sec Cblorcllnzepoyldt 
Licensure 

med piaetlce acts rcporl lOBO 
Life Expectancy 
Increasing In lapan 1987 
Lifesaving see First Aid Respiration Arllflilal 
Besuscltatlon 

Light see also Photoscnsltlzallon buidlght 
colored c meer cure I 8 I 1 
Limbs see Eytremltles 

Lind J Rhode Wand Hosp appointment, 10 1' 
Lindsay DR. became Chief of MH Rcsearili 
Grants 16 32 
Lions International 
bronze plaqne to RI Prltkln 4 32 
Lipids see Lipoproteins 
LIpiodot sec lodl/cd Oils 
Lipodystrophy 

Intest history pathol 2225 
Intest In Negro, jejunal biopsy In dliB (Siigir 
men] *2192 

Ltpolodine sec Iodized Oils 
Lipoproteins 

nucleic acid comple\ for elms cUscascs 1220 
Ltquaemin see Heparin 
Listeria Infections in neonates 430 
Literature see Tleiilclne In LUeraturc 
Littauer D USPH8 grant recipient 12 33 
Little City Foundation center for retardod call 
dren 16 3C 

Little's Disease sec I crcbral I alsy 
Liver see also Hepatic Coma Hepatitis, Hypcf 
tension portal Jaundice 
abscess amebic 195 

ascarlasts 2232 , 

cirrhosis hepatic luctast rarity In [Usmrj 
»36fi 

cirrhosis In menopause 19B 
< Irrbosls jmrotld gland enlargement, (Borssnru 
*20 

disease In rainbow trout 422 
dysfunction In heroin addicts [Potter] -01 
surg , blood bilirubin after Uepntcctomy -D 1 
yltamln Bi content 1996 
London Clmic Medical Journal 
new 1219 , . „ , 

Longevity see also Life Fypcilancy 
new bigli reported 3 38 , w.c 

Longstreth, E Medalist of Franklin Ind wF 
Chamberlain 9 30 

Lorinez. AL Chicago Unh TOPo’”*™'?', 

Los Angeles Obstetrical and GynecologRa' 

, o, 

ofi\cers eletlcu 3 ol 

Los Angeles Radiological Society 

mldyylnter conf 12 31 

officers elected 3 31 

Los Angeles Trudeau Society 

(best disease symposium 13 - ’ ,,, 

Uuckman D Scholarship to It Orlln lo 

9 35 

Lumbago see Rackaelie . Disuse raru 

Lung sec also Hyal ne . ,/(ma I’o' 

moconlosis ^ncirt DHeiw 

monnry Fibrosis, J’" ipDctloo 

Tuberculosis nm-srdlo'l- 

ahcolnr proteinosis nlth } 

[Andersen] *28 ,lrcuUtlfm 2’'” 

angiography msllomstO'’ 

angiopneumography and pulm 
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Long—Continued 
VU 

mas^Kc [Haflenaptreer] MSSG 
Brit statist IMe 

prTthrocrtIc carbonic anhytlrase in alveolar 
BicrolltbiasH fE'Ruerra Fajardo] •SSn 
fanner'? 

neorlasms anglopneumosripUr 2J3J 
neoplasms Int>eclomj metastatic uterine klo 
myosareorna [McEacbem] •17‘’4 
Lopus Erythematosus 
Mcrd 21 j7 

In outside occupations 442 
T^lemlc avascular hone necrosl 
• uf ‘»S^ 

Losted LB MH appointment 12 33 
Lymph , ^ 

alkaline phosphatase in l*b3 
Lymph Nodes rr /. i 

allercy to Iron dextran complex [Loftusj -30- 
Lymphadenltls see also Cat Scratch Disease 
fhronicnetk diac therapy 100 
Lymphadenitis Tuberculous see Tuberculosis 
lymph node 
Lymphocytes 

phase microscopj and cytochemistry ii30 
^ymtlosis 300 

Lymphocytic Choriomeningitis 
outbreak in Cuba 8 36 
Lymphoma 

therapy uracil mustard [Shanbrom] •liO- 

1.2S 

Lymphosarcoma 

5 maU Intestine Ileocolic fistula IT 2b ITuell] 
•173S 

Lynch KM retired SC 3Ied Coll Pres 2 47 

Lynoral see Estradiol ethinyl 

Lyon GM Pfizer Vward recipient 13 34 

M 

McCabe ES Purdue Frederick ^ledlcal achieve¬ 
ment Travel Asvard recipient 16 40 
McCafughry Rf YA appointment 1643 
McCarty DJ Jr Hahnemann Med Coll appoint 
ment 13 34 

McCormick Award to JWR Norton 13 33 
McEnery ET St Elizabeth s Hosp staff pres 
18 12 

McGee LC Pres Elect of Med Soc of Dels 
ware 1023 

McGuire FL Miss Lnlv appointment 7 38 
MacLeod CM Cancer Advisory Coram appoint 
ment f6 40 

McPhecters HL honored for mental health serv 
ice 14 38 

HcWilUams GB Jefferson Med Coll appoint 
meat 14 40 
Magnesium 

dfefle, Clin expression [Smith] *77 
therapy 1748 

Hagsaysay Memorial Foundation sec Ramon Ma? 
ay 

Maine Thoracic Society 
name change ofneers elected 18 12 
Malabsorption see Gastroenterolocy 
Malaria 

control In India 198 

Malignant Atrophying Papulosis see Thrombosis 
Malignant Carcinoid Syndrome 
metast bronchial adenoma [Anlyan] *415 
Ma nutrition see Deficiency Diseases Nutrition 
MalpractiM^ Enlv appointment 17 19 

habnity annual reports 103 j 103^1 
Malta Fever see Brucellosis 
Man see 1 volution 
Manipulation Orthopedic 
virtcbral 2icr 

^hanlan student at Nl mod tenter 

^ulriHon Blsorilcra 
lurrMU Arartmodactylj 

Marrow*.!^ appointment 15 30 

.1 ^'arron- 

Marchttti Operation 
Mslvi? '"continence 1700 

Marv HitJhl. award recipient 15 3f 

""tr^et'lo'’n"'‘3f 

Maryland University 
\m *0 double I 32 

HajtCelf, ' ’^Poslum M 3o 

^ancr'[FtUzl'^ufp ohronlc eat diseharce 

«*'» R blocmpllr'lSoo''^ 


Maternal Mortality 
In Lnited Kingdom 433 

one death In 32 46 j dellverUs [niUburv] *2131 
Maternal Welfare 

AMA Comm on Maternal and Child Care annual 
report 1064 1102 

In Russia Amer surrer 9 2** 2231 
Matney TG physician Congressman 17 
Mayer WD Missouri Lnlv appointment 15 31 
Mayes WF Pres of Hariard Public Health 
\lumnl \ssoc 13 

Mayo Brothers (William and Charles) 
commemorative stamp endorsed 1002 
Mayo CUnlc 
retirements 5 39 
staff appointments 17 17 

3/D 3/cdicnf Actcvmognzinc med ^v^Ite^s honor 
17 20 

Meader RG Nat Cancer Inst appointment 1334 
Measles 

and measles vacclnallon recent advances [Pllc\] 
19C8 

In mother malformations due to 2130 

vaccine to be tested 9 37 

Meat 

not inspected for trichinosis [Walters] 22^f 
tenderlzer hazards 1353 
Medawar PB Nobel 1 rize recipient 12 39 
Medical Care Plans «?ee Insurance Health So 
clal *^ecurUv medical care ‘^Jtate Medicine 
Medical Care Research Center 
LSPHS grant recipients 12 32 
Medical Centers ^ce Hospitals 
Medical Education for National Defense (MEND) 
active In me<L schools 1403 
Florida Lnlv participates 4 31 
Medical Examiners see Coroners and Medical 
Examiners 

Medical History see History of Medicine 
Medical Illustration see also Assoc of Med lUus 
trators Exhibits yfedlelne In Art 
xvorklng models 407 

^fed^cal Lcgitlatice Di^ctf AMA annual reports 
10o9 1010 
Medical Records 

computers value In med [reply Galler] 21bl 
exam form and med history form 13^3 
hospital loans 319 
Indust A3tA Comm report 1021 
librarians essentials list of acceptable schools 
1320 1521 

preservation after retirement 81 
tethnlclan essentials and school Ust l>2t> 
Medical Research Council (British) 
report future policy 345 
rheum fever study grants 9 3^ 

Medical Secretaries see American Association of 
Medical Assistants 
Medicare 

annual report 1017 10^2 

Afcdicina umccrsafw Internal pwhUcatlon t 36 
Medicine see also specific headings as Junspru 
dcnce Physical Medicine etc 
allied health agencies relationship A5LA Comm 
report 110b 1529 

Amer Harpers \fagazme report 6 33 
3Ied- ScL Day In Temple Tex 18 15 
science alone not enough 1380 
Medicine In Art 
exhibit at lale If 33 
history 1733 
Medicine in Literature 
med by Shakespeare 1633 
MEDICO physicians required overseas 16 42 
Mediterranean Medical Union 
pediatrics meeting in Spain 3 38 
Medroxyprogesterone Acetate 
ne>v and nouofQclal drug 4-1 
Megaloblasts see Frylhrocytes 
Meiiing RL Ohio State Lnlv appointed dean 
13 31 

Meistcr A NIH appointment 1871 
Meloxine see Metboxsalen 

Meningitis see also Lymphotnlc Chonomcnln 
gitis Tuberculosis meningeal 
ECHO 17b2 
Meningoencephalitis 
Infantile syndrome 322 
Menopause 

hepatic cirrhosis in 196 

Mensah A Ghanlan student at NA med center 
7 40 

Menstruation see also Ovulation 
cycle lunar month relation 1359 
premenstrual fever 1221 
Mental Deficiency 
conf in London 9 41 
Ellis Island dlag center planned 8 3b 
I Ittlc City Found center for retarded children 
f6 36 

pediatric institution In III 2 45 
trisomy of large chromoi.ome [Sandberg] *221 
299 

Mental Disorders see also Joint Committee on 
yicntal Illness A Health Mental Deficiency 
y/ental Hygiene Psychophannacologv P^v 
chotherapy Shock Therapy 
drugs for 18S0 

half way bouses for VA patients 1870 
In Canadian fishing village 1543 
In veterans statist IS'O 
‘senile ataractics for [Ab^c] ‘JO^G 


Mental Healing 
Charcot on faith healing 47 
Mental Hospitals see Hospitals ls\clilatric 
Mental Hygiene see also National Association for 
Mental Health National luslUute of Menial 
Health Psychotherapv World Federation for 
Mental Health 

A3IA Council and Dept anmual report 1011 10>1 

conf for clergv 17 IP 

Delaware State Hosp project 18 11 

in industry AAIA Comm annual report 1021 

increase In NIH budget 12 ^6 

new publication N^CCMHB Report? II 3b 

N\ Cltv report 18 14 

N\ program established 13 32 

Nortii Shore Hosp public seminars 6 29 

slate med sot activities 1011 conf 1012 

Meprobamate 

therapy for delinum tremens S7 
Meprospan see Meprobamate 
Meratran see Pipradrol 
Metabolism 

cerebral palsy studv [Blumel] *'60 
intermediary serum cnzvmes [Henle\] *977 
metab disease team in iloscow 13’5 
metab urinarv calculi [Zinsser] *20G2 
Metals see also Trace Elements - 

Involved in blochem of aging arteries l^^s 
Metaraminol Bltartrate 

tox arrhylhml is and cardiac arrest [bmllh] 
•1C35 

Metboxsalen 

sunburn prevention 444 
therapy In alopecia areata 1344 
Methoxypsoralens see Metboxsalen 
Methyl Chloride 

poison leaking refrigerators 121S 
Methylene Blue 

intrathecal neurol damage [Evans] *856 8SC 
Metrecal 

composition cholesterol content 330 

Metronidazole 

new tricbomonacide 2085 

Miami (Greater) Society of Psychiatry and 
Neurology 

officers elected 2 45 

Miami Pediatric Society 

officers elected 2 45 

Michigan Cancer Registry 

chairman named 18 13 

Michigan Medical Society 

annual se^sIOD I 3** officers elected 15 30 

Michigan Pathological Society 

Viola G Brekke named president 18 13 

Michigan University 

ColL of Pharmacy res bldg dedicated 11 35 
IS 39 

hearing research institute planned 6 30 
J Conn named Henrv Pusael lecturer 14 3S 
ridlatlon accident emergency plan 18 12 
Michigan (Western) Pediatric Society officer* 
elected 16 39 

Microbiology see Bacteria Vlru«es 
Micrococcal Infections see Staphvlococcal Infec 

tiODS 

Micrococcus pyogenes see Staphylococcus 

Microscopy Electron 

mast cells [Hlbbs] •508 

Mid Continent Psychiatric Association 

annual convention I 37 

Midwest Allergy Forum 

annual meeting 7 41 

Migraine 

danger of drugs used 1990 
physiol and blochem [Ostfeld] *1188 (correc 
Non) 17 22 

Military Medicine see also Association of Mill 
larv Surgeons Aviation Meditlne Naval 
Medicine Wounded A Sick 
AMA activities 1014 

AAIA opposes Armed Forces Med Acad 1017 
Armed Forces Forensic Sciences ^?mposlum 
1129 

Vrmy triples antibiotic supply 11 
mecL service In Lnlted Kingdom 1345 
Military Personnel see also Medicare Veterans 
Affairs 

Army retirement 2231 

Berry plan deferees oversubsrnptlou 1015 
doctor draft if volunteering slackens 8 23 
13 25 IS70 

foreign officers In Navy courses '^01 

mecL repres to joint chiefs of staff 1015 

Narv retirements 2334 

procurements programs 1467 

pulm tuberc surgerv [Thomas] *23 

reservists commissioning 312 

reservists med care 10l» 

retirements and appointments 312 

Selective Service Information 1464 

survey of recently separated pbvsicians 1016 

Milk 

for athletes 20*^ 

immersion of minor bums In 1219 
magic what is It’ 20S 
paraffin paper cartons carclnogcnir effects 1221 
radioactivllv in measurement ^oi 
Miller FR Hahnemann MecL ColL appointment 
13 34 

Miller JA Fellowship offered 18 15 
Mills Bill see Social Socurltr 
Miltown see 5Ieprobaraate 
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recipient, 15 38 

SI i?;srr">-«» 

Mlradon see Anlslndlono 
MUilons and Mltslonarlet 

project Hope 6 34 

^f| 42 required by MEDICO for oyersons 
prepnrnUon, narration, [Schccl] 2 260 

'IV commends AMA 10 40 

II iinn§ ‘cur 5 33 

SS HOPE ^^c^ received II 30 
Missouri Medical Association 
medical student loan fund 3 32 
Missouri University 
tirst annual MD Daj, 10 36 
Hosp , new psjchlatrlc ward, 12 33 
( State rehabilitation facility, 7 32 
Mitosis sec Cell Division 
Moan Test see Amebiasis dlaenosls 
H*”'!!?* .’*> Hiirnpj, 444 
Moniliasis 

dissemln , nmpliotorlcln B, [Loiirlal *273 
castrlc tberapj, 1761 
pulni, tlicrapj 1658 

urlnarj, amphotericin B [Goldman] *350, 403 
lairlnal, and trichomoniasis, 87 
Monod, J Ore Unlv vlsltluB lecturer 9 36 
Monroe RR Md Unlv appointment, 14 38 
Montana Medical Association 
annual meetliiK I 33, officers elected, 10 37 
Montana Society of Psychiatry Neurology A 
Neurosurgery 
officers elected 17 17 
Montreal Clinical Society 
H Gross 'Memorial Lecture sponsored, 9 41 
Morales, MF muse researcher joins Caltf Untv 
staff 16 36 
Morbidity 
occup 1545 

Morgan, T, plijslclan Concrcssman, 12 28, 17 21 
Morphine see also DlacctjlmorjiUlne 
elbylmorphlnc for cataract 440 
Morris RS, imrtralt presented to Cincinnati 
Unit , 14 39 

Morrissey, JH, award of AMA Section of Uiol 
1032 

Mortality see also Infant 'MortaUtj , Jtatcrnnl 
Mortalllj 

causes of death In older persons 15 30 
decrease In accident death rate among aged 
17 20 

in Australia 1543 
In Conn , 2 45 
ill III, 14 38 

increase In pneumonia deaths In N\, 18 13 

1059 death rate, IB 16 

postop deaths and anestli [Phillips] *2015 

ratios hypertension effects 6 33 

suicide among 10 top causes 10 40 

traffic accidents deaths 16 42 

Motion see Movement 

Motion Pictures 

Amer Coll of Chest Phjslclniis contest II 40 
jCMA Dept annual report, 1041 
VMA film catalog 79 

AMA Library, new films, 1349, 2163, 2239 
jCMA Section annual report, 1039 
medicolegal film 1060 
pliyslcal dlag course, sound color, 13 31 
Presse Slddhale film prl/e 12 37 
Itehabll Adds Lite to Tears film reviewed 
and approy ed 1013 
Motion Pictures (Reviews) 

Boohed tor Safekeeping 2238 
Cardiac Monitoring In Preaentlon and Treat¬ 
ment of Catastrophic Circulatory Arrest 2239 
Chronic Ulcerative Colitis, 203 
Disability Decision, 1350 
Dynamics of Developing Chick Otocyst 1350 
Forty Causes of Acute Abdominal Pain 1349 
If I Had an Ulcer, 1349 

Intraperltoneal Bcpalr of Incisional Hernia, 203 
Journey In Health 1349 

Lnryn-v and Voice Function of Pathologic 
Larynx 2238 

Man Returns to Sea, 2238 
Medltllm Report II 1350 

Modern Obstetrical Managemout (Normal De 
llterles), 2088 

Paediatric Gynaecology, 2163 
Physical Diagnosis—Communicable Diseases, 
2238 ' 

Physical Diagnosis—Galt and Musculoskeletal 
Disorders 2163 

Physical Diagnosis—Introduction to Speech 
Problems 2088 
Radical Right Colectomy 203 
Rheumatic Heart Disease 203 
Splenoportography, 2088 
Support During Labor, 2089 
Topical Treatment of Ulcerative Colitis, 2089 
Why Johnny Bleeds—CollahoiatUe Diagnosis of 
Hematologic Problem 2089 

Motivation , „ „ n or 

Nat Training Center for Remotlvatlon, 9 30 
Mouth see also Stomatitis 
familial clrcumoral radial lines, 550 

Movement 

linfvVn-JnJurfil children [Doman] *207 
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wiBwrovn see uhorea ' 

fs«»lvan] *2199 

RD* Air I'lbrosls 

Consultant, 1334 

SHmSlS s/iS'roTi! 

etto?, '■^„^"?^onm‘e'n*{ relationship, 910 

physical therapy, 320 
research grant 5 39 ’ 

Mumps’ tSawyer] *470, 519 

exposure In adolescents and adults, prophylaxis. 


ciic-epnaiuis, steroid therapy, 2000 
Murder see Homicide 

"“rphy, JL, Director of AAfA Advertising Dept, 

Musc/o Retaxants see Meprobamate, Succlnyl- 
cnoUnc 

Muscles see also Contracture, Fascia, Tendons 

cramps nocturnal therapy 1360 

function res team joins Calif Unlv staff, 16 36 

nocturnal pain in children 1656 

pains from succlnylchollne 91, [Pearcy] *1392 

Muscular Atrophy 

Uierapy, urldln 5-trlphosphorIc acid, 544 
Muscular Dystrophy Association ot America, 
grant for muse res at Calif Unlv, 16 36 
Music sec also National Association for Music 
Therapy 


pneumothorax and trumpet playing 1600 

Mustard Gas see Nitrogen Mustards 

Myasthenia Gravis 

familial occurrence, [Foldcs] *418 

Mycifradln Myciguent sec Neomycin 

Mycobacterium 

conference, 908 

Mycosis see Histoplasmosis, Sfonlllasls 
Myeloma Multiple see Myeloma Plasma Cell 
Myeloma Plasma Cell 
Boiico Tones proteinuria in 553 
acnim and urine proteins [liyle] *245 298 
Myers, WK, elected trustee of Nat Geographic 
Soc . 14 37 

Myocardial Infarct sec also Coionary Disease 
blood transaminase 1878 
complicated anticoagulants compared, [Griffith] 
•1157 

dlag serum LDH, [Mncker] *2142 2140 
statistics Belgium 908 

therapy anticoagulants cardiac tamponade dur 
Ing [Dickerson] *1939 

tlierapy estrogens In men [Mnrmorston] *241 
therapy outpatient anllcoagulntlon, [Nora] *118 
Mytatrienedioi 

therapy of myocardial Infarct In men, [Mar- 
morston] *241 
Myxoma 

left atrial interstitial pulm fibrosis and pnim 
by pci tension, (Solomon] *404 


N 


Nadel E Nat Cancer Inst appointmeut 1334 
Nagle RJ Nat Health Council appoiiitmtiit 
14 42 
Nalls 

warts under fingernail, therapy 442 
Narcosis see Anesthesia 
Narcotics see also Drug Addiction 
addiction AMA Comm annual report, 1012 
addicts plan therapy units In NY 15 32 
Iireanesthctlc medication without [replies Doni 
ino Wallace] 92 93 [Woodbrldge] 437 
Nasal Septum 

dermoplasty foi nosebleed In hereditary liemor- 
rhnglc telangiectasis [Saunders] *1972 
National Academy of Sciences 
autumn meeting, 11 40 

National Aeronautics and Space Administration 
appointments 10 39 

National Association lor Mental Health 

annual meeting 9 37 10 39 

National Association for Music Therapy 

annual meeting 3 34 

National Association of Retail Druggists 

AMA liaison 999 

National Cancer Institute 

grant program operations 1334 

monographs 18 16 

steroid blochem training program 14 44 
National Committee on Infant Adoptions 
clnirraan named 18 14 
National Council on Aging 
functions Jan 1961, 9 30 15 3o 
National Education Association 
AMA-NEA jt comm report 1045 
National Fire Protection Association 
annual fall conference 8 37 
National Foundation 
arthritis monthly blbllog ,1140 
expanded program 1106 
grant aids virus study 3 31 
postdoctoral fellowships 3 3( 

National Fund for Medical Education 
Advisory Council nominees 999 
resumd of activities 1456 


jama, Dec 31 , I 960 


National Health Council 
accounting system for n,t , 

agencies 3 35 i^oluntary Iiuki, 

affiliation 998 

A?tA°"i^' itedlclnt 

appropr?a'thJns'’?nc^reased "2 4®'" ><>'''> 

grant to Nc'unlv'^ for clirm b’w ” 

7 33 10 '30 Wlowshlp, 

patients sought for clln study 8 31 
K Brewer appointed chief of Research Ptanls 

^^idp"*' Profant sec Intern 

^ ci“re®M''p!,tien‘t'’'"'"'“®‘ 

dissolved 9 B 8 

National Library ot Medicine 
Board appointments 5 32 
National Medical Association 
officers elected 3 38 

National Medical Foundation for Eye Cire 
officers elected 14 43 
National Science Foundation 
grad fellowships 1871 2231 
grant for muse res at Calif Unlv 16 3G 
Institutional grants 184 
represents US In NATO fellowship prognra 
1871 

resumd of med actliltles 1458 
travel grant for Internat Goaf of Ifiinwn Ge 
netlcs 14 45 

National Society tor Clinical and Experimental 
Hypnosis 

Award of Merit to JH Conn 12 32 
National Society tor Crippled Children & Adulli 
award to HA Rusk 3 33 
cerebral palsy awards, IS 42 
National Training Center for Remotlvatlon 
Amer Psychiatric Assoc establishes 9 30 
National Tuberculosis Association 
fellowships B 38 

grant for emphysema mass testing unit II 33 
information pamphlet 2 48 
res grants 15 85 

Naumann, HN, Assoc of Clinical Scientists 
honors 8 39 

Naval Medicine sco also Submarine Medicine 
rndlol defense lab briefing 1020 
Res and Development Clinic 3 31 
Navy Superior Civilian Service Award 
to RG HosKliis I 33 
Neck 

injuries whiplash hearing loss and tinnitus IM 
Neel JV, Albert Lasker Award nclpleiil 12 3i 
Negroes 

Intest lipodystrophy in woman [Siignrnnnl 
*2192 

Nembutal sec Pcntoharliltal Sodium 
Neomycin 

tox cholanglolltlc jaundice 922 
Neoplasms see also Anliiieoplastlc Agents Cir 
clnogens Carcinoma Hodgktii s Disease In 
ternattonal Union against Cancer Leukemia 
Lymphoma Lymphosarcoms Msclomn Das 
roa Cell National Cancer Institute Nevus 
Papilloma, Sarcoma ,, , ,, 

Amer Cancer Soc grant to M LasKoivskl 6 s 
AMA Comm on Occur Cancer annual report 
1021 

blood cancer colls [Strauss] 1992 
cancer control 643 

cancer detection program In V sa 1/ in 
cancer In native Indians 1341 , 

cancer patient refcrnl to MH Clin Center 1 
cancer regression recurrence 1987 
cancer res chair established at Oregon cal 

14 40 

cancer res symposium In Texas 14 41 
cancer res traineeships In /’J*- 
cancer seminar held In Paris 14 4 4 
colored light cancer cure 186 , 

ding eval annual exam [Jenson] ‘ , 

esophageal metast simulating primary fait' 
noma [Snsson] *2075 ,, c 00 107 s 

Hoxscy cancer cure cllmlmtcd 5 44 
Immun against cancer 2231 („r 

Imraun to cancer Pseudomonas ntnigenosa 
terlophagc In [My re] *2228 Tpidbtt 

In undesoended testes [replies Lewro 
ter] 1053 2093 
Intestine, smooth tumor 1(.8 
lymphocytic symbiosis 300 
Xllchlgan Cancer Registry 
IB 13 

oxygen therapy In cancer res 
parotid gland tumors 2983 
research at Kansas Unlv io-i 
research grants 3 33 
Russia cancer research 11 
Southeastern Slates 1900 ^^Inar 
therapy advances [Cole] 1-9/ 
tobacco and (sneer 3-• 


chairman 

1830 


nvmed 
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dcfonoltles after siiblod! cas 
I ‘ra3“n>^<t’foTr\'Mdf 2 

K«5?tin”con!i"t»ve^^!iue^«ee Myxoma Sir 
HKn'S'sns Erobryonil anif Mixed sie Diiscrro 

Mn-lnorct C;ircinDroa Cysts raptlloma 
fffoBhsms Mustte Tissue set Lelomvosarcomn 
KttDlasrrs Nervous Tissue ^ee Anrentaffinoma 
Ependvffioma raragaaclloraa Pheortiromo 

Ke«la^5 Vascular Tissue see ^Iso Angioma 
c kroslPS , - , . 

plsstiufT In Ifllopatblc dis<iEi»iu focal arteriUs 

IVfctnS^ see also GlomeniloncphrUls 
'j iS^trlosephrlUs 

f{(ftinb1sstoma. 

|< cases rerletred [Klnzel] i 

JtfepUrDljIbJasis see Lrioary CaKulI 
N(;DmIs 

cecseaate [Reuber] •^CS 
thstrv)ar enzymes 1^70 
Kervt Cells <ee Neurons 

Nerveus System <ee al o Interoalloml Neuro 
\fr\z3\ Confess 

AMA Comm on Neurol Dl^ortlera la Icdust 
annual icporl 1021 

Iralfl Injured dilMren weufol OTRaulzation In 
Jems o1 mot)\Ut7 tDowaril '237 
chfolstry of fils .>20 
dUt>eUc neuroralbv 2147 
WJTles trampoIlDe fEllIsj *2673 1720 
tiifneslum UeSc. 0^ fSnJlth) '"T 
cfuroreDlc hypertension from Jv'inatnicln {Cor- 
wranl 

rbarmacolo?! see Psycliophannacolosy 
p&y5lo/o;*y (*onducllon reJocRr {reply Jolm*^on] 

ndiatlon aymposlum 4 34 
surety Nturosurpery 
Hestfe Co Mlowship 15 34 
NeuralsU 

post herpetic l‘i«8 
KtwUn 

carslyllc brachial {ifajreeJ *1258 

rerJplitraJ 2055 

Knro&s 

cerre-ccU teaearcb erant Indiana Lair 3 32 
JyMrepbar/naM/ogjr see Autonomic Drugs Psy 
choplJsnDacolof:X 

Neurofihyslalosy see Nervous Srstem physiology 
hearous see Hysteria 

Neufojurgery see also World Federation of 
Neurosurgical Societies 
lotemat. congress 6 3o 
Jectropenla see Agranulocytosis 
Netus 

fjfrctro desrccatloa of sWn 1637 
new and Nonofflclal Drugs 
New Drugs and Developments in Tlierapeutlcs 
replaces 20CI> 2068 

swamarr of^c^nc/I opinion Included 1004 
ntw Enpland Roentgen Ray Society 
flScers elected 3 38 
New Jersey (State) 
w«L S centucies &S2 

'S Amer 3Ied Writers Assoc 

noBors 17 19 

Academy of Gastroenterology 
opcers ejected 7 39 

1 ^1,’*’?'.“ o’ Sciences 

tl 56 

nrruuB v’' S'>""n"nity Mental Health Board 
vVrv publication 11 36 

ni?i2, J' “labtles Association 
I4»w sxmposSum 6 31 10 3T 

iXomeS^rr, 

3**im J’!'*' Association 

Simpo lum 14 35 
J|c» York Hospital 
|ormuUrv f? 

Ss'i Yoik (State) 

nSlth DcS;}. xXS? f ^ 7 39 

aWsniiinR Genenl rrartitioner AOM Wood 

^oogram 

r "ai'en’S ««-'Y 

'«c)d„x Sxmense 

b’n Cdi! annual report ]03S 

S««ds ‘n articles S3 


Association 


Niacin sec Mcotlnlc Arid 
Nicaragua Medical Association 
hoard of director elected 6 37 
Nice CM Jr rtialnaan Tulane Iniv ndlologi 
deparlmenl 3 %1 
Nicotinamide see Nicotinic Atld 
Nieotinle Acid ste al«o Pyraglnamldc 
ilTect*^ on serum cholesterol 444 
Nlerman MM medlcil hlpi>op1iile 4324 
Nllcethemide 

therapj in barbiturate coma (reply Jic^ih/lnerJ 
554 (correction) 12 40 
Nitrates see *?I!ver Nitrate 
Nitrites 

nitroglycerin abu^^e 1647 
vife nllroclyterlo dosage 207 
Nitrogen Mustards 

uricU and tumor tlicrapx {SlisnbromJ *1702 
1728 

Klltcslyctrin see Nitrites 

Nobel Prize for Medfcine 

shared by Australian and Briton 12 3A 

Nocardia Infections 

’systemic pulro alveolar protelnosN (Aaderseo) 
•28 

Nomenclature 

abnomj heraogJoWriv 1845 
cla'Jslcal foundation In med- 71 
drug mulilpUcUy and cotnplttlly Jr30 
generic vs trade names fUaltonJ 1548 
ImmortilUy of words 1532 

mttotlc cliroroosomes proposed (Itoldnsonl *159 
Noreplnepbrlne 

effect oa 'ildosleronc secretion fLanghJ *234 

Norris CM Temple Lnlr procDOUon 11 37 

15 32 

North Atlanttc Treaty Organization (NATO) 

fellowship program 1871 

North Carolina University clln res f-icIUtj 

16 40 

Horton JWR iIcCormIch award recipient 13 32 
Nose see also Nasal Septum 
crease sign of allergic rhinitis IMvtrsl *1201 
nasolMcheal aspimtlon cardiac arre'<l fPiijt 
l>erg} *410 

*<un: bypcrsensltivltv to sunlight afUr 18*>7 

Nosebleed ^ec EplsU^W 

Nostrums 

^les stopped by FDA sel?ure 
Noyes WA Jr DlsllJijrulshed Senior I rufts«or 
at Rochester Lnlv 15 31 
Nuboer JF honorary fellowship 15 •*! 

Nuclear Physics see Atomic hoenry 
Nucleic Acids 

lipoprotein complex rcUculose 1220 

Nursing see also American Nurses AisocJitloa 

AMA Dept formed )333 

AJIA liaison with nat organizations 1001 

home care worKsbop on home care 108‘> 

nurse anesthetists (reply PoUngerJ 202 

Nursing Homes 

accredltitlon plan 14 42 

A5IA study 1086 

cbronltally III and terminal patleuts 325 
hospital relationships workshop 108^ 

3IIch surrey completed 6 33 
related facilities and ISPHS booklet 213 
Nursing Industrial see Industrial NvirsUtg 
Nutrilfte Food Supplement 
distributing agreements court cluirgo B 2S 
Nufrition see also American Boird of Nutrition 
American Institute oT Nutrition Diet Food 
Infusions Parenteral 
AJfA Council annual report lOOr 
Amer Soc for Clin Nutrition formed offteexs 
elected 18 16 

cUn res fellowships 12 3S 
considerations la disease conf 14 40 
cutaneous bums (bynD) *33 
Interdepartmental Comm on Nutrition for Nnt 
Defense SUrvevs 1015 

Nutrition Disorders see also Deflclencr DNeasts 
Infant Nutrltfoii Disorders ObesUr 
eye disease 2^$ 

0 

Obesity see also Diet Reducing 
adrenal cortex activity 20S3 
lucofen for 173 193S (correctlo&l 174 11 41 
Obtey FA physician defeated for Congress seat 
12 28 

O’Brien LJ Albaov Med Coll promotion 3 33 
Obnst PA NC Lnlv appointment 8 34 
Obstetrics see al«o AroerScan A’^sociation of Ob 
stetriclans N Gynecolngtsu Anesthesia Ob 
stelrlcal Ceatrsl Association of Obstetrl 
clans A Cynccologlsls totnmUtec for \d 
vancement of rsvehosomath Research in 
Obstetrics N Gynecology 
In 2-year family practice prognm 1070 
med hypnosis (Moya) *2026 
Occupational Derragfifis 
A31A Comm annual report W2l 
Occupational Diseases sec “tlso Lead Poisoning 
Pneumoconiosis 

VilA Comm on Sled Care for Induct Workers 
report 1022 I0t>4 lO^o 
A5IA Comm on Occup Cancer annml report 
1021 

asthma In aluroinum furnace tvorUrs 21'*^ 


Occupational Diseases—Continued 
hrocellDsls of bones and joints (Kelly] *347 
coronarv disease relationship 545 [Master] *942 
Inter American Conference third 13 37 
inorbldll\ In L tilted Kingdom 1545 
pulm dusts and fumes 1320 
pulm tuberi surg [Tlioffias] *23 
retinal detachment relationship 53^ 
scope objectives functions of health program’^ 
518 "33 

Occupabona) Therapy 

e'jsentlals and list of actcptible schools nil 
Occupalions and Professions 
absenteeism cuts work hours In NT II 30 
depth perception slgnlflcnnce in employment 
1998 

employment of tuberculous 324 
for epilepUcs iSiVb 
health sd manpower surrey 14 44 
working hours effctl on btnltb 3iu 
Odors see also Deodorants 
sweat that smells 173 (beboclO 2087 
Dffjes of Vocational Rehabilitation 
gram for rehabll center 7 32 
(Offices Medical 

doctorjk satire fCartelon) 9 158 
phtslclaus adjacent or In hospllnis 10^4 
rentil based on Income 61 
Offutt AC TrI State Hosp Assemblv honors 
i 32 

Oils Iodized see Iodized Oils 
Oklahoma University 
School of Med 50th amilverban 12 35 
Old Age Homes see also Nursing Homes 
conralesteni In III 15 29 
retired clothing workers 2 47 
Oleandomycin see also Trlacet^loleaadorayLlu 
antlMcterlal effect 911 
tetracycline comblnatjon 1980 
Ohgoghrenla Phenylpyruvic •^ee PUcnjlpvruvlc 
Oligophrenia 

On Coll med i enter pvihbeatlon 9 35 
Onyalai see I urpiira Tbrombopenlc 
Operattng Rooms 

anesthesiologist in plan/Ung 26o7 

deaths classiT termlnol 1003 

mobile heart attack resustllallon (Beck] *13'' 

venlllatloo 1344 

Ophthalmology see also American Academy of 
Ophthalmology A OtolarrngoJogr Assoclailou 
for Research Id Opblhalmology C'^taract 
BTopbtbalraos Eye diseases Glaucoma Na 
tlonal ^Iedlcal Foundation for Eye Care 
Trachoma 

\M4 Section Meets uilb for Res In 

Ophth 1031 
exhibit awards 12 37 

(Qdustriai A5IA Comm annual report 1021 
oyhlh plastic surgery course 17 20 
Dp/um 

in senile mentsl disorders [AbseJ *2036 
Optical Society of America 
annual meeting 6 5? 

Optometry 
A5IA policy 1760 

employmeat of optometrist b% phvsiclan 81 

OrobJJex «ee Sunamlodil 

Oregon Medical Society 

officers elected 14 40 

SA Bovd named Doctor Citizen H M> 

Oregon University 

cancer researrij chair established 14 40 
Oriental Sore see Irelshmaiilasls 
Orlnasc see Tolbutamide 

Orlln H Dare Luckmm Scholarship recipient 
10 38 

Orndoff BH Strltch Award Aledal recipient 
t6 SS 

Orthopedics see also Clinical Orthopaedic Society 
trlraeprazlue for pruritus {Bell} •JOfe 
Osteomalacia 

ellol -ilumlnum hjdroclde [Bloom] *1327 

Osteomyelitis 

bructlhsr [KeiljJ *347 

Salmonella with sickle cell disease (Torregro*:,!] 
Osteopathy 

MD relationships 1220 
Osteoporosis 

etlol devametba'^one (Cohen ] •bSl 
Olitis 

I seudomooas la newborn {replies Trimble Alle 
mcler tonsuRanl} gD'i -10 
Otorhinolaryngology see also AmcricaD Aeadem\ 
of OphlUalmologj & Otolarvngolog^ American 
Otorhlnologlc '‘Odefj for i Issue Surgery 
American KliJcoIoglc ijoclefi Ear No<«e 
exhibit awards 12 37 

srmploms In temporal arteritis (Fontl *803 
Otosclerosis see also Fenestration 
stapes mobilization and vein plug ‘^tapedloplastr 
(Kos) *2187 

Outpatient Services see Hospital Outpatient Serr 
Ice 

Ovary see al o Castration 

hormone^ «5ee E‘?trogens 

neoplasm^ embryol classlf [Bassl*^] *1316 

neoplasms uradl muMard {Shanbrom] *1702 

Ovulation ^ee aUo 'fen troatlon 
duration of fertile period IF^O 


UT 
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Ovulatlon~( ontiimttl 
taDlct to dclcrniliio, asi 

I’ertUlEatlon 

nldntion 1320 
Oxamycin see Cjcloscrlno 

I>«li5(Irotetmscs 
uxsoralsn sec Sletlioxsalen 
Oxyoen sec also PeroMdes 
Alcvnlrc with explosion Im^ard 021 
mefahoHsm sec Itcspiratlon 

**12r<!' thrombosis rBaraeb] 

tberapx flon rate, ill 

* '»Slo' '"’‘^sthcllc renellons [Moore] 

fliernpi In c nicer researtli 1880 
uxytocin 

dosnee In postpartum lumorrlnKc las'* 


2 -PAM 

antidote foi pnnitUion, ni-l 
PAS sec I'an-Vniliiosallijllc Afld 

Pacific Coast Fortuity Society 
anniinl nicctlnt,, 8 tfi 
Padua via [reph Mcncthetti] 1134 
Pain see »Un Uailitche, Hcmlnche 
abdom In nephritis, 320 

dpRenerathe ctrxUal dish disease, [Frleden- 
ber;,] •373 

liitrnsplnal phenol and slUcr nitrate In cancer, 
134 

niannEe cnianoons burns [lisnn] *38 
ninsc after sncolnjhlmllne 0 ] [ream] *1302 
muse nocturnal In chlldicn IOjIi 
pcrincii In man 71 etlo! 2d02 
postherpetic [rcplj Bresslcr] 21G2 
relief In hums immersion In loo w iter [llnrils] 
1901 

Palsy Cerebral see rircbral Pnlsj 
Pan American Diabetic Congress 
first 2 31 

Pan Pacific Public Health Conference 
Ifauall hosts 7 16 

Pancreas see also Om mofn psins Insulin Kil- 
Ilkrein 

nnenrjsm with obstruct jaundlee, [liinibert] 

♦yo 

function seminar 6 34 

Pancreatic Cystic Fibrosis 

nuicoviseldosis dlac . I7"J 

mucotlscldosls dln^ tliciap} 921 

Pancreatitis 

a<nfe postopeiallte 87 

lento snri. flloward] ‘ItiS? 

Panin N award for rcimtillltntlon cxlilblt 002 
Panmycin see Tctrae\<llnc 
Panniil FC Halinenmnn Med Coil appoint¬ 
ment 13 34 
Papain 

meat tenderize!, In/ards 1335 
Papilloma 

confluent reflcuiated cutaneous [Matkins] 
*ir.3, 119f. 

plantar warts contCKion 552 
llierap} of warts, [replies CoIdberK consnltont] 
210 

citamln A for imiHlplc warts oo 
warts on hand tlieraio ctiol , 310 
warts under fluEcinnll tlicropi 412 
Para Aminosalicylic Acid 
h 5 pcrseusUIrltj, 2157 
Paracelsus (1493 1541) 

Phlllppus Theophrastus Aiircohis Bombastus von 
Holicnheim 299 [replj King] 2100 
Paracelsus Medal 
awarded to 3 pb>slclnns, 8 33 
Paracoccidioidomycosis sec Blastoni} cosls 
Paraffin see Petroleum 
Paraganglioma see also I’licocbioniocjtonia 
bjpertenslon, dlag, [Smlthwlek] *127 172 
Paralysis sec also Foilal Paraljsls, Henil 
plegin Paiaplcgla , ^ 

agltans, clln concepts [Doshaj] *19fi2 
agltnns Induced hjpotUormlu for 2094 
igltans therapy of tremoi, 1894 
brachial nouiitls, [Magee] *3258 
(jnadilplcela, tiampollnc Injuries [Ellis] ‘IGU 
1729 

stiatic, premaUiio Infants [Curtiss] •1586 
Paralysis, Bulbar see Pollonn clltls Bulbar 
Paralysis Spastic set < ciclnal False 
Paramedical Groups 
state statutes relating to, 10o9 

!mpot*cnte semen foi nrtif inscmhntlon 1891 
Parasitic Diseases sec also American Soelotx of 
Parasitologists , , , , 

internat lederntlon of Paiasltologists oigsn- 
1/ed 1B IT 

Parathlon . 

antidote 2-pjildlne aldoximo inetbiodido Io44 
Parathyroid Glands 

hyperparathyroidism dlag, 172 1511, (conec- 

lijperpatMhyioldlsm dlag in renal insumdencj 
' 445 

mentorar infusion's see Infusions Parenteral 
Parker, ML, Award to K Stern, 8 32 


Scholarship „„d iioche 

P^Mld“Gland'*® 

nmpifsMM**' *20 

Parotitis sec also Mumps 

oi''*’? £. tl'cnpy 1895 

Pasiano Awt?d^ 3 3G 

acknowledged [Dubos] *505 

^“3**30"““''’ ■* Journalism fellow, 

“f ‘^''edlah Med 

Heldelberfrtr, 9 Vf 

Patnology stc also Amcrltiin Soclet\ of Clinical 
foiens!fixtVaalufies“,^W^^^^ Pathologists 
forensic, com sc on 1872 

Ca'dtac Patients, Hospital 
latlcnts Physlclnn-Patlent Kelatlons, Tiiber- 
nilous Patients Wounded A Sick 
tX|>mUallon» AMA resolution HOT 
' sMvXear Improvement of Patient Care d!s 

Paul 0, American Heart Issoe Pres t3 30 
Patrovich (1849-1930) 

51-USSR jt Pavlovlan conf, 11 3C 
Pediatrics sci also Amcrkiii hcademy of Pcdl- 
strlcs Infint, Newborn diseases Infant 
Nutrition Disorders, Socictj for Pediatric 
Itndlologj Southern Socictj for Pediatric 
llcscari li 

suisth bodj temperature regulation, [Stephen] 
*3 )79 

Vssoe for Pediatric AmbuHton ScrJicc or 
ganlred 14 44 

who will tike care of children’, [Smith] *1373 
Peeke AP South Dakota General PncHtloner 
of 5 ear (7 19 

Pempidlne sk, Pcntsmclhjlnlpcrldine 

Penicillin 

new 1648 

therapy oially for siarlatinn, 433 
tox sensltlMty testing 21C6 
(ox skin tests 97 
Penis see riieumclslon 
Pennsylvania Medical Society 
booklet ' Talk With \our Physician, 13 34 
otHeers elected (2 35 
Pennsylvania University 
Ill, Bockiis Kes Lab dedicated 17 18 
lisychlntrU res lab, 8 35 9 37 
1 tibyslclans portraits presented, II 37 
Penrose LS Albert Lasker Award recipient 
12 37 

Penrose Cancer Hospital 
laticcr seminal In Paris cosponsored by (4 43 
Pensions see also Rethement Social Security, 
Workmens (.ompcnsatlon 
filari foi AMI employees 1080 
Pentamethylpigeridine 
tliernpi of hypertension, 1935 
Pentobarbital Sodium 
piolongcd use tox, 17C1 
Pentoses see Xylose 
Peptic Ulcer see ilso Gastreelomy 
duodenal therapy, 154C 
pieelpltatlng factors 1544 
pjloilc ihsniiel [Sommer] *1838 
ui|itured dining triamcinolone [Engel] 1343 
workmen s compensation claim, 2IGS 
Perception see Hearing Space Fciceptlon, 
Caste 

Percussion 

< linlcal fulliti of 1732 
Pericardium 

(iirdlac tampoiiado after autlcoagiilanls In myo 
eaidlal Infirct [Dhkeison] *1039 
Perineum 

liain In man 71 ctlol 2092 
Periodicals sec also Ncwspajitrs, names of spe 
(ifii peiloUIcals 

A\fA Jfagazlne Kelatlons amniiil rcpoif, 1«39 
med needed oiirsias 12 37 
new scKutlftc jinls published, 11 41 
Scientific Reports of Instlliito Snperiore dl 
Sanlta Rome published, 11 41 
Peritoneal Cavity sec also Abdomen 
infusions 334 

Peritoneum sec also Retroperitoneal Space 
neoplasms fhorotrast and [Cattell] *413 
Peroxides see also Hydrogen Peroxide 
iiictbyl ethyl ketone peroxide poisoning from 
hoat-huiUHiig kits [McCordl 93 
Perpfienaz/ne 

toxicity oeulogyila [Kozhin] *304 

Perspiration see Sweat, Sweating 

Pertussis sec IVlioopIng Cough 

Pesticides sec Fungicides 

Peter Bent Brigham Hospital (Boston) 

i liii res centei opened 13 30 

Petroleum 

diesel oil hijection injuries lio2 

paraffin milk cartons carcinogenic elTccts 1—1 

Pfizer Charles and Co 

Vward of Merit to George M Lyon, 13 34 

Stitt award to W Griffith 13 31 

Pharmaceutical Manufacturers Association 

tMA liaison 999 , „ on 

inunnl a>'«r<l to IjT (to;,keshan, fa 


Occ 3 ], igeo 


Pharmacies 


Assoclatfon of RMainmigjDJr'p ''">'’'”1 
rental to pharmacist based on Income"*;''"'"'" 

Pharmacopoeias see also Formiilarlc, 

Bnt' .r,?';r'Slc"rr """ 

Epitome of Fharmacopocm and Va/tonan 
fary dlscontlmicd 1003 lomm 

Pharynx 

incubation of throat cullnros 3390 
Phenelzine 

anficoaguhnt eompaflbliltj 133 G 
Phenformln Hydrochloride 

In (llsbetcs, [liM,frJ 

”‘ 2132 ' 2147 r^Wanw [Unget] 

tbernpy of diabetes, [Banhj] * 4;4 
Phenolphtbalelns 

’"'''‘jlirnniophthalcln fatal reaction [\tsUln] 
Phenols 

Intraspinnl for pain In eaiiccr 431 
tiicrapy for spasticity 325 
Phenothlaztnes sec also Methylene nine Tran 
Oulllzlng Agents Trlmoirazlnc Tartrate 
, tox photosenslllzatlon [Sams] *2043 
Phenylalanine see Pheny ipy ruvie Ollgoplircnls 
Phenylbutazone 
therapy, 909 
tox, 1991 

Phenylethylbiguanide sec PlicHfornihi 

Phenylketonuria see Pbeiiylpjriiilc Oligophrenia 

Phcnylpyruvic Oligophrenia 

Anders Jahre prize to A Foiling, 1751 

Pheochromocytoma 

tercbrnl symptoms [Ilardlc] *1531 

hypertension dlag [Smlthwlek] *127 172 

Philadelphia County Medical Society 

ipidled nutrition Institute 14 49 

Philadelphia Pathological Society 

MlHIam IVood Gerhard Mctial to S Mnrrcii 14 3i 

Philadelphia Urological Society 

essay award 4 33 

Philately 

Mayo Bros coinmemorntlyc stamp endorsed 1002 
Philosophy sec Existentialism 
Phoebus, CP Assoc of Mllltnry burgeons loiind 
er s Medal awarded 14 17 
Phoenix Surgical Society 
meeting 12 31 

Phlebitis see also Thrombophlebitis 
979 cases [Byrne] *113 
Phlegmon 

eosinopbllic Intestinal 90 

Phosphatases 

alkaline, In lymph 1703 

alkaline piostnllc disease 197 

Phosphollne iodide see EchotblopUute Iodide 

Phosphorus 

excretion ding of hMierparathyroldlsm 173 1 >11, 
(corrcclloni (74 2 53 
Photography see Motion Pictures 
Photosensitization 

Ihernpentlc agents cause [Sams] *2043 

Phototherapy see Light 

Physical Education and Training sec fcports 

Physical Effort sec rxertlon 

Physical Examination 

annual for cancer [Jenson] *1783 ISjI 

form and med history form, 1895 

notification of patients 81 

pliyslchins at AMA mecling results 1031 

Physical Fitness 

4mer loulb annual re])ort 1044 
Physical Medicine set also American Congress w 
Physital Medicine .nsn m.a 

AMA Connell and Dept annual report 101- 
arthritis In children [Knapp] ‘ISsl 
frontiers [Leavitt] *1389 
Physical Therapy . . . , , 10 so 

Wind trained for In United Kingdom 12 
essentials ind list of neceptaWe schools IjU 
multiple sclerosis 320 
Physician Patient Relation's , 

adolescent management [C'''”'"’'’"', j, si 
Urs Bartcmclcr and Itnrdtn discuss II 

!r.KlcJaS%1scl.a<TnerI *1090 

hrjpTlnd dW inresllgatlon [5^^! 

notlVy^ patients rc office ■"‘^''llnn elm"gf’ 
lumpectlves of ebronh disease [Bog; onntt] 
siirgleal preparation [Kardln] 1-'* 

Physicians r*.e..it isg'* 

attrart more Into mod f”' /rffol'i’f! 

cooperation with public bealtti depls [f re. 

dise\ws, coronary orehislon, 
diseases Inhere risk 
foreign educational eonncll, ud 
foreign Interns A5tA sland, IS - 
foreinn jfroblcw^ !o, 

mod care of AMA resolution !«•« 

1-<S 
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mV In relationsUSrs to orfon 

cut<We™^ercsls ^narration IWhlte] 13 18G 

par referrini: doctor 

placfraent assWtance lOli lQ-8 10S*» 

Presidential nominee [reply neJonK] 3J 
professional responsibility [Darley] 8»8 
sli elected to Concress 12 2. 
supplr AMA study means to Increase 1000 
•uPPly required by MFDICO for oTcrseas 16 12 
supply shortace In Lnlted Kingdom 1649 
*upply small communities need 15 34 
ri Its per year by aged bnltcd States 8 *8 
tNIs per year by public Inlted Mates 3 -9 
12 3“ 

ivonen RC Lanccfield receives TD Jones 5Ie 
morlal \irard 882 

Physiology fellowsblps at V»aync State Unlv 
(6 39 

Plsmentatlon Disorders see Vitiligo 
Pigments see also Hemoglobin 
Piperidines see PentamethylplpeTldlne 
Pipradrol 

in ^enllc mental disorders [Abse] *2036 
Pitcairn DM Ore Lnlv promotion II 37 
Pilocin see Ocvtocln 

Pituitary Gland see Cushings Syndrome Hypo 
ph 5 seclomy 

hormones see Corticotropin Oxytocin Somato 
tropin Thyrotropin , 

Placebos 

era! of ataracHcs In senile mental disorders 
lAbse] *2036 

Placenta see Gonadotropins Chorionic 
Plain G Hnlled Funds Board member 10 30 
planing see Skin 
plasma 

as plasma volume expander [Hamit] *1617 1631 
Plasma Proteins see Blood Proteins 
Piama Substitutes see Dextran 
Plastics 

surg wound protection [Artz] *1805 
Pneumoconiosis 

A’lLA Comm annual report 1021 
bagassoals geographical pattern tBuechner] 
*1237 

dusts and fumes 1320 
Pneumonia 

a'^plratlon loss of protective resp reflexes In ag 
Ing [Pontoppldan] *2209 
Increased deaths In M 18 13 
Pneumonia Interstitial see Pulmonarj Fibrosis 
Poeumothorax 
trumpet playing 1660 

Potsonlng sec also Food Poisoning Gases Lend 
Poisoning 

accidental in children Increase 10 35 
A3IA iwoklet on bidden hazards 1003 
arsenic dlag therapy 98 
barbiturate 1219 

barbiturate respiratory stimulant for [Lcmerc] 
*890 

iKjat building Kits OlcCord] 93 
wpper due to contaminated water 1988 
digitalis 324 

first aid measures card distribution 1005 
hazardous substances labeling act 423 1010 
methyl chloride leaking refrigerators 1218 
lojaon Control Center In Canada 2158 
Polar Regions see Climate cold 
Poliomyelitis 

Pierre conduction velocity [reply Johnson] 327 
multiple causes 173 (correction) 

Id 41 

Jlallsl irolnc'! [Speers] *804 
statist W 17 18 
statist Norway 543 

’’V’stJ” Inited States I 37 2 43 3 33 

® 7 42 43 8 28 37 10 30 

It 40 12 28 38 13 3(i 
sj-mposlum at AMA Clin ilectlnc 15 27 
vaccination olh Injection 97 
racclnatlon statist 15 33 
rseelnc control comm rornicd 5 31 9 40 
““‘'It"’ [Bordt] •llCC 
approved 1 28 2 41 2 30 

vaccine live virus availablUty 9 29 

hSSc [Koprowsil] *972 

vaccine new (juadmpic 89 
Polloniyemis Bulbar 

1*6 (eorrcctlon) 

tStelcman] *178 
p”,?l '«‘omy relationship 2240 

n President 

^^epubUcan Party 
Jxri conf 1007 ^ 

Co^ress?nnl\°r aspects of mod 1070 

Comm change«t 13 26 

®®ccv 7 41 

6 nhvsIeuV "“"’‘'“O [White] 13 186 
S Physicians elected to Consress 12 27 

callMsdilcr msllitnanl potential 921 


Polytetrafluroethylene 

arterial femoral prosth rupture [Walker] M8CO 
prosth multiple aortic coarctations [Hols 
wade] *180 

Pookashonoma project [Ober] 913 
Population 

school age Increase 9 37 

Porphyrins see Hemoglobin 

Portal Hypertension see Hypertension portal 

Posfape Stamps see Philately 

Po<toperat1ve Care 

open treatment of wounds 1877 

Potassium Permanganate see Antfsepllcs 

Potts Memorial Institute 

gift for fellowships 8 38 

Powell EW Miss XJnlv supolntnicnt 7 38 

Preceptorships 

preceptec [Morrison] 2161 

rural practice 1028 

Pregnancy 

age 2093 

blood reversible refractory anemia [Kyser]'IS.) 
blood sedimentation rate changes 196 
complications see also Pregnancy Toxemias 
complications cancer of breast 349 
complications cUlckenpox [reply Hallaj) 1994 
complications hemorrhage utero ovarian vein 
rupture [Johnston] *528 
complications hyperthyroidism therapy effects on 
fetus 921 

complications malformations due to measles 
215 ^ 

complications repair bile duct stricture [Wal 
ters] *26 

complications tuberculous meningitis 322 
complications \ arlcose veins [Nabaloff] *1712 
complications vitiligo after 925 
ectopic dlag culdocentesls 1648 
fertility and diabetes 88 
Influenza vaccln'itioo recommended 12 34 
radioactive strontium effects on calcium Intake 
920 

wastage and diabetes AXLA Subcomm 1003 
Pregnancy Toxemias 
Adelpiian for precclampsla 432 
therapy thiazide diuretics [Assail] 887 
Premedlcation see Preoperallve Care 
Prenatal Care see Maternal Welfare 
Preoperative Care 

fluid electrolyte balance and blood volume 
[Mansberger] *1941 

peripheral edema patient (Chester] *1830 
preaneslb medication (replies Domino Wallace] 
92 93 [Woodbrldge] 437 
Presbyterian St Luke $ Hospital (Chicago) 
housing for Interns 16 38 
Jclke Memorial Bldw dedicated 11 34 
Prescriptions 

regulations for folic add 313 
President United States 
1^60 election and govt med 12 27 
physician nominee [reply DeJong] 326 
Presse Medlcale film prize 12 37 
Preston FW JsoTthwestem "Lnlv promotion 
17 10 


Preventive Medicine sec also American College of 
Preventive 'Medicine Association of Teachers 
of Preventive Medicine Public Health 
aerospace medicine assoc [Benson] *939 
A5IA Dept proposed 1043 

Prltkln HI Lions International bronze plaijue 
4 32 


Proctology see International Academy of Proc 
tology 

Progesterone see also Medroxyprogesterone 
effects on calcium metabolism 441 
Prognosis 

abdom aorta perfontlon 1999 
0 Proplolactone 

sterilization of biological products [reply Peck] 
1883 
Prostate 

disease and alkaline phosphatase 197 
neoplasms annual exam In dlag [Jenson] *1783 
1854 

neoplasms \u^^* for [Bulkley] *232 
neoplasms diphenyUhtocarbazone for 191 
prostatism 1218 
Prostatectomy 
oily skin after 329 

transurethral dilutional hypervolemia [Man] 
*1834 
Prosthesis 

arterial femoral rupture of poly letrafiuorocthy 
lene [Walker] *1860 

Teflon multiple aortic coarctations [Holswadel 
•ISO 

Prostitution 

schizophrenia In women 2094 
Proteases see Chvmotropslns Papain 
Protein see also Bence Jones Protein Llpojiro 
telns 

blood see Blood Proteins 
metab In marasmlc children 911 
pulm alveolar proteinosis systemic nocardiosis 
[Andersen] *28 

urine In multiple myeloma [Kyle] *243 5^8 
Prothrombin 

prothromblnopenlc anticoagulants 4 compired 
[Smith! 'I**!' 

Provera «ee ^ledroxx-progtsteronc Acetate 


trlmeprazlne controls In orthopedic surg [Bell] 
*1976 

Pseudomonas 

aerugenosa bacteriophage In cancer Iromun 
[3Iyre] *2228 
Pseudomonas—Continued 

otitis In newborn [replies Trimble AUemeler 
consultant] 209 210 
Psoralens see also Methoxsalen 
for vUlligo 1343 
Psoriasis 

res Taub Internal "Meraornl Award 8 39 
Psychiatry sec also American Isychlatrlc Asso 
Clarion Mental Disorders Mental Hvglene 
Mid Continent Psvchiatric Association Psy¬ 
chosomatic Medicine 

child 'Mass Menial Health Center symposium 
II 33 

child services at Emory Lnlv 8 31 
community general hosp as focus [Beliak] *2214 
geriatrics AMA endorses further use 1011 
lio‘<pf(aIs L clinics see Hospitals Psychiatric 
medicolegal problems AilA study 1011 
Rea Lab at Pennsylvania Lnlv 8 35 
res plan new organization 18 17 
teaching in medical educ increase 1011 
World Congress of PsychHtr\ third II 41 
Psychoanalysts sec Academv of PsycUoanalvsls 
American Psvchoanalytlc Association 
Psychobiology see Psvchosomatlc Aledlclne 
Psychology see also Exlstenllatlsm 
control of mind syinposlum 4 31 
Indust foreign duty tval [replies Torre con 
sultant] 920 

Psychopharmacology see also Pipradrol Tran 
qulllzlng Agents 
drugs for mental disorders 1880 
propose AMA Comm on 1011 
tranquilizer vs ps\chlc energizer in behavior 
disorders [Geller] *481 
Psychoses Alcoholic 
meprobamate for c’ellrium trenieiis ls7 
Psychosomatic Mcdicme see also Acadenn of 
Psychosomatic Medicine Intcmatlon tlPs\c)io 
somatic Seminars 
psychogenic fever 3221 
Pteroylglutamic Acid sec Folic Acid 
Pterygium 

congenital [Schwartz] *2078 
Public Health see also American PubHc Health 
Association Association of State V Territorial 
Health OCScers Preventive Medicine Lnlted 
States Public Health Service 
administration clinics Indigent care 2163 
di.pt functions and activities AMA studv 1087 
fellowship baudi Arabian 3 32 
govt health & med programs [Freedman] *1841 
liver disease In ralnlx’w trout 422 
Public Relations see also Fluslcian Patient Rc 
latloDs 

AMA CommunlcatloDS Dlv report 1038 
AMA films 1039 

Image syoaonym among phvslclans 5 33 
Pejjnsylranla Med Sot. booklet 13 34 
state and county soc. services 1040 
Publishing 

Burien\orths opens Washington companv 6 30 
Puerperium 

complications hemiplegia [Fisher] *135 
Pulmonary Embolism 
complicating phlebitis [Byrne] *133 
dlag serum LDH [Wacker] *2142 2146 
Pulmonary Emphysema 
mass testing first unit II 33 
Pulmonary Fibrosis 

lack aher diphenylhydantoln [Low] *1201 
ptilm venous hypertension [Solomon] *464 
Pulmonary Heart Disease 
antibacterials for cot pulmonale 197 
corticosteroids for cor pulmonale 107 
Pulmonary Tuberculosis see Tuberculosis Pul 
monary 

Punched Card Systems see Automatic Data 
Processing 

Purdue Frederick Medical Achievement Travel 
Award to Vr ES McCabe 16 40 
Purgatives see Cathartics 
Purpura Thrombopenfc 
due to cat scratch disease [BlUo] *1824 
Pyelography 

Intravenous blsacodil 194 
Pyelonephritis 

obstruct early recognition [Bowles] *1639 
symposium In St Louis 4 35 
therapy 1731 
Pylorus 

channel ulcer [Sommer] *1818 
Pyrazlnamlde 

therapy for tuberculosis 432 
2 Pyridine 2 Aldoxime Methfodid see 2 PAM 
Pyridines see McoUnlc Acid Vitamin B* 
Pyridoxinc see Vitamin B« 

Pyrimidines see Barbiturates UracU 

Q 

Uuackcry see aUo Nostrums 

\MA Dept of Investigation annual report lObO 

arthritis remedv court case 1642 

colored light cancer cure 186 

FDA device seizures 422 

Folk Medtanc publisher and FCC order 16 3® 
Hoxsey tancer treatment tllmlnatcsl 5 
reMralnt on blood cure 1«?6 


m 
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rbeunj uires s 

^"schoo'f Nortlmcstcru Umv Med 

'uittis honor, 17 JO 
Quolfcfn SCO Siici Inj Iclmlinc 
Quinolines see ( hloroiiutni. 

R 

Rabies 

in mlnnls in Ohio |5 IJ 
proiiio 17(1, 

Race SCO 

^Rnjs'"' Ultinvlolet 

AMA ad hot Comm amuinl niioil, 1001 
nloIOKj ittirt iniuLr ulattil resciirch 14 I” 
itu oloimient Inb t,roum1 lirohLu lor 18 14 
tucLls on iiei\ons s^slLnl s\nijiosUun 4 04 
l.rcsenallon of foods, [Uoblnson] •laid 
Radiation Counters set UndtoniLtri 
Radiation inlury 

J’’”' '>*' Mlt-lili-an Unli 

bayards of tNiiosuic inuiieil lf,-,l 
bsdronejibiosls 410 

sboc llttlnK fliioiosiopis opnosed 2 42 540 
siuKliii, luminous docK hands, ilO 
\ rij burns r,l4 

Radiation Protection 

llurcnu of Stand iids imblbatlnn 540 

*'*9 To"' ‘ sliudards foi norlars 

Ninal iJefcnsL lab biknut, 1020 

rtsi»msibll)l> foi 14 44 

Radio see iKo Ttbilsloii 

AM \ Scdlnii iiiuual iLport 1010 

\M \ triusirliitlous annual uport 1010 

frtiniiuiy for pinsidnns 3 2S 

fni Jjiirr) ulus lllal tsltt auaid 
}5 

IdujKlir IriusmitUr llmisuie [llaplc] "4" 

Radioactive Fallout 

Neu lorK suruv I 14 

stiuh dilWrm doniitt teeth for 8 -,3 

Radioactivity 

blood (uit nstnlnlub oidcr lS(i 
i.\p(isuri harirds (Ibuierl Kill 
In niltli nil isuuimnt 901 
Radiography su also Anplo^,! apUj , Contrast 
tUdla Kuninsiops i’Mlot.inphi 
hillart ttstula stiielr IJsUchadl] *2201 
dopriiLrithi. uniial disK disease (lilcdcu 
here] '175 

dental (ause of radloluecnt arei on ctoun 21(18 
dial, of pelorli diaiiuel ubci fSommeiJ *1818 
pastrlo neojilasni suieces rslieiuiau] *9 19 984 
ininiituii mass 1751 
urine Iodide ((iiantj *1104 
Radioisotopes 
stannlnB [Mapnei] ‘llil 
studies of si eletal metabolism 1855 
Radiological Society of North America 
Cold Medal luaid to Til Bond 18 15 
(old Medal auaid to Mil Cole 18 U 
Radiology set also Imerlcan Roentgen Ray 
tiodcti Anitilean Sodetj of Illapuostlc Ka- 
dloio(,i Veil 1 nRland Roentseu Uaj Snrletj 
ItoiKj Mountain ItadlolOBkal Sodetj ‘socldj 
foi I’edlatrli lladlolouj 
\mei lloaiel evamlnatlon 15 T! 

IdIHii fistula studj [Shelndi] *2200 
telloushliis at (liidnnall Unit 15 14 
radlolojtlsts tole In med dlaR [Uosc] 2221 
lediirlnp shortage of spedallsts 184 
Badlometry 

isotope seannlnc IMaRiicr] ♦1()2 
Radiotherapy 

alplia partlrle Inpophjsedonn male bieist 
eincer |(onstableJ *1720, 1781 
angioma mnnaRenient [Klndtll ‘“I"-! 
pieop in bieast (aiicei [riie] *1401 
Radius 

Monteppla s fiartmes 1877 
Rainbow KA, named superintendent of LaKln 
' State Hosp 14 41 
Ramon Magsaysay Memorial Foundation 
luards 3 85 

Ramsey 2G Jr, lames Iv Stack Srbolaisblp re- 
(ipient 7 88 

Randall LM jellied fiom Maeo Clinic 5 8fl 

Rauloydin see llosoriJlnc 

RaUrino see Reseiplne 

Rail Sed see Reseipine 

Rauwolfia see Iteseipine 

Ravdin IS tmei (oil of Sengs Pies 12 3) 
Rawson Frederick H Aunrcl to Mltlnel 4 
Herman 7 88 . „ 

Renders Digest, dist aid handbook 2 49 
Records Medical see Medical Hceoids 
Rectum see also Amis 

neoplasms MH Clinleal Center studies 1129 
snrgerj caudal anesthesia 1218 
Red Cross American 

vaccinia immune globulin distribution II 41 

0008^18 mted, [rilcnbeig] *468 
uroVcctlvc nlrvraj loss in aging [I ontopiildnn] 
#2209 

Relrigeratlon see Hjpotlieimla Induced 
Refrigerators 

pies safely regulations, 17 li 
leaking metbjI ebloride poisoning 1-}*. 
Rehabilitation see also Occupational Theinpj 
AMA Comm aunuai repoit 1018 


Rehabilitation—( onfimicd 

nnnwal report, 1050 
aithrills In liiildren [Knapp! *1931 
communltj services eoordlnatlon 1013 

faetI^tles^n‘\^ tShields] *1611 

f r coordinate 14 39 

f'n, »i ^ states at Missouri Unlv 7 32 

fiontlcrs rbcavlltj *1389 ^ 

Indejcendcnt living bills ^ima study 101.8 
mc-d ntvv Alt inibllcatlon, 14 89 
prl/e exhibits of VA pbj sic Ians 902 
spliial lojd Injury [rngelj *1263 

1013’'*'"“''” survey, 

voeational state fecleinl program, 9 81 
n»i Pound fcUovvstilp to, 1871 

Studies sec Economics Medical 
Re ief Work see Dlsasfcis Indigent Care 
Religion see also Mental Healing, Missions and 
Missionaries 

dietary iau [replies /akon Barton, Zelslei, 
Bails consultant] 101 102 
mental lienlth i oiif for clergy, 17 16 
Republican Party 
Hoetois Comm tor AIxon 3 28 
g tin ( ongressloiial strength 12 27 '' 

''*^90^011 feller cl aid for med res ami educ, 

Research 

VM V ( oiiim aiinual report 1005 
AM V Suhioiiini on Giants In-Ald aveards 1005 
liaslc esttmiitecl cost 2 51 
ctnlci ( olgate-Pnlmollve (0 plans, 13 31 
c lln cinitoinlciil concepts 521 
clln cintLr at Roihcatcr Unlv 13 31 
costs ding industiv, 2 49 
dcicddcd at Md unlv , I 32 
grants at leans Giilv , 7 40 
high school project fieorgclovvn Unlv 7 36 
In 4 V fnclltties 1092 
iihoiatoiRs for Svractise \\ 3 33 
\aC Science found iiistitutinin] grants 184 
scf advniueiiient or who klllccl Cock Robin? 

nauatfoii [flemlng] (6 lOS 
sc (cute of expel liiient 1857 
Welili fnsdlnte foi Medic cl Research new name, 

4 31 

Reserpfne ~ 

tclclphin for iiricc lampsln 482 

plpiadol combined In senile mental disorders, 

[ Vbsc] *2011. 

tlieiapy foi cliiunie ciioica 1142 
therapy In hvpertenslon [Dupler] *123 
Reserpoid see Ilestiplnc 
Residency 

aiKstiicsIcd tidrcl ycai 1069 
inmuil report 5Vi9 571 
iljproved Ulrectorv 675 (correction) 16 44 
appioved snbspei laities 818 
•Vimy occiip med residency 11)48 
lioaicl ceitthcatlcni leciulrements ehanges 817 
costs 572 

toieiisU pathology niiploval 589 
hosp without lesldenls (Icaiiniaii! 1547 
111 US [\uiiemnlei] *5()9 
cilist gyu vppioved it St Maiy s Hosp iMIn- 
luaiwlls 17 17 
pediat fellowships 12 16 
Respiration 

iitinelcl A4IA Instiuetion enid 1012 
ai title lal elec tile nl stimulation 1012 
aitittclal, emergtney alivvav [Meholas] *1930, 
1907 

dlsticss svmliomes In newborn 20i 
tciiKtloii tests and thevreveU suigery 431 
hvpcrvciitllatlcnv and alkalosis in gram negative 
bacteremia [Simmons] *2190 
loss of piotectlve lellcxes in aging (Pontop- 
pldan] *2209 

silnicdant bnibltuialc poisoning [Lemere] *896 
Respiratory System . 1 

foiclgn bodies envevgeucj all way (Mcliolasj 
*1930 1907 

Respiratory Tract Infections 
lilstoplvsmosls cUag 41i 
statistics Mis 9 30 

tlieiapy vnllbiotlc scnsitivlly testing [John 

iiliper [leplles fcclnuin Rose \unnellyl 913 
Responsibility in troubled vvoild [Mlllls] *03 
Restrictive Covenants 
iliea of luacllce 82 

Resuscitation *>1?^ also Uioii arUfltial 

lirov'uvu^ oraJ tnclftodii [Llun] *13 69 
fatal htait iitlutKb ] *133 

Reticulocytes ste J*iMhroc\tt.s 
Retlculose 

thuap> ot MTW'^ tiii^eibcs 1230 

breaks and ItHopUhlc detachment [OKun] *2218 
detiihmenl employment relationship a39 
patbologv Olnbetle I441uteil *143 
Retinitis Pigmentosa 
tUeiicpj 925 

r„*SS:l “ mm ...» 

S cure for retired military reservists 1016 

iiotlfleatlon of patients and disposal of records 
when physician retires 81 


jama, Dec 31, igGO 

Retroperitoneal Space 
c lopathlc fibrosis, [Ormondl *1561 

[Limoni 

neoplasms metastatic dlsgcrmbioan 

Rh Factors 
discovery 554 
Rheumatic Fever 

'-year study high survival rale, 9 89 

cortisone and asplrhi "'aj 
American llnenmarrsn. As 

bands surgery for 1219 
Toronto Unlv plans new unit 13 37 

Rl:“'e 

gt’.'I'R*! Allergic see Hay Fever 

and" VrarTTe^l"""*''"' 

ni'imlntment ID 36 
(n'orado Unlv appointment 13 29 
Rioch DM Assoc of Sllllfary burgeons Sus 
taiulng mtmberslilp 14 87 
Rising JO Kansas Unlv appointment 13 80 
Robins A H Company 
JI) ireund appointed med director 3 31 
Rochester University , 

Alumni Assoc. Gold Jfcdal to H Bradford I { % 
AIH grant for clln res center 13 81 
nuising school dlstontlnucd 18 18 
Rocketeller Foundation 
travel grant to UK Diamond 9 33 
Rockwell Manzanita, murder In Seattle lafur 
motion sought 8 38 

Rockwell RG murder simpea boatllc 8 38 
Rocky Mountain Radiological Society 
ofBters elected 7 43 

Rocky Mountain Traumatic Surgical Soelety 
annual meeting (2 30 
Roentgen Rays see Radiation 
Roentgenography see Radiography 
Roessler R, heads \\ls Psychiatric InstUiite, 
I 3b 

Romicll see Oleandomyiin 
Rosen SM Ant Set Found fellowship (0 Kit 
Rosenblum, I, Albany Sled Coll proinollon 
3 33 

Rubeola see Measles 
Rudolph Virchow Medical Society 
centennial 12 i4 
Rufus of Lpbesus 2070 

Ruhe CHW Asst Secretary In AM 1 Uoniii II «ii 
Med Educ and Hosp 1488 
Runyan JW 8 cnn Unlv apimliitmoiil 17 10 
Rural Health 

ASIA Council program broadened 1021 
A41A Dept annual report 1045 
AMA Held Service netlvltlcs 1050 
Farm City llcek 1028 
mod loan funds scholarsUlps 1028 
Nat Conf In Grand Rapids sumninry 1927 
Aevv England Conf 1026 
Oregon Comm rccomm to Ont,oii Stale Mu' 
Soc 1020 , ^ , 

physlclaiis needed in small tomiiiiinliUs 15 I 
slate comm activities 1027 
state comm roster AAfA (ompllcs 102S 
Rusk Howard A 

Air Force Deputy for Reserve Affairs Hi! 

Gold Medal nvrnrd of Hundred Tears Mw 

9 3G 

Nit Soc for Crippled rhlldren A Adolls ivvini 

10 3 aa . , . . „ 

Ruska, E Albert LisKer Award rcrlpknl 11 ' 

Academy of JFcd Sriciiccs of 
of Sciences joint Pavlovlan < onf 
Ryan JG St Anthony s Hosp bonurs In Dia 
ver, 7 30 

S 

STH see Somatotropin 
Saccharin see Sweitenlng Akeub; . 

Saint Louis County Medical Society 
med care plin for elderly 7 85 
Saint Mary’s Hospital (Mliitieapolls) 
residency In ohst gyo 17 17 
St Patrick nui the TChMC siHn [loriktrl 
7 214 

Salicylic Acid see Acctylsilh vile Add lira 
Aminos vlley lb Acid 
Salivary Glands see Parotid Gland 
Salivation 

ptjiIIsm etiol neblorbydrla? 10 j‘ 

Salmonella Infections sec also Tvplioid 

Ssttm^and sickle cell disci. IT.-rn 
grosa] *354 

Salts sec also Sodium Chloride 
Sandril see Reserplne 
Sanitary Surveys 

Latlp'America US engineer 2 ’ Suealf 

SaXlion see 44 «ter Pollution Hal^r Supp f 


Saima . 

■ Bareoldosls 
’^eortlsc 


SinfeiroclsonlOlHrcalccml. 

Sarcoma see *1X9 (corri'- 

osteogenic In children H oada"^] 
tion) 15 87 [Hayles] *11.4 U 
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Scarlet Fever 

therapy oral penicillin iJo 
S-^ars sec Clcilrix 

Sehaumartns Disease see ^inrroldosls 
Schick B City of Hope prant to 16 42 
S hislosoniiasis 
.ha- I'^S, 

S hizephrenia 

hi women and pro lllutlon -0 t 

S Marsh'ips and Fellowships ste iiNo ninit of 
specific cho’ar«hip 
Aritr uomcD 7 42 
n ninths rescirib I t' 
crrebral palsy awards offered 16 42 
rhe DulriUcn lOUi 12 3'» 
dial tts res fellowships 13 33 
French Nestle fellowship award 15 34 
‘'rjilnle medlcTl training, ilfi 
f alth res 7 42 

lEdj t health Clnclnmtl Lnir 12 35 

indti t rne<l 9 37 

leukemia le^ 13 33 

mtd journalism pro-ram 3 3o 

re<l student federal projnmni opposed I 2^ 

Nat bcl Found grad 1871 2251 
NITO Nat bri round reprts nls LS 1S7I 
nil rltlon res ftilow hip 15 3 j 
P^H liat 12 b 

pnvalology at Maynt fetnto Lnlv 16 39 
joitdo loral 3 37 
[ o^ram to aid education 6 4 

tad atjuu 1 lOlo^y and cinicr related res 14 42 
radio ogj ftllouships it ( Incinnatl Lniv 15 34 
riifui prutice 1028 
''audi Nrablau pUsskian 3 2 

u Old bloclitmisiry 14 44 
tudenh» receive 7 37 
tul t ( res 18 1> 

educ values of 14J0 
Schools see also Education Students 
dental Increase In applications 16 41 
lied h and fltnesb AMA report 1014 
health <-onf \mer Heart \ssoe. 17 20 
health services In India 2234 
[ropuhtion Increase 9 57 
awondary preparing for mtd tBooeocKJ 1529 
Schoo s Medical see also As ociation of Amer- 
leiii Medical Colleger Education Medical 
piclfic schools 

accreditation annual report 1071 

Ail A innual report 11.4 

AMA Comm atUvUUs 10< ♦ 

lasic sciences In Hartford planned 14 37 

farlhtUs new dimensions needed 1423 1528 

faculty In rrtvatc practice 1071 

Indonesian WT) lorbus to direct reorganization 

16 40 

Schulman I Northwe teni Inlv promotion 

17 Ih 

S hulle JH Wellcome Medal and Prize reclp 
lent i3 2 j 

®^J’wartz IL Clnclnnitl Lulv Tppoliitment 
Sciatica 

Iftrapy hydrocortisone 2159 
Science 

IMA Scientific AclIviiUa Dlv aiinuil report 
1017 * 

^at lair AMA Comm report 10-9 
Science Information Bureau 
Conference new publication 3 "*8 
Scientific Achievement Award AMA 
nnnuil report 1029 
istablkhment approved 1003 102J 
Scientific Assembly AMA 
call for papers to 41 

Council ind Dept annual report 1028 1051 
partlclp of specialty groups 1029 
''ctUon ou Gastroenterology and 1 roclology 
thairman s address [Kinnerj *1000 
Nedlon on General Practice Chairmans ad 
dress [Crawford] *191^ 
e-cllun ou General Surgery Chalrrmin s ad 
dress [Lyons] *1978 

Clnlmnns -.ddres 

"lurviu, Ci,Mrm,ns „ddre,s 

Actions liiMructlonal coiirst-s 1030 
^Oll Dermatol participates 

^Td""a l“o“o 

Sc!S^""safu, 

tnr varicose veins " .0 

Sc II" I M.lJt'iM."’’"' "'‘'"P'*; Sclerosis 

Scrimshaw '’’S Sclerosis 

T"r„ro»v”®t I 

-tfio FotPifstli'n 

SeamantneiL venter 6 32 

Sci.tl,« 

^H-Ick M^morUl' Medal wlitives 
i >oard receives 13 
brnemallon 2 51 


Sedimentation Pate sec Blood Sedimentation 
Seeds 

sunflower and pumpUn as cathartic's 20'‘3 
Seidell MA Amer Med Writers Assoc Award 
winner 14 37 

Selective Service see MlUtarv Per'-onnel 
S If Medication 

Americans \iaste on vllannnH [A<key] 1'’32 
wlutnot cal Inet .01^9 
Sem n 

from inraplci,lc for arllf Insemination 1S91 
source in trtif ln<*'niloation 1S^3 
Semmelweis Igraz meeting of Anier Hungarian 
Mtd Assoc 9 41 
Sensation £»ee 1 ain 
Septicimia 

gas gaji.rcue Hpoiilaneoua fatal [^nuicker] *80^ 
gram negathe hvperventllatlou and resp alka 
losis [Simmons] •21% 

Serfin Sft Kes rplne 
Serodiagnosts 

reliabilitv of allergv tests 18J3 

Seromycin see Cvcloserint 

Serpasil set I es^ridMc 

Serpate see Iteserpint 

Strum Globulin sec al o Gamma GlohuUn 

dhea ts characterized bv crvoglobullntml» lld^ 

Serum Proteins see Blood 1 rottins 
Sessoms SPl Nat Cancer Inst appointment 
1334 

Sewage bce \\ iter 1 ollulfon 

Sex see ilso Coitus Impotence 1 roslltitlion 

triple \ st\ 17* 

Sex Hormones see Androgens Lstro^eiis Gona 
dotropiU'' i ro-estetoue 
Shakespeare mtd b\ 1< Z'* 

Shambora WE Army retirement 2231 
Sharks 

worldwide tensus of attacks 13 37 
Shealy CN Nat Found fellow-^lilp 1S71 

Sheldon WH Johns Hopkins appointment 12 . 

Shepard WP Knudson Award of Ind Med 
A o< retiiilenl 1023 
Shepherd GR leaves AMA staff 78 
Shigella Infection set Dysentery Bacillare 
Shimktn MB Nat Cancer Ian appomlmcnt 
n 4 

Shingles sec Hen’ts Zoster 

Shnlder Bl promotion at Georgetown Cnlv 

6 -9 
Shock 

cutaneous l»um (Lvnn) *38 

due to Infect palbogeuesls and tUe^ap^ 2071 

relentless [Backer] *12^2 

Shock Therapy Electric 

>U\ seize-s wet pad cure 422 

for diffuse encepbalomyelUU 2165 

Shoes 

fluoro'<copy fitting banned 2 42 '40 
Shy GM Nat Inst of Neurol Discastr» and 
Blindness appointment 902 
Sick and Wounded see Alounded and 
Sickle Cell Trait see Anemia Sickle Cell 
Sickness Insurance see Insurance Health 
Silicon 

dioxide intarld urlnari calculi caused bv [Her 
man] 

Silicones 

iherapv of Intestinal gas and bloating [Bider] 
•2032 

Silver Nitrate 

phenol witli Intrasplnal for pain 434 
Silverman JS State LdIv of N\ ap5«olntmciil 

7 Vi 

Singer R ^late Lnlv of VI appointment 7 39 
SInton OW Aibanv Med Coll promotion 3 33 
Sintrom bee Aceuocoumarol 
Sirius voyage to medical satire [f retiigold] 
I 11* 

Skeleton 

metalrallsni Isotope studies 18.>a 
Skin 

bums evttnslve management [Lvnn] *'*8 
color inhccilauce 2083 

coiifliunt reticulated papillomatosis IMatklns] 
•1153 n»c 

cortisone tor hypercalcemia In sarcoidosis ef¬ 
fects on [(oetzj *380 401 
di ease see also Dennatologv 
dlsea«ie from emulsifier In oleomirgarlnc 18^7 
diseases acute vitamin Da for 4 1 
diseases triamcinolone for 3^ 
electro desiccation 1637 
Infect pyogenic svnerrovclD for 88 
lethal arteriolar thrombosis [Sldi] *1170 
oily after prostatectomy 328 
planing for acne scars [replv Blau] 200 
sunburn and damage [UTiIpple] 915 
tanning agents dennatUls from [Hallev] *2072 
transplantation septal for no«ebleed in heredl 
tarv hemorrhagic telangiectasis [Saunders] 
•1872 

Skull see Intracranial Pressure Temporal Bone 
Trephining 

Slade HD Northwestern Umv promotion 17 1C 
Sleep 

insomnia and dreams [reply McKay] 1222 
Sleeping Sickness see EncephalULs Epidemic 
Sloan Foundation see Alfred P Sloan 
Small Business Administration 
loans for constnicilon of med facilities lO^O 


Smallpox 

postvaccinal cerebral lorapllcatlons 911 
postvaccinal encephalitis 2159 
vaccination schedule in Belgium 2232 
Smiley DF American Med Writers Assoc 
Award recipient 17 13 

Smith A consultant to Air Force Surgeon Gen , 
era! 14 37 

Smith KW Amer Assoc of Indust Nurses 
appointment 10 '’8 

Smith RD assistant dean of Creighton Gniv 
med school 2 4r 

Smith S New "iork Lnlv Medal reeiplent 8 33 
Smith SM appointed director of Gracie Square 
Hosp 13 33 

Smith Kline &. French Laboratories 

award lionors TG Hull 1003 1028 

foreign fellow&hip'* 9 38 

Found, funds for remotivatlon center 9 37 

television unit tours Australia 9 41 

Smoking 

tobacco and cancer 323 
Snake Bites sic also N enoms 
cobra ervotherapv [Mullins] »ll)77 
Snodgrass S Amer Acad of Neurol ^urg 
Irts 12 3r 

Snyder 6B Nat Scl Found fellowship 1S71 
Social S-cunty 

AdvL«»orv Council on 1 iibllc Asslstantt 1087 
Uisabilitv benefits dunged 6 25 
indigent cirt amendments 108S 
med cure for aged A.FL CIO s political memo 
randiim 1010 

nitU eare for aged AMA Field *^Lrvicc activities 
IOjG 

med care for aged Democratic Party goals 
8 27 12 -7 

med cire for aged Foraiid anil Mills BIIK 
summirv 1009 

med care for agtd (loriiid Bill) rejected and 
fcdtral state aid approvtd I 27 2 41 3 2" 

5 1 6 2j 7 31 14 33 

med care for agtd Forind Bill tt«5ilrDony 1058 
mtd care for aged loraud tajinpaign 1036 
med- eart foraged Mart Ilckford s views 13 2" 
med care for ag d new port threat 15 25 
med < ir-' for 4,.ed Nixon Kenned; programs 
7 31 9 2» 

mtd care pLan attacked bv Sen B\rd 16 31 
Social Welfare see al-Hj Indigent Care Maternal 
MeJfart 

dru^ expenditure stud; 10*7 
mtd cans s of dtptudeni; gaps In programs 
108'< 

Socialized Medicine sec Ntatc 3Itdicine 
Societies see also AMA name of *'pe< iflc society 
attract more MD s [Asle;] lsr8 
count; officials conf Tex 16 41 
dinner speakers satire [Hemlng] 6 3*’0 
participation In ANIA meetings 1028 
idivsicinns not In private practice relation to 
1087 

psychiatry research society planned IB 17 
relationships with voluntar; health agencies 
HOG 

Speakers! ] at meetings [^wmlth] 8 292 
state and counlv services 1040 
Society of Biological Psychiatry 
officers elected 14 43 

Society for Clinical & Experimental Hypnosis 

annual meeting 4 it 

Society for Investigative Dermatology 

meelinga with AMA Section 1031 

Society of Nuclear Medicine 

officers elected 7 4'’ 

Society for Pediatric Radiology 
annual meeting 3 3-" 
officers elected 12 ’’S 
Sociology 

ANLA resolution on social injlUIcal and c'cajn 
aspects of Died. 1070 

A3LA Socioeconomic Dlv activities divided 103i 
A3LA Socioeconomic Div annual report 105S 
poUo rate and da"'* [Speers] •srt 
Sodeman WA lionored b\ county med soc 
2 17 

Sodium Chloride 

Intake and salt excreting dnig«< '*31 
re^rictlon In heart failure [Fnedbcrg) *2128 
Solicitation of Patients 
name In pre*y? 82 

periodic examinations notlfi<atlon of patients 
SI 

Sollman T award In pliamiacolog; 13 3» 

Somatotropin 

in aged 320 

South Carolina Medical College 
K3I Lynch retires 2 47 

South Dakota Ceneral PraelItioni.r of Aiar 
AP Peeke 17 18 

Southeastern Surgical Congress In Miami 16 41 
Southern California Psychiatric Society 
annual convention 3 31 
Southern Medical Association 
annual meeting 9 41 officers elected 18 17 
ophth_ and otolaryngoL sections annual meeting 
I 37 

Southern Society for Pediatric Research 
organizational scientific meeting 1 3r 
Southern Surgical Association 
annual sea^lon 14 42 
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Southern Thoracic Surflicnl Association 
nnnunl meeting, 8 30 
Soy Beans 
tox ITCI 

'"See™!!,Sr*,,‘ 

^^'-‘•ospn.t Mcil annual report 

flmniatcd 30 dais 1313 
sMiiposlnm on intd ispttts 6 !4 
tlioriiiitutU iffiit of welRhtlessncss 9 10 
triad In spate lOOC 
Space Perception 

'’'^ 1003 "“"^ of ^''-I'tli ptrctptlou In tmpiojmcnt, 
Spaeth EB portrait at bnh of IVimstltanli 

II 0| 

Spasm 

Iherapi, plitiiol {25 
Specialism 

Ainer Hoard cirtllltutlou rKinlrtnitnls 817 
directors of approved realdeiicics 075 ftorrtc 
tlon) 16 44 

subsptdnlts itrlllUatlon 572 

Specialty Journals, AMA 

annual reports 93') 1053 

tlhtrlbiitlon lots 

Speech see Aplinsm Voice 

Spermatozoa set 1 ertlltzatloh 

Splegler-Fendt Sarcoid set HodpI Ins Dlsctse 

Spinal Cord 

Itijnrt ninrint,cttitnt [I n^elj *I2(,{ 
neoplasms tpendemoiiu diaR In dlahtlle 1 Wills 
natii] *147 

Spine see ilso Intenerlebral DIsK Spondilltla 

eertcbral manipulation JIGO 

Splrotactono 

thcripj orallj In edema [Tubllu] ‘Stifl 
Spleen see also Anemia Splenle 
parosjsmal cold btmoRloblnurla remission after 
iplenet tonij [itanot J »1‘J74 
Spondylitis 

brutellur, [Kelhl *347 

Sports sec ilso American CollcRe of Sports Modi 
cine Snlmnilnp 

Incsclopedla of "sports Med publlsbcd 13 15 
evcrtlon-liulueed liemoRloblnurla [replj Card 
tier! 202 

hunters in HI named apalnst tularemia 15 29 
maratbon at Olsmplc tames 435 
med aspeits AMA Comm annual report 1033 
mtd aspects 2nd nat eoiif 11 13 
mlllt for illiletes 208 

trampoline, serious nctirol Injuries tl Ilfs] *1073 
1729 

Sprague EW Ainer Coll of Surps anard re 
clplcnt 12 31 
Sprains and Strains 

iiittncarpoplialanRcil sprain rceoitrj time tlicr 
ap), 2242 
Sprue 

absorption in celiac disease 1090 
Stack, JK, Scbolarshlp Anard to Jfi Uamscj Jr 
7 38 

Stamatovlch, C ^’V Cltj mental loRlenc dept 
appointment (8 13 

Standard Nomenclature of Diseases and Opera 
tions 

inuual report 1000 1054 
Stapes Mobilization see Otosclerosis 
Staphylococcal Infections 
food poisonlnR 4 32 
liosp control 1545 
hosp Gerimny I'lO 
matcrnlt} liosp , 324 325 
posfsurgical, piiaRo strains [Nabmias] *1209 
tlierapj, autogenous vaccine, [McCojl *35 
urinary trlacet}lolcandoiii>cln sulf i In [Carroll] 
*1603 

Staphylococcus 

aureus, Intestinal liosp p itlents [Denriiig] *1jB7 
aureus somatic antigen vaccine 1543 
transmission 1989 
State Medicine 

AJIA Comm on Federal Med Sen lees annual 
report 1030 

Hrlt dlsclpllnarj actions 1988 

Brit health costs rising, 198 

Brit health sen lee statistics 1C50 

Brit health senIcc nlser spending 91 

Brit hosp siinej 1991 

Brit plijslclnns remuneration 31 lo4G 

Brit treatment of foreigners, 1050 

federal appropriations, IZ 28 

federal expenditures rise, 11 29 

federal med -liealtli spending animal suniniaty, 

(7 11 18 7 

financing, Impact on health taie 1033 
govt liealtli and mod ptogiaiiis [Freedman] 
*1841 

govt med threat, new. 15 25 , . 

Kenneds’s Vlens on federal med programs 8 27 
12 28 

med proErnins and Indlcent care, 1004 
Statistics see Vital fetatlstVcs ^ 

Stouber, tA, NIH appointment, 15 dl 

duration aftei bilateral sj mpatlicctomy in men 
SSI 

tests for cervical glucose, 209 


Sterilization 

air ultraviolet rajs 1893 

PeckTlSgT'’”"^'’ [reply 

Sterilization Sexual 
eugenic AMA study, 1060 
ncgiitii e tiigciiics 1658 
'iisectomj technique, 329 

recipient, 8 32 

Sterner, JH Aat Health Council Pres -ilcct 1023 

blochnmlsfrv“J‘'"i®i‘'“ Horniones 

oiocliomlstr} training program M 44 

ilieraiij In mumps encephalitis 2000 
Sterols see f holesterol Vitamin » 
inent Froblems Comm retlre- 

Stllbestrol see Olotlij Ktllhcstrol 
Stitt Award to LJ Grlfilth 13 31 
Stoockel W I’nuclsus Medal icciplciit, 8 38 
Stokes Adams Disease see Heart block 
Stoll WR Alban} Med Coll 'promotion 3 33 
Stimiach see ilso Ai livlia Gastrica C astrectomy 
Pylonis 

foreign bodies multiple [Ivane] *2073 
liydiorlilorlL acid Iniriis [lueker] *890 
iitrigistrle inesth mlUures explosion fde 
3«la] *2023 
nioiiHhisls tlierapj 1761 

iieoidaMiiH eareiiionia end results of therapy, 
U/Ipp] •16M 

neoplasms dlag roentgen stiruis [Gliermanl 
*943 984 

Iieoiilnsiiis Stmiiliited aftci siihtotiil gustreetomj, 
Ibassoiij *280 

Stomach Ulcer see Peptic Glecr 
Stomatitis 

ililitlions I lust llicrapj 1360 
Stomatology see lienllgtij 
Streptococcal Infections sec also Itlieuniatic 
Itui Siailet Ptiei 

urinan Iri Kiljloleandonietln-siilfa In, [Carrolll 
*1603 

Streptococcus 

group A ^ lieniolrtle tetraejeline resist, [Ku- 
Inirlel *1779 

iiielihatlon of throat mltiirts 1892 
Streptomycin 

dill} drostreiitonij cln lahellng FDA proposed 7 33 
Stress 

t if eels on (oagulablllt} 2107 
Strlteh Medal Award BH Oindofi leclpicnt 
16 38 

Strongyloides 

stereorulls Infestation mahihsorptlon dltlitaza- 
iiliit leatHoii [Stemnicrnmnu] *1250 
Strontium 

ridloaitlie clleds on ealeium Intake in piegn 
920 

Students 

lilgh stiiool liilroduced to cllnleal niid 14 38 
pre mtd careers program 15 30 
Students, Medical 
AMA annual report 1446 
AMA t liter iiid recruUnicnt nctUlUes 1040, 
1070 1527 

AMA polk} resupplj, 1070 
e ireer piogram for pre-med students (5 30 
enrolment statistics 9 40 
foreign fellowships atallahlc 9 39 
Ghanians work at N1 med center 7 40 
loan fund at Western Ileserre 5 40 
loan fund, Mo Med Assoc 3 32 
recruitment 1527 
Student AMI aw iids 1029 
Subarachnoid Hemorrhage 
postpartum hemiplegia, [Fisher] *155 
Subarachnoid Space 

damage from Intrathecal McHuicne Blue 
[beans] *836 886 
Submarine Medicine 
briefing 1017 
traliiliig, 1334 
Succlnylcholine 

tox muscle pain, 91, [Penrej] *1392 
Sucostrin s(,c SuecinjIcliollne 
Sudek’s Atrophy set Osteoporosis 

Suffocation see Asplijxln 

Suffolk Tuberculosis Sanatorium (M) 

closing 12 33 

Suicide , , 

among top 10 causes of death 10 40 
asphjxla posslhllltj, 1158 „ „ u 

attempt cooking gas [replies Pottlioff consult¬ 
ant] 446 

atteiiiiit liepiiotlc drugs 88 
SuJfamethizDlB . . „ ,„oc 

thenipe of urliiarj tract Infections, 1986 
Sulfathiazoles 

toxlelte hepatitis, 544 , , „ , , 

Sulfobromophthaleln see PlicnQlplithalelns 
Sulfonamides see also Antidiahetles, ouJta- 
mutliUole Sulfathiazoles 
tox photosensltl?atlon [Saras] *2043 
triacetiloleandomjcVn and In urlnarj Infect, 
icarroll] *1603 

Hiernp) In leprosy secondary anemia [replies 
Price Doull] 93 
Sulfonylureas sec AntldlabcHcs 
Sunburn , 

prevention metlipxsalen 444 
skin damage [Vt hippie] 915 


jama, Dec 31, 1900 

Sunlight sell also Ultraviolet Itny. 

slnllght-ConLued' 

Surgery see also American tioelailmi'rn, e 

, fe- *a,r&ss, sssS ■ 

acute postop pamreatltls 87 ^ '-O'letj 

nnestlicslologlst s responsibility [giklull *>n>n 
I®”® Problem [Lyoin) •joTs 

disturbance of wound healing 2ns 
geriatric preparation [Hanlon] *1S27 
heniorrhage mtlelpatloii. eoiitrol [niickw„|i,r] 

open treatment of wolmds 1877 
P ilmcnt of referring doctor as asslslani SI 
'"nre 1 >''’'■'*'''91 hUUng nroiul 

plastic film protection of wound [Art?] ‘isi,, 

anesth study comm [Pliimi,,] 

P“Slop^^ Kistrolntostliial problems [Mniliifial 

"'■'sslic lung collapse [Rnirciispergirl 

’13du 

postop muscle pains Ironi siicclinlrliolliic 31 
lireparliig family physicians role [Kiirdlii] 
*1254 

Iiroratioii of Insurance benefit 1108 
stapli infect phage strains [Nalmilas] •12(,1) 
symposhira on clinic il siirg 4 18 
Surgery Military see Jlllltary Medleliie 
Surgery Oral sec Tectli extraction 
Surgery Plastic see also American Otorliiiiotn„li 
Society for Plastic Surgery Americiii Sndtiy 
of Jatlal Piastlc Surgery SI In Iraiiaplniit i 
tion 

In oplitli eoiirsD planned 17 20 
Sweat 

that smells 178 [Scliodi] 2087 
Sweat Glands 

ihaecss niiilllple [Maibacli] *110 178 
iipocrlne sweat that smells 173 [feeliocli] 208i 
Sweating 

Inpcrhldrosls after eating ctlol 2167 
Sweden, Institute of Biochemistry Mil lilucliim 
res grant 15 33 

Sweden Karolinska Instiiutet aesniiiecntonnlal 
16 43 

Sviedlsh Medical Society 
Pasteur Gold Medal to JI Hcidclbcrger 9 30 
Sweetening Agents 
low cnlorlc, toxicity, 918 
Swenson 0 Children s 51cm Hosp (Clilcafol 
appointment. 10 35 
Swimming see also Diving 
sanitation of hatliing heacli 924 
Symbiosis 
limpliocytic 300 
Sympathectomy 

hllatenil sterility duration, 331 
for artiiritls 1008 

Sympatholytics see Antlhyperlciislie Awms 
Sympathomimetics see also Anipliefnmlnc, Ipl 
iiophrlne Metiirarolnol BUniliiUe, NnrcpSw 
plirlne 

prennesth mcdlmtion [replies Domino Wailaeel 
92 93 
Syncope 

micturition [Ihcrhart] *2070 
Synermycin 

tlierapy lu jiyogciile skin Infections 89 
Synkavit 

triiiated radloaelBc drug 435 
Syphilis see also American Aeadcmy of Dcrmi 
tology A Sjphllologj 
from donor 1344 
statist Increise In France 910 
statist rise In Iiicidenec predicted 18 17 

Talbott JH AMA Dh director 108(, 

Tatner NS late School of Veil jppolntmenl 

Tanford C Duke Uiili appointment iz ' 
13 33 

Tapeworm Infection sec Cystlrernsls 
Tarsus see Ankle „ . „ , , ,,„„n,cn 

Tashjian AH Jr Nat Scl Found fellowship 

to 1871 

loss [replies DeBruyiic Hlmlerl 
Tsab JN, InUrnat Vemorlnl In ircl for Pf 
asls Kesearth 8 30 ^ u /a,i mpiJ 

Taylor, AN asst scmlnrj (oumU on 
J:>duc fS: Hosj), 79 
Tears see Licrlmal Apparatus 
Technolooy Medical . .tq 

dbfirec proprani at AortbCTslcrn t / 
cduc srpools, 1477 , noi 

essentials of acceptable schools, I 4 

Technology srhooB H0>. 

essentials anil list .’^‘^^undlnciraphy deaf'** 
Teeth see also Dentistry 
children donate for Vl7 

Fuslachlan tube and ((.rcassraani / 

^xtractieJn an'll'lo,''® 

gnashlnR causing headache 164 
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fcraonl prostli rupture IViUtKerl 'ISCO 
rrostli multiple nnrllc coarctations [Holswnde] 
•ISO 

UemottUaclc'* licredltarr nosehltcd control 
{Saunders) *197- 
Telepaqoe ^ee lopauolc \cl(J 

Im\. tommunlcAtlons Ulv report 1039 1011 
VM\ section uses color 1030 
do e to Heart ulns BhkesUe a\sard 15 3b 
ptnetics telecast 14 42 ^ 

ned- features continue In Lnlted Klnpdora 43o 


ncd teachlnc U 42 
patterns of riolence I^ro 
{K>stfrrad zned advisors I 3S 
'•mlth Mine and French exhibit lours Aus 
trails 9 41 

Teraarll ^ce Trlmeprazlne Tnrtrite 
Temperature ‘‘ee BodF Temperature Climate 
Cold Heal lleatVnp 

Temperature Regulation see Bod> Temperature 
Temple University 

3Ied Center i>lan neve science center 17 18 
research bhlp is wlndowless 18 14 
Temporal Bone sec also Mastoid 
lianVs establlslicil 7 4- 15 3C 
Tendons also Muscles 
talclum deposit ellol Iherapj oo2 
Tennessee Valley Medical Assembly 
annual 2 48 

TepUU B6 antvouncemciil 13 35 

Terminology see Nomenclature 
Testis ^ec also (. ryptorchlsm \as Deferens 
neoplasm nutastallc dnip combinations [LI] 
•1291 

torsion famllWl [(unnlnpham] *1330 

tumor formitlon In crjplorchlsm [replies 

Lamm Lcadbetter] 1053 209j 
Tetanus ste also Trismus 

anUtoxln horse btrum fatal anaphilasls 
[Burr] *1-00 

new quadruple vaccine 89 
pmphvlaxls risks 319 
toxoid ollerj.'v Immunization method 1220 
toxoid anlltoMii and antibiotics [Filler] *1 
toxoid booster dose interval 13 j8 

toxoid quadruple antlpcn with polio [Bordt] 

•HOC 

toxoid real tinns 443 

vaccination schedule In Belgium 2232 

Tetracycline 

anUbieleritl effect Oil 

group A ^ hemolytic slreptoc resist [Kuharlc] 
•1779 


oleandomjeln combination 1986 

Tetraeyn see Tetracycline 

Tetralogy of Fallot 

types ssurp therapy 908 

Texas Medical Association 

In on Jones Vvvaril compcUUon 14 41 

Texas Medical Research Foundation 

IC Baird named President 1023 

Texas University 

MO tnder on Ilosp cancer res Bjmposlura 
14 41 

Med Branch building program 6 32 
M«l Branch rc*senrch grants 7 40 
Therapeutics ^te also Occupational Therapy 
liiyslcTl Thcrapj Ps>chotherapj Radio 
therap) Nhock Tlicrapy 
nln Investigation [Modell] *1717 

Beyelopmcnls VM V Council column 2000 20G€ 

Thiazides 

dluretip In pregn toxemia [Assail] 887 
Thiaioles see Sulfathlazoles 
^ *****‘^ appointment 12 35 

Thiosulfll see Sulfamcthlazole 

*■. \dvlsory Health Council ap 
polntmcnt 12 34 13 33 

ra«l“ S>0' sole 

Thomojon MH N\ nealih Dept appointment 

Collecc of Chest 

T. '"'‘^rlcan Thoracic Societj 
rli.S' ‘ Thoracic Surulcal Association 
rlHst illseise sjmposlum 13 20 

(ulnrr^ “'lealhtsla choice [Hamelbcrg] *1401 
lulure of chest scrrlccs IfioO ' 

•Urscry carh hlstorr 

for eial [Itrlchtl •19"! 
ThraTa ■"'"“"Murea, losa ^ 

ThroShS'pMJbltlr Thtombopenle 

ietn lliml'n'’".'*'' In^P^lon 919 
^ tlDn”i?oi|''°*’™’ Intirlor vena cava llga 

r'>'c''ltl5 rBjrnel •113 

ThroSsI,''^ rmbousm ant 

*'oa‘°'m.llcnan't 5?'!!^’",'“'''”’”’ 

•1170 ^ atrophvlng papulosis [Sldi; 


Thrombosis—Lontlnued 

therapy drug Induced fibrinolysis 193 

Thrombosis Coronary see Coronary Disease 

Thrush sec Moniliasis 

Thyroid Gland 

cricothyroid membrane puncture emergency air- 
war [NJcholls] *1930 19r7 
diseases see Colter Hyperthyroidism Hypothy 


roldlsm ^ 

iicopHsms nodules ihvrold therapy [Nstwood] 
•4 d9 51S 

neoplasms toxic adenoma 19 j 
T hyrotoxicosis sec Hyperthyroidism 
Tibia , 

fracture with fibula fractures [Nufranc] *389 
•1191 
Tinnitus 

In advanced arteriosclerosis thcripy 2000 

Tobacco see also Smoking 

1 ancer relation 323 

Today z Health 

annual report 1600 1011 

distribution 1038 

Todd CH Memorial 'Meeting 2 4i 
Tofranil see Imlpratnlne 
Tolbutamide 
rtbrluolytU action 1989 

therapy In Ketoacidosis resistance [Unger] 
- 2147 

in multiple sclerosis [fcavvyerj *4i0 


In nondlabetlc disorders 519 

GN NUmuy Med Coll promotion 


2132 
therapy 
519 

therapy 
TompKvns 

Tompkins PC chief Lbl HS radiological health 
lesearch branch 6 29 
Tonsillectomy 
polio relationship 2240 

Toro LA Kansas state hosp appointment 6 30 


Toronto University 
rheum unit planned 13 37 
Torrens JK Medicolegal Problems Coram ap 
polntmcnt 103o 

Toxemia see Pregnancy Toxemias 
Toxicodendron 

extract therapy of allergy 531 

Toxicology see also Poisons 

A5IA Comm annual report 1003 

Inter Amcrl&in Conf 13 37 

Toxins and Antitoxins 

In bums and Injuries [Rosenthal] *9^7 

Toxoids sec Toxins and Antitoslns 

Trace Elements see also Zinc 

sea water as source 1639 

Tracers see Radioisotopes 

Trachea 

nasotracheal aspiration cardiac arrest [Fine* 
berg) *410 

surg fatal hemorrhage [Hamilton] *530 
aurg tracheostomy for emergenev ilnvay 
[Nicholas] *1930 1967 
Trachoma 

research in Arabs 1544 
Trailer heaters warning 7 38 
Trampoline 

serious neurol Injuries [ElUs] *1673 1729 
Tranquilizing Agents see also Chlordluzcpoxlde 
Chlorproraazlne Hy droxyzlne Meprobamate 
Perphenazine Trlmeglamlde 
severe and fatal reactions [replies Wang con 
sultaut] 446 

vs psychic energizer for behavior disorder 
[Geller] *481 
Transaminases 

blood In Intermediary metab [Henley] *977 
blood LDH with dlag of pulm embolism 
[Macker] *2142 2146 
Transferases see Transaminases 
Trauma sec Wounds and Injuries 
Travel 

European typhoid Immun In children [reply 
Tuft) 102 

med treatment for visitors In United Kingdom 
1650 


voyage to Sirius satire [Greengold] I 198 
Tremor 

In paralysis agitnns therapy 1S94 
Trephining 

persistence of holes 923 
Treponemal Infections see Syphilis 
Trlacetyloleandomycln 

triple sulfa and for urinary Infect [CarrollJ 
•JC03 

Triamcinolone 

therapy for skin disorders 323 

tox ruptured peptic ulcer [Engel] 1348 

Trichinosis 

meat not Inspected for [Walters] 2230 
Trichomonas Infections 
therapy metronidazole 2085 
vaginal and candidiasis 87 
Trllafon •■ee Perphenazine 
Trlmeglamlde 

therapy vs psychic energizer In behavior dls 
ordtrs fCellerJ *481 
Trlmeprazlne Tartrate 

control pruritus In orthopedic surg [Bell] 
•1976 
Trlparanol 


choles Inhlb In coronary disease [Hollander] 

*5 CC 


Trismus 

resuscitation In drowning [Elam] *13 69 
Tri State Hospital Assembly 
Award of Merit to Dr Offult I 32 
Tritium 

tritlated Svnkavlt 435 

Tropical Medicine see also American Society of 
Tropical Medicine N. Hygiene 
ri3 Nled Research Council policy 545 
Trotter RR WlTa TJnlv appointment 16 41 
Trouble Shooting CUnIc psychiatry In teneral 
hosp [Beliak] *2214 
Trudeau EL fellowships honor B 38 
Tructa JA honorary fellowship 15 34 
Trussell RE Associated Hosp Service of 2sT 
offlLe 10 38 

Trypanosomiasis South American 
Brazilian 514 
Trypslnascs see Papain 
Tuberculin 

periodic testing of Infants and children 1760 
testing of school children In M 16 39 
Tuberculosis see also American Trudeau ^'oclety 
National Tuberculosis Association 
g tstrointestlnal Ileocecal 198 
gastrointestinal tuberculous enteritis duration 
13^7 

Immunity 321 

indust aiirvev in Maten Island 15 31 
like disease statlstlcb United States 12 28 
Ivmph node scrofula and chronic neck lympha¬ 
denitis 100 

lymph nodes surg 2158 
incnUu.cal and pregnancy 322 
mortality In Chicago 2 45 
Nat Tuberc Assoc information pamphlet 2 43 
New Hampshire studies needs I 34 
outbreak in vaccinated community 2085 
prevention private idiysiclan in 8 34 
prlinarv immunizing qualities [replies Exner 
Kupka] 925 920 
research fellowships IB 15 
research grants I 30 15 35 
risk lessened among physicians 17 21 
svmtorlum In N\ closes 7 39 
statist decretsc factor In Increased bronchlvl 
cancer [Barnes] *2229 
statist NV survey 4 33 
slulst ntc decreases Netherlands 90 
unUefeited 1731 
Tuberculosis Pulmonary 
future of cheat services 1030 
surg manpower salvage [Tlionias] *23 
Iherapv cvcloserint o43 

thcrapv viomvcln pyrazlnamide cycloserine 
432 

Tuberculous Patients 
employment 324 
facilities studied In LS 313 
Tucker G portrait at lenusylvanla Lnir 11 37 
Tuckwiller PA W in Dept of Public Assist 
vnee nprolntment 14 41 
Tulane University 

ridlology dept created CM Nice Jr chairman 
3 32 

Tularemia 

Warning to 111 hunters 15 29 
Tumors see Neoplasms 
Turner Edward L (1900 19C0) 
death 1036 
tribute to 1074 

Tutor FT Miss Unlv appointment 7 38 
Tuttle AD Award to LE Lamb 1334 
Twins 

identical renal transplantation 1341 
Typhoid 

immun In children for European trip [reply 
Tuft] 102 
protracted 430 

U 




Ulna 

Monteggla s fractures 1877 
Ultraviolet Rays 
air sterilization 1893 
exposure hazard 552 

melhoxsalen with In alopedn areata 1344 
sunlamp seizure by IDA 422 
Unconsciousness see Coma 
Undulant Fever Sec Brucellosis 
Unger L. honored bv Denver institute 1 31 
United Funds G Plain elected to Board 10 36 
United Mine Workers of America 
trends and recent developments 1101 
Welfare and Retirement I-und benefits cut 2 42 
United Presbyterian Church 
A3f4 missionary action cited fO 40 
US Armed Forces Mcdicof Journal 
A^I4 article propose discontinuing 1016 
US Health Education and Welfare Department 
Gov Rlblcoff named Secretary 16 31 
US Public Health Service 
dir pollution ocaipatlonal health nursing and 
dental public health divisions estabJJMied 
4 2S 901 10 II 30 
A3LA advisory services 1018 
civil defence briefing 1019 
comm* for polio control formed 5 31 9 40 
Commissioned Officer «5ludent Tnlnlng and 
Fitem Program 312 
corp«i examination^ 10 30 1970 
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Idinn'’”,*’’,'.® Servico-Contlmied 

ptluc ^allies of pninls and nuards l-lfiO 
(.nicrKcmj stocKplle responslblUU 14 34 15 3 -, 
piniit foi lescnrc)! InlioiBlorlcs in Nl, 3 33 
l-rnnl for science center at Temple Unle 17 IS 
prant to JJetli Israel Hosp (Boston) IS 30 
crant to Cnilf Unlv for muse res 16 36 
"ah ‘” 3 ^^^^"'''’^*'''''''' Unit for psjclilatrlc res 

Krauts for (oncer research, 3 38 
Krauts for rheum fever studj, 9 39 

Ulttauei and NI Demeiath 12 33 
mid olTletr examination 7 32 
or\l Iloilo taeelne approtctl 2 30 
tdiiporirj acthe duti 312 
Upper Respiratory Infections see Itespiritori 
3 root Infections 
Uracli 

mustiml and tumor therapj [Shinhrom] *1702 
Ureter 

nioplasnis prinmi} eaicinoma 1322 [Oldfoitlil 
* 1 •*2 » 

ohsIriKl Idlopathh retroperitoneal flhrosls rOr 
'"'’“'•I •13(>1 tSlmon] •1309 1632 
Uridln 5 Trjpliospboric Acid 
lor muscuhir atropln and fatipue 314 
Urinal Improted [replt Landes] 1903 
Urinary Calculi 

rilclum (arhonate and renal ealeull 2002 
( lustd b\ antacids [Herman] *1206 
patbnpinesls [/Insser] *2062 
tesleil unsimptoniatlc surR adtlsable’ 2167 
Urinary Tract Infections 
in ihlidren dlap therapi [Stralfon] *1377 
si ipli ind streplo( tlieraps [Carroll] *l(,03 
till rapt sulfamethbole loso 
Urination Disorders 

liK ontlneiu e Intraspln il epcndjmoma In dia¬ 
betes [IMilsiiant] *117 

incontlnein e ■Marshall Marehettl operation 17ii0 
mil tiiritlon stneoiie [1 berhartj *2076 
Urine sic ilso Alhumlnurla Lheosurhi liemo 
plohlniirl i 

baiterla from Iniluelllnp catheter [ClirKe] 
*130! 1020 
In pni all lurla 87 

lodldi riilloprapln [(rant] *1301 
output liourlt measurlnp [Hatnes] *800 
proteins In multiple mjoloma [Ivjle] *243 208 
speilmcn eolleitlnp howl [Her/marK] 316 
Urogenital System see also Lrlnare Iriot In 
fee lions 

Idlopathle retroperitoneal fibrosis [Ormond] 
*1301 

neoplasms in female annual exam for [lensonj 
*1783 1831 

olistruit enrlj recopnltlon [Bowles] *l(i30 
Utah Medical Association 
olllicrs elected IS 32 
Utah University 

steiold himliemlsti\ trilnliiK propram 14 41 
Uterus see also Cervix Uteri, HemorrhaKe post 
partiini Ilj stercctomj 
(ontraitloiis telemeter mcisurement I 8 O 0 
hemoirliaRe xltaniln Bo theiapj 105 
liidoiiiltable mjometrlum satire [ICelb] 10 228 
radlop eeacuatlon of dead fetus 1877 
Uterus Neoplasms 

enilometilal eeiMcal cancel ratio, [AoiaK] 
*1303 

lelomjosarcoma metastases lobectonn [Mc- 
rachcui] *1734 

positive Papanicolaou smeais fuithei dhiK 
sjid/oi theiapv 07 
Uvea see ChoroUl 
Uveoparotid Fever see feaiioldosls 


i/accination see also Immunltj 
mmunivition pioeeduies, 022 
lostvacilnal eeiebial complications 911 
icliedule In BelKium 2232 

/accination Encephalitis sec Encephalitis Post 
X icclnal 
/accine Therapy 

mmunization aRalnst cancer, 2234 
itaphvloeoeeus infect, [McCoy] *33 
/accines see also Toxins A, Antitoxins 
luadruple, new 89 
/accinia 

niniune p:Io?)UlIn di^itilbiifion M 41 
/aginal Smears ,, „ 

iosltlio furthei diap and/oi therapj, 97 
/aglnitis 

linie expel ieneos, [Lanp] *1814 

ran Dam RT State Unix of NT vlsltinp pro 

ran den Bergh's reaction meaning of polar 1999 
/an Meter Prize 

Vmerlcan Goiter tssoc offeis, 8 3i 

/anillic Diethylamide ,. , __ 

esplratoij stimulant In baiblturate poisoning 
[Lenierc] *800 

/aricella sec Chlchenpox „ , 

/arlcose Veins see also Scleioslng Solutions 
)f pregn , [Nabatoff] *1712 
/as Deferens 

iSfforl5S.rp.M3''i..™r... .1.. 

licrnpj k.inir.ln -"•r^ 


Vasodijan sec Isoxsuprlne 

Vasodilator Agents sec also Antllijpertenslve 

VegZhles IBaeker] *1282 

Ve'ins'^*^'’ sttInKs satire, [Monuvnk] 4 200 

ntero-onilan rupture hemorrh in picen 
[lolmston] *528 invpn 

Venae Cavae 

''* 1909 '’ ’**'‘**'“" Uiiombopblebltls aftei 

Venereal Disease sec also <sjplillls 
lontrol In Imlln 1647 
stntlstiis 111 ! I case In NT 8 33 
Vennart GP \r Unlv appointment 8 34 
Venoms 

snake tox niittblotie tests [Bojs] *306 
Ventilation sec ilso Air Conditionliip 
In operatiiip lOoms H 44 
Vermont Medical Society 
olTlecis elected 12 30 
Verruca see Paplllomn 
Versonate see rdntbnmll 
Vesication see Bllstei 
Veterans Affairs 
flee (liolie in \ V eaic 1001 
lialf wav lioiists foi rcioverliiK ment il patients 
1870 

hometown inn progiani 1001 
meil edtii anil ics in A A 1002 
non sen lie eoiiiieeteil ills iblllties bospltal ad 
mission 1001 

state med assoi action 1002 
A V med II ihiinp 1473 
A V pel sonnet eliaiiRcs 184 
Voverka EW Indian liealtb med ollUei 311 
VI DRAPE plastli siiri, wound proteitlon 
[Vit/] *1803 
Vllfer Richard W 

(lln mitiitlon ics fellowsiilp lionois 12 38 
( olillieiRci Awaiil iceiplcnt 1006 12 35 
Vinactane sic Atonivcln 
VIocin see Aiomvehi 
Viomycln 

llici ipj foi tiihcreulosis 432 
Virchow Medical Society see Rudolf Ahihow 
Virginia Medical Society 
otfiecis eleilcti II 37 

Virginia (Northern) Doctors Hospital openinR 
leicmonles II 33 
Virginia University 
Hosp addition 15 42 
Virus Diseases 

FCnO fatal biilhosplii il jmi ilv 111 polio [Slcli, 
man] *178 

KHO menliiKltls 1762 

letiiulose tliciapj 1220 

Viruses see also Bnitciophate Pollonn elltls 

( oe Isolation 90 

Nat Found les giant 3 31 

Vision see Bllndiicss Diplopia 

Visscher Maurice B 

Vlbaiiv Aleil (oil Leetiiicsliip Iwaid 9 43 
Allnii Aled Found nvvaid 12 42 
Vistaril see Hjdroxjzlnc 

Vital Statistics see also Alorbldilj Aloitalltj 

aiildoiitll flies In home 15 37 

bhtli rate deilines In NT 2 46 18 13 

bhth late cstlmitc 1960 9 31 _ 

blrtli rate for 1950 In IB 17 15 

new high In loiiKcvltv 3 38 

Vitiligo 

ifter inegn and laboi 023 
theripj psoralen, 134 4 
Vitamin A 

foi multiple waits 00 .. ^ , 

Vitamin B Complex see Folle Acid, Mcotlnlc 
Aeld 

Vitamin Bi 

Iheinpj of iiteilno liemoiihnge, 10j 
Vitamin Bie _ 

defle nutiltlonnl anibljopln li >0 
livei (ontciit 1086 
tliorapv In Inlect hepatitis 911 
tlierniij of various dlseiises 223 4 
Vitamin D see also Osteoninlacl 1 
Da foi acute skin diseases 431 
Vitamin M sec Folic Aeld 
Vitamin PP see Nicotinic Acid 

Vitamins ,, , i iqq, 

Xmerlenns waste iiillHoiis on [VsKejj tV33 
In a sliiKlt capsule 1322 
seizin es bv FDA 1642 
Voice see Hoaiseiicss 

Voluntary Health Organizations see Societies 
Vomer see Nasal Sepluni 
Vomiting ,, , . 

resuscitation hi drowning [Ham] 1> 60 
Voyages see Tiavel 

W 

Wakley Thomas battling editor 198 
AValters, AV Mnjo Clinic retirement 5 39 
Wangensteen OH Minn Med Found nwaid 
recipient 12 32 . 

War see Biological AAarfnrc Cliemital AAarfaie 

Civil Defense 
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